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Editorial 


THE  NEW  YEAE  CALL 
A New  Year  awaits  the  kindliest  use  to  which 
men  may  put  this  measured  period  of  time. 

And  so  for  all  the  readers,  advertisers,  patrons 
and  subscribers  of  this  periodical,  the  Illinois 
Medical  Journal  and  its  editors  extend  the 
greeting 

"A  Happy  New  Year.” 

Centuries  ago  the  Persian  Poet,  Omar 
Khayyam  wrote  “Now  the  New  Year  reviving 
old  desires,”  which  was  the  poet’s  way  of  say- 
ing that  the  new  year  awakens  in  the  heart  of 
the  average  man  a longing  to  do  better  by  him- 
self and  his  work  and  his  people  than  he  has 
done  before.  One  of  the  best  points  about 
human  nature  is  the  never  stilled  hunger  for 
embellishment  of  effort  that  may  malce  us  ap- 
pear to  be  something  brighter  and  more  desir- 
able in  the  eyes  of  our  fellowmen.  This  is 
legitimate  compensation  for  the  ever  human 
tendency  to  err. 

A current  magazine  phrases  the  hypothesis 
from  the  converse  viewpoint,  remarking  “This 
is  the  last  number  of  the  old  3'ear.  The  best 
part  of  such  a time  is  that  it  enables  us  to  look 
back  a year  and  see  if  progress  has  been  made. 
Magazine  progress  is  of  many  kinds ; it  can  show 
in  appearance,  or  in  the  increased  circles  of  its 
friends;  or  in  the  greater  variety,  depth  and 
quality  of  the  published  material.” 

To  those  who  have  followed  the  efforts  of  the 
Illinois  Medical  Journal  through  the  years 
since  its  founding,  this  published  creed  will  ap- 
pear as  nothing  new.  For  just  such  ideals  have 
been  upheld  by  this  magazine.  For  the  pub- 
lished material  of  interest  to  physicians,  surgeons 
and  affiliated  professions  the  world  over,  the 
magazine  has  its  courteous  and  learned  contribu- 
tors to  thank.  For  the  support  that  makes  possi- 
ble the  publication  of  the  journal  credit  must 
be  given  tliose  advertisers  who  are  wise  enough 
to  “know  a good  thing  when  tliey  see  it.”  and 
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to  the  readers  who  are  blessed  with  similar 
prescience  when  it  comes  to  scanning  advertis- 
ing columns.  As  the  Illinois  Medical  Journal 
stands  back  of  its  advertisers  the  readers  needs 
less  knowledge  of  this  specific  sort  than  does 
the  advertiser. 

Probably  during  the  past  year  there  have  been 
disappointments  as  to  what  this  journal  might 
have  done.  The  mass  of  contributed  material 
must  be  edited  and  selected  so  as  to  do  the 
greatest  good  for  the  largest  number.  That  a 
degree  of  efficiency  in  this  respect  is  attained 
must  be  true  as  is  evidenced  by  the  large  national 
and  international  subscription  list. 

If  the  Illinois  Medical  Journal  might  ask 
for  any  gift  from  its  friends  during  the  next 
twelvemonth  it  would  be  for 

1.  Greater  interest  in  the  organization  of  the 
medical  profession  into  a choate  unit  to  work 
for  the  interests  of  tlie  mother  science,  and 
therefore,  for  tliat  of  humanity  at  large. 

2.  Unified  action  against  the  insidious  en- 
croachments of  socialism  into  our  democracy 
through  pretense  at  medical  progress. 

.1.  Unified  action  against  the  creation  of  a bu- 
reaucracy, and  the  passing  the  useless  and  handi- 
capping and  interfering  legislation  and  the  lay 
dictation  of  medicine. 

4.  A greater  participation  in  civic  affairs  by  the 
medical  profession  ivitli  tlie  physician  returning 
to  his  earlier  position  as  an  active  factor  in 
public  government. 

These  are  not  selfish  wishes  on  the  part  of 
the  Illinois  IMedical  Journal.  Eather  are 
they  inspired  by  the  desire  to  see  the  profes- 
sion, when  this  coming  year  shall  have  ended, 
at  least  ten  years  ahead  in  progress,  gauging 
by  the  decade  just  passed. 

■\s  for  the  gifts  that  the  Journal  would  give 
to  its  friends  and  patrons,  these  would  be  the 
same  that  the  Journal  would  have.  Possession 
of  these  desires  accomplished  would  mean  so 
much  not  only  to  the  mother  science,  hut  to  every 
doctor  and  to  every  individual  in  the  United 
States  that  nothing  better  might  be  asked  for. 
When  'the  medical  profession  shall  have  been 
given  the  rights  it  should  have,  the  world  will 
be  a long  stride  on  the  way  towards  the  millen- 
nium. .\fter  all  “Health  is  wealth,”  or  at  least 
the  foundation  of  a prosperity  far  more  to  be 
envied  than  any  fabled,  yet  discretionary  i\Hdas 
ionch.  The  editor  of  this  Journal  feels  that 


within  certain  boundaries  he  can  speak  as  a 
prophet.  Years  ago  he  forecasted  just  such  in- 
hibitions as  have  made  life  a burden  for  the  doc- 
tor this  past  ten  years,  thanks  to  uninspired  legis- 
lation that  makes  the  practice  of  medicine  twice 
as  burdensome  as  it  has  any  right  to  be. 

Tasks  of  the  old  years  cannot  be  cleaned  out  of 
the  way  until  the  medical  profession  joins  its 
strength  and  like  the  battering-ram  of  old  makes 
its  power  felt  at  the  gateway  of  the  sayso  of  a 
great  democracy.  That  gateway  is  the  ballot- 
box.  The  physician  may  hate  politics  but  it  is 
one  of  the  inevitables,  that  like  scarlet  fever  he 
must  either  control  or  be  controlled  by  the  dis- 
ease. 

With  this  old  burden  freshly  faced,  and  with 
hopes  for  its  conquest  during  the  next  twelve 
months  will  the  public  at  large  and  the  profes- 
sioji  in  particular  accept  from  the  Illinois 
Medic.vl  Joltinal  the  best  of  good  wishes  for 
a rich,  a worthwhile,  and  an  uplifting  new  year. 


1925 1926 

The  old  year  has  gone,  the  lights  are  out;  noth- 
ing remains  of  the  fast  and  furious  fires  of  the 
vear  except  a handful  of  cold  gray  ashes  blown 
by  the  winds  of  heaven  to  the  four  comers  of  the 
earth.  The  recording  angel  has  made  up  the 
record,  he  has  written  the  last  word  on  the  last 
line,  has  turned  the  page  and  sealed  it.  Is  there 
a blot  on  the  record  : it  will  remain.  Does  the 
record  show  mistakes ; they  are  permanent. 
Xothiug  will  undo  the  past,  no  human  effort  will 
change  one  line,  one  v’ord,  one  letter.  We  must 
stand  or  fall  by  the  record.  Is  that  record  what 
you  wish  it  to  be?  Would  you  change  it  if  you 
couhU  Would  you  expunge  a part  of  it,  or  make 
any  additions,  if  it  were  in  your  power  to  do  so? 

Last  night  the  joyous  peals  of  the  bells  ushered 
in  a new  year,  a year  of  bright  expectations  and 
strong  resolutions.  The  page  is  spotless  and 
awaits  the  inscription.  Will  there  be  a blot  on 
this  page  too?  Will  the  experience  of  the  past 
guide  us  and  teach  us  how  to  keep  the  record 
free  of  all  blemishes?  If  we  have  made  mistakes 
in  the  past  (and  who  has  not  made  them)  let  us 
resolve  to  avoid  them  during  the  coming  year. 
Lei.  us  be  loyal  to  each  other  and  loyal  to  our 
society ; let  us  be  better  men  as  well  as  better 
doctors,  let  us  live  up  to  the  expectations  of  the 
people  of  our  community.  Let  us  keep  ever  in 
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our  mind  the  principle  so  beautifully  expressed 
by  Tennyson, 

“Man  am  I grown,  a man’s  work  must  I do. 
Follow  the  deer  ? Follow  the  Christ,  the  King, 
Live  pure,  speak  true,  right  wrong,  follow  the 
King. 

Else,  wherefore  born  ?” 


WITH  APOLOGIES  TO  NO  OTHER  JOUR- 
NAL OR  MAGAZINE 

The  Illinois  Medical  Journal  was  one  of 
the  first  publications  to  make  an  issue  of  State 
Medicine,  the  over  centralization  of  government 
in  Washington,  with  the  consequent  bureaucratic 
control  of  executive  powers,  and  of  state  subsidies 
as  well  as  the  mountainous  masses  of  law  that 
have  been  loaded  on  the  backs  of  the  American 
people.  We  have  always  held  that  bureaucracy 
and  over  centralization  is  a curse  wherever  in- 
augurated and  that  in  the  management  of  med- 
ical affairs  they  are  fatal.  The  campaign  to 
counteract  this  vicious  trend  of  the  times  is  be- 
coming general.  It  begins  to  look  as  if  relief 
might  result. 

Thinking  men  of  the  country  are  applying 
themselves  along  these  lines.  Among  the  hun- 
dreds of  statesmen  and  economists  devoting  pro- 
found study  to  a way  out  from  this  red  tape 
hobble  are  President  Coolidge,  former  Vice- 
President  Thomas  H.  Marshall ; former  Governor 
Ijowden  of  Illinois;  Governor  A.  C.  Ritchie  of 
Maryland;  Nicholas  Murray  Butler,  President 
of  Columbia  University;  David  Kinley,  Presi- 
dent of  the  University  of  Illinois;  President 
Goodnow  of  Johns  Hopkins  University;  Senators 
.Albert  J.  Beveridge  of  Indiana,  Senator  Moses 
of  Massachusetts,  Senator  William  H.  King  of 
Utah,  Senator  James  Reed  of  Missouri,  Senator 
William  E.  Borah,  of  Idaho;  Senator  James  W. 
Wadsworth  and  others,  many  of  the  same  people 
who  as  far  back  as  twenty  years  ago  and  as 
recently  as  five  years  ago,  accused  us  of  tilting  at 
windmills,  advocate  now  what  we  suggested  them. 
That  is  the  abolition  of  useless,  imperfect  and 
incongruous  laws;  the  re-establishment  of  the 
home;  local  self-government,  and  a return  to  the 
first  principles  of  this  democracy — back  to  the 
“rule  of  the  people,  by  the  people  and  for  the 
|)eo))le.” 


ANNOUNCEMENT 

The  Tenth  Annual  Congress  on  Internal  Med- 
icine will  be  held  at  Detroit  and  Ann  Arbor, 
week  of  February  22-27,  1926. 

The  Congress  is  devoted  to  amphitheatre,  bed- 
side and  clinical  laboratory  demonstrations  as 
well  as  to  symposia  dealing  with  modem  phases 
of  internal  medicine.  Distinguished  guests  from 
abroad,  Canada  and  the  leading  climes  of  the 
United  States  will  occupy  prominent  places  on 
the  program.  Four  days  will  be  devoted  to  the 
work  at  Detroit  and  on  one  day,  the  society  will 
be  the  guest  of  the  University  of  Michigan  at 
the  newly  opened  eleven  hundred  bed  University 
Hospital. 

All  physicians,  who  are  interested  in  internal 
medicine  and  who  are  members  in  good  stand- 
ing of  their  local  and  national  societies  are  cor- 
dially invited  to  attend  the  Congress. 

Hotel  headquarters  will  be  at  the  Book- 
Cadillac  in  Detroit.  Information  regarding  re- 
duced railroad  rates,  program,  hotel  accommoda- 
tions, etc.,  may  be  secured  from  the  Secretar}'- 
General. 

C.  G.  Jennings,  M.  D.,  President, 

.American  Congress  on  Internal  Medicine, 

Detroit,  Mich. 

Frank  Smithies,  M.  D.,  Sec’y.  Gen’l. 

920  N.  Michigan  Avenue, 
Chicago,  111. 


LAYMEN  IN  CHARGE  OF  HEALTH  DE- 
PARTMENTS IS  A MISCHIEA^OUS 
DECEPTION  OF  THE  PUBLIC 

Lay  Persons  Are  Not  Capable  op  Directing 

Work  of  Physicians.  HejVlth  Officials 
Should  First  Be  Physicians.  Reso- 
lutions OF  the  Chicago  Med- 
ical Society' 

Whereas,  The  American  Public  Health  As- 
sociation at  its  Annual  Meeting  in  St.  Tx)uis,  in 
October,  1925,  listened  to  an  address  by  one  of 
its  members,  favoring  a new  doctor  in  each  com- 
munity where  a Health  Officer  is  needed,  to  be 
known  as  a Doctor  of  Public  Health,  and 

Whereas,  Several  institutions  of  learning  have 
introduced  courses  in  Public  Health  whereby  a 
layman  as  well  as  a physician,  may  be  instructed 
and  in  a comparatively  short  time  qualify  as  a 
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Doctor  of  Public  Health,  (D.  P.  H.)  and  be 
allowed  to  advise,  qualify  and  practice  preventive 
medicine,  and 

Whereas,  In  all  probability  a Bill  to  license 
a so-called  D.  P.  H.,  will  be  introduced  into  the 
next  Session  of  the  State  Legislature  of  Illinois, 
and 

Whereas,  The  Chicago  Medical  Society  believes 
that  all  Health  Officials  should  first  be  physicians, 
(M.  D.),  who  have  the  proper  knowledge  of  the 
sciences  concerned  in  Public  Health,  and  that 
such  knowledge  cannot  be  gained  by  any  layman 
in  two  or  three  years,  and 

'Whereas,  Such  an  arrangement  of  a layman 
being  a Health  Official,  places  a double  expense 
on  the  community,  since  it  is  necessary  for  the 
community  to  then  procure  the  service  of  an 
M.  D.,  in  addition  to  a layman,  and 

Whereas,  The  State  confers  on  an  !M.  D.  the 
right  to  practice  medicine  and  surgery  in  all  its 
branches,  while  the  special  licensing  of  a D.  P. 
H.  would  be  special  legislation  tending  to  take 
from  an  M.  D.  that  right. 

Therefore  Be  It  Pesolved,  That  the  Chicago 
Medical  Society  believes  all  positions  of  trust 
pertaining  to  Public  Health  in  any  community 
should  be  held  by  physicians,  (M.  D.)  and  not 
by  laymen  holding  D.  P.  H.  licenses,  and 

Be  It  Further  Pesolved,  That  the  Chicago  "Med- 
ical Society  Hews  with  displeasure  any  move  on 
the  part  of  the  American  Public  Health  Associa- 
tion, which  may  express  a desire  to  replace 
physicians  as  Health  Officials  by  la}Tnen  with  D. 
P.  H.  licenses,  and 

Be  It  Further  Pesolved,  That  a copy  of  this 
resolution  be  sent  to  the  American  Public  Health 
Association ; to  all  those  institutions  of  learning 
where  courses  in  Public  Health  are  given  vdth  a 
view  to  conferring  a D.  P.  H.  Degree;  and  to 
ever}’’  State  Medical  Society  with  a request  that 
their  component  County  Societies  be  made  ac- 
quainted with  the  proposed  activities  of  a Public 
Health  Association,  whose  President  is  a layman. 

Motion  was  carried  that  this  Pesolution  be 
adopted. 

On  motion  the  meeting  adj'oumed. 

Frank  P.  Morton,  Secretary, 
Chicago  ^ledical  Society. 


DP.  HENPY  WILSON  CHAPMAN 
Dr.  Henry  Wilson  Chapman,  bom,  1850,  in 
Cincinnati,  was  graduated  from  Washington 
University  ^ledical  School,  St.  Louis,  1877,  and 
practiced  in  White  Hall  till  his  death,  December 
13,  1925,  from  cerebral  hemorrhage. 

He  organized  the  Medical  and  Surgical  So- 
ciety of  Western  Illinois  in  1882  and  was  its 
first  secretary.  This  became  a district  society 
of  which  he  was  president  for  several  years. 
Later  it  corresponded  with  the  sixth  councilor 
district.  He  was  a member  of  Greene  County 
and  Illinois  State  Medical  Societies  and  a Fellow 
A.  M.  A. 


FNSWOPTH  ^lEDICAL  COLLEGE  ALUMNI 
The  Alumni  Association  of  the  Ensworth 
]\Iedical  College  was  formed  in  Kansas  City  in 
October,  with  a membership  of  forty-three.  Dr. 
Charles  Geiger  of  St.  Joseph  was  elected  presi- 
dent of  the  association.  The  writer  is  very 
anxious  to  have  enrolled  all  the  graduates  of 
Northwestern,  Central  and  Ensworth  Medical 
Colleges.  The  dues  are  $1.00  per  year.  We 
hope  to  have  100  in  attendance  at  the  meeting 
next  fall.  All  graduates  of  the  three  colleges 
mentioned  above  are  urged  to  send  in  their 
names  to  the  secretary  for  enrollment  at  once. 
Charles  Wood  Fassett,  M.  D.,  Secretary, 

115  East  Thirty-first  Street, 
Kansas  City,  Missouri. 


ALL  PHYSICIANS  ENTITLED  TO  TREAT 
PATIENTS  IN  THE  ilUNICIPAL 
SANITARIUM 

The  Illinois  City  Tuberculosis  Act,  as  amended 
at  the  Forty-eighth  session  of  the  Illinois  Tjegis- 
lature,  1913  reads  as  follow^s:  Article  Two.  “All 
reputable  physicians  shall  have  equal  privilege 
in  treating  patients  in  said  sanitarium.” 


THE  BIRTH  CONTROL  PROBLEM  IS 
ONIA^  ONE  ASPECT  OF  THE  LARGER 
POPULATION  QUESTION 
Life  Insurance  Statistician  Attacks  Birth 
Controlists.  When  Emotionalism 
Meets  Reason 

Lewis  1.  Dublin,  Ph.D.,  statistician  of  the 
Metropolitan  Life  Insurance  Company  told  the 
recent  International  Birth  Control  Conference 
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that  he  disagreed  with  them.  Some  of  his  rea- 
sons in  brief  were : 

“Because  your  propaganda  until  yesterday  has  been 
based  essentially  on  an  emotional  reaction  and  not  on  a 
scientific  analysis. 

“Larger  families  among  poverty  stricken,  however 
deplorable,  do  not  justify  a nationwide  program  of 
broadcasting  contraceptive  information  without  re- 
serve. 

“'Your  effort  wilK  simply  replace  an  evil  of  which  we 
are  fully  aware  and  which  we  all  deplore  with  even 
greater  evils  lurking  less  obviously  in  the  background. 
There  is  need  for  caution ; for  you  are  playing  with 
fire.  Mistakes  in  population  policy  are  more  easily 
made  than  rectified. 

“The  birth  control  problem  is  only  one  aspect  of  the 
larger  population  question,  and  will  never  be  settled 
satisfactorily  except  as  the  larger  issue  is  solved. 

“I  cannot  consider  the  underlying  causes  for  the 
decline  in  our  birth  rate  except  to  point  to  the  very 
obvious  influence  of  the  widespread  knowledge  of  con- 
traceptive methods.  One  would  imagine  from  your 
literature  that  such  methods  were  a recent  discovery 
which,  if  only  applied  generally,  would  release  a long- 
suffering  world  from  all  its  troubles.  But,  this  is 
clearly  a misconception. 

“There  is  evidence  on  all  sides  that  birth  control 
practices  are  in  vogue  to  an  enormous  degree  in  the 
United  States.  Every  doctor,  every  nurse,  every  drug- 
gist, and  every  social  worker,  will,  I believe,  admit  as 
much.  In  no  other  way  can  we  explain  the  falling 
birth  rate  of  the  country  in  recent  years. 

“Knowledge  of  contraceptive  methods  is  more  widely 
practiced  here  than  in  any  other  country  of  the  world, 
except  Germany  and  Austria,  where  the  aftermath  of 
the  war  has  taken  all  desire  and  incentive  for  living 
out  of  the  hearts  of  the  masses.  Holland,  which  you 
consider  the  exemplar  of  voluntary  parenthood,  shows 
a birth  rate  of  26  per  1,000,  as  compared  with  23  in 
the  United  States. 

“You  have  won  much  sympathy  for  your  program 
through  the  assumption  that  it  works  in  the  direction 
of  social  and  economic  improvement  of  the  poor.  But 
obviously  economic  battles  cannot  be  fought  by  other 
than  economic  weapons. 

“You  do  not  solve  the  worker’s  problems  by  en- 
couraging him  to  lose  his  greatest  and  noblest  pos- 
session, his  children.  On  the  contrary,  you  help  to 
maintain  the  status  quo  by  accepting  present  economic 
maladjustments  without  a struggle. 

"Have  you  not  a moral  obligation  to  assure  those 
whom  you  wish  to  help  that  the  procedures  you  sponsor 
arc  at  once  effective  and  harmless?  The  best  medical 
opinion  informs  me  that  you  are,  in  fact,  not  prepared 
to  make  any  such  guarantees.’’  . . . “Such  informa- 

tion as  is  available  indicates  clearly  that  there  is  still 
a large  element  of  uncertainty  in  the  suggested  pro- 
redures. 

“You  have,  heretofore,  limited  yourselves  almost  en- 
tirely to  arousing  sympathy  for  those  who  have  suffered 
from  over-large  families.  Today,  you  might  very  well 


take  up  the  other  side  of  the  picture  and  help  arouse 
public  sentiment  in  favor  of  fairly  good-sized  families 
among  the  rank  and  file  of  normal  people. 

“What  is  most  vitally  needed  today  is  more  light  on 
the  problem  of  population  and  not  wider  dissemination 
of  questionable  contraceptive  practices  through  such 
agencies  as  your  current  publications. 

“Your  magazines,  sold  promiscuously  on  street  cor- 
ners, are  especially  offensive  and  alienate  the  good-will 
of  many  thoughtful  people.” 


HENRY  FORD  OPPOSED  TO  STATE  AID 

Henry  Ford  has  a decidedly  definite  opinion  upon 
the  growing  habit  of  relying  upon  the  government  for 
doles,  grants,  subsidies  and  aids. 

“The  bad  habit  of  relying  on  Government,”  he  says 
in  a current  issue  of  the  Dearborn  Independent,  “for 
aid  was  first  fixed  among  industries  and  then  began 
among  individuals.  Yet  the  best  businesses  grew 
without  special  government  aid,  and  so  will  the  best 
citizenship. 

“The  genius  of  the  American  people  is  self-reliance. 
Diminish  that  and  you  diminish  their  government. 
The  old  principles  that  made  us  great — self-direction 
and  self-help — are  still  contemporary  and  valid  Youth 
never  had  so  great  an  opportunity  as  today.  MTiere 
there  was  one  opportunity  fifty  years  ago,  there  are 
hundreds  now.  There  are  a thousand  times  more  per 
capita  opportunity  than  in  colonial  times.  We  have 
always  created  more  niches  than  we  could  fill — that 
is  the  genius  of  our  nation.  Never  was  there  less  need 
of  government  help,  never  more  doors  for  self-help, 
than  now.” 


OVER  .$13.5,000,000  IN  CHARITY  SERVICE 
GIVEN  ANNUALLY  BY  PHYSICIANS 

Our  National  Doctor’s  Bill  the  Public’s  Debt 

Tt  has  been  computed  by  conservative  physi- 
cians that  40  per  cent  of  their  service  is  gratni- 
tons  either  through  voluntary  service  or  through 
clients  failing  to  pay  the  doctor’s  bill. 

cursory  survey  of  the  gratuitous  service  given  by 
physicians  through  medical  institutions  in  the  Greater 
City  of  New  York,  based  upon  the  number  of  “free 
hospital  days”  aggregates  $16,000,000  annually. 

This  figure  by  no  means  indicates  the  total  hill  that 
the  city-controllcd  and  private  hospitals  would  have 
to  pay  if  the  doctor,  like  other  professional  men,  de- 
manded and  received  payment  for  each  and  every 
service  performed. 

It  is  based  upon  returns  from  but  107  of  the  140  odd 
medical  and  surgical  serving  institutions  giving  some 
portion  of  charity  service. 

Evaluating  the  physician’s  service  nationally  upon 
the  hypothesis  that  outside  New  York  City  but  a pro 
rata  service  in  quantity  is  given  equal  to  .*>0%.  and  as- 
suming that  each  “Hospital  Days”  service  was  paid 
for  at  the  rate  of  $3.00  per  day,  tlie  nation’s  bill  due 
the  doctor  would  be  more  than  $13.'>, 000,000  annually. 
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A survey  made  within  the  City  of  New  York  (by  no 
means  complete  because  many  of  the  hospitals  had  not 
their  figures  at  hand  for  this  quick  computation) 
shows  the  following: 

Institutions  in  New  York  are  roughly  grouped  into 
five  classes : 

Group  one  and  two  are  the  city-controlled  hospitals 
— those  operated  and  maintained  by  the  City  Govern- 
ment— and  are  composed  of  fifteen  institutions,  ten  of 
which  are  under  the  management  of  the  Department 
of  Public  Welfare;  the  others,  known  as  Bellevue  and 
Allied  hospitals,  include  five  institutions. 

The  third  group  are  those  supported  in  part  by  the 
Catholic  Charities,  of  which  there  are  twenty-two  in- 
stitutions. The  fourth  group  is  the  United  Hospital 
Fund  group,  which  is  financed  annually,  partly  through 
drives,  representing  fifty-six  institutions.  The  Inde- 
pendent Hospitals  into  which  class  are  gathered  all 
those  institutions  not  included  in  the  above  four 
groups  compose  the  fifth  group.  There  are  forty  odd 
institutions  in  this  latter  group,  of  which  number  four- 
teen have  made  returns  for  the  purposes  of  this  sur- 
vey, the  other  four  groups  being  complete  in  their 
returns. 

These  groups  show  the  following : 

Hospitals.  Free  days 
Department  of  Public  Welfare  group  10  1,879,871 


Bellevue  and  Allied  Hospitals 5 859,232 

Total  City  controlled  hospitals 2,739,103 

Catholic  group  22  322,610 

United  Hospital  Fund  group 56  1,563,658 

Independents  14  395,131 

Total  107  5,020,502 


The  total  displayed  above,  5,020,502  “free  hospital 
days”  represents  the  number  of  free  days  service  given 
to  free  charity  patients  in  the  city’s  hospitals  in  a year. 

Going  a step  further  it  is  no  exaggeration  to  say  that 
each  patient  is  visited  at  least  three  times  in  each  “hos- 
pital day”  by  a physician  who  receives  no  compensa- 
tion whatsoever. 

If  we  compute  each  visit  of  the  physician  as  being 
worth  a dollar,  we  find  that  the  bill  would  be  $15,061,- 
506  per  annum. 

This  includes  the  services  of  the  consulting  and  out- 
side attending  physicians  and  surgeons,  together  with 
the  services  of  the  internes,  but  it  is  all  medical  or  sur- 
gical service. 

In  taking  three  dollars  as  the  equivalent  of  service  of 
the  consulting,  attending  and  interne  physicians,  we 
feel  we  are  placing  the  compensation  at  a price  so  far 
below  normal  for  the  compensation  for  a similar  serv- 
ice outside  the  institutions  as  to  prevent  criticism  or 
cavil  of  any  kind. 

For,  when  it  is  considered  that  these  include  the  best 
medical  and  surgical  brains  in  the  country,  the  most 
expert  men  in  the  profession,  who,  in  some  instances 
are  known  to  charge  fees  as  high  as  $5,000  for  an  op- 
eration, and  others  who  charge  as  low  as  $25  for  a 
consultation,  and  then  again  those  who  charge  no  more 


than  $3  per  visit  to  outside  patients,  we  feel  that  we 
have  been  almost  unfair  in  the  computation  of  the 
doctor’s  bill ; but  we  will  let  it  stand  at  that  figure  to 
show  the  prodigious  sum  that  annually  would  be  due 
the  doctor  if,  as  I have  stated  before,  he  demanded  and 
secured  even  this  small  measure  of  pay  for  his  services 
in  public  institutions. 

NOW  FOR  THE  NATIONAL  BILL 

As  New  York  City  represents  about  one-eighteenth 
of  the  total  population  of  the  United  States,  the  na- 
tional bill  would,  therefore,  be  eighteen  times  that  of 
the  City  of  New  York,  but  we  will  not  use  that  figure, 
because  it  might  be  argued  by  some  that  the  measure 
of  service  given  throughout  the  rest  of  the  country  is 
not  in  the  same  proportion  either  in  quantity  or  qual- 
ity. 

Then,  there  are  those  who  may  even  claim  that  the 
service  outside  Greater  New  York  by  physicians, 
through  similar  institutions,  is  greater  proportionately 
both  as  to  quantity  and  value. 

The  figure  arrived  at  here  is  not  intended  as  one  of 
discourtesy  to  any  city  or  section  in  any  of  the  states, 
it  is  merely  taken  to  arrive  at  an  evaluation  of  the  na- 
tional service  of  the  physician — as  a basis,  if  you 
please,  for  a more  thorough  evaluation  of  his  services, 
and  with  the  hope  that  a national  census  may  be  taken 
which  will  be  thorough,  complete  and  satisfying. 

Therefore  we  will  set  down  as  our  premise  that  the 
balance  of  the  country  gives  pro  rata  a service  of  but 
50%  of  that  given  by  the  City  of  New  York.  This 
abnormally  low  computation  shows  that  the  physicians 
national  bill  would  total  $135,553,554. 

If  we  place  the  total  number  of  registered  physicians 
at  165,000  nationally  and  divide  this  into  the  figures 
above  attained,  we  find  that  each  and  every  physician 
in  the  United  States  should  be  credited  with  $821  gra- 
tuitous service  every  year. 

Of  course,  every  physician  is  not  connected  with  a 
hospital  or  similar  institution  giving  gratuitous  service 
to  the  poor,  and  this  figure  is  attained,  therefore,  by 
making  a spread  of  the  entire  bill  over  the  165,000 
registered  physicians. 

Then,  again,  it  must  be  remembered  that  this  sum 
does  not  in  any  sense  measure  the  free  service  of 
which  no  accounting  ever  has  been  made  or  ever  can 
be  made — of  the  charity  or  free  service  that  the  physi- 
cians give  to  the  poor  whom  they  meet  in  their  daily 
practice. 

Just  what  this  bill  would  amount  to  God  only  knows, 
because  the  physician  never  keeps  account  of  it,  and  if 
you  happen  to  mention  it  to  him  he  will  laugh  it  off, 
saying  “Oh,  that’s  for  the  good  of  the  service — for  the 
good  of  mankind.” 

But  there  is  another  element  that  enters  into  this 
question  of  service  for  which  the  physician  never  is 
paid,  and  this  is  the  most  baneful  element,  the  unpaid 
bills  of  those  who  are  well  able  financially  to  meet 
their  obligations  to  their  physician. 

Every  family  doctor  has  a number  of  these  every 
year  upon  his  books,  and  if  the  facts  and  figures  were 
recorded,  of  the  money  lost  to  the  physicians  in  this 
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way,  it  would  stagger  one  and  give  to  each  a twinge 
of  conscience. 

And  when  one  considers  that  the  measure  of  the 
physician’s  service  is  intimate,  personal  and  means  re- 
lieving the  individual  of  pain,  suffering,  the  saving  of 
a limb,  aye,  the  saving  of  a life  perhaps,  this  negli- 
gence takes  on  an  aspect  that  is  indescribable. 

With  this  situation  well  in  mind,  can  there  be  any 
question  as  to  why  so  many  physicians  eke  out  meager 
existences,  and  that  many — the  majority — die  without 
estate,  and  that  many  become  public  charges  because  of 
financial  distress? 

And  with  the  costs  of  living  rising  like  the  tides,  is 
it  any  wonder  that  so  many  of  them  are  engulfed  and 
have  to  enter  almshouses,  or  that  those  capable  of  it 
have  to  seek  employment  in  other  lines  in  order  to 
maintain  themselves  decently! 

THE  MEN  OF  PURE  SCIENCE 

Again,  there  is  an  aspect  to  the  situation  which  pre- 
sents a problem  that  never  can  or  will  be  solved  in 
the  approach  that  is  being  made  to  solve  problems  of 
similar  kind  these  days ; that  is  the  problem  of  the 
man  of  pure  science — the  man  who  devotes  himself  to 
the  science  of  medicine  and  employs  his  time  digging 
and  delving  in  the  laboratory  to  seek  some  panacea  for 
the  existent  ailments  of  life,  or  who,  built  in  more 
heroic  mould,  submits  himself  to  the  torture  of  disease 
through  inoculation,  that  he  may  record  the  symptoms, 
and  that  his  brother  physicians  may  record  the  progress 
of  disease  in  him,  so  that  mankind  may  be  benefited 
as  the  result  of  his  sacrifices  and  studies. 

To  evaluate  this  service  of  the  physician  is  something 
beyond  the  power  of  figures,  or  dollars  or  cents,  be- 
cause there  is  the  jeopardy  of  life  always,  and  who 
can  say  as  to  the  value  of  a life  given  in  this  manner? 

The  next  element  is  that  of  the  man  who  through 
pure  service  to  the  public  is  stricken  down,  who  has  to 
leave  his  bed  at  the  call  of  the  patient  at  unseemly 
hours ; who  answes  call  after  call  in  this  manner,  to- 
tally unmindful  of  his  own  physical  well-being,  know- 
ing only  that  some  one  is  suffering  and  that  his  duty 
is  to  relieve  that  suffering.  When  this  man  becomes 
aged,  penniless  and  is  incapacitated  from  going  the 
daily  round  of  the  old  family  doctor,  should  there  not 
be  some  place  to  which  he  may  go;  some  place  to  which 
bis  eyes  may  turn  in  hope  and  solace? 

And  then  as  to  the  good  wife,  who  has  shared  his 
burden  through  life,  and  whose  warnings  and  entrea- 
ties have  fallen  upon  deaf  ears,  the  only  call  being 
heard  being  that  of  service — what  is  to  become  of  her? 
Is  she  to  be  sent  to  the  poorhouse  over  one  hill,  and  he 
to  be  sent  to  another  over  the  other  hill,  and  thus  these 
twain  parted  at  a time  of  life  when  the  affectionate 
companionship  of  years  should  solace  their  few  re- 
maining days? 

Is  this  to  be  their  lot? 

What  is  to  become  of  the  .vaunted  ethics,  the  service 
and  the  pride  of  the  medical  profession  if  this  be  per- 
mitted? 

To  take  care  of  one’s  own  is  a natural  impulse;  to 


take  care  of  others  is  called  charity,  but  to  take  care 
of  those  who  sacrifice  their  health,  their  strength,  their 
years,  their  service,  in  behalf  of  the  public  or  in  behalf 
of  their  profession — this  calls  not  for  charity,  it  is  a 
call  to  duty. 

Today  there  is  reported  a dearth  of  physicians 
throughout  the  country.  There  are  hundreds  of  com- 
munities where  one  doctor  has  to  serve  many  such. 

The  poor  compensation,  bad  debts,  unseemly  hours, 
the  personal  hazards  to  health,  limb  and  life  do  not 
compensate  a physician  these  days  as  against  other 
professions,  so  doctors  are  becoming  fewer  propor- 
tionately in  the  rural  districts. 

And  this  is  no  wonder,  because  according  to  the 
American  Medical  Association,  from  figures  printed 
sometime  ago,  $1,000  was  the  average  earnings  of  a 
doctor. 

And,  of  course,  it  is  beyond  question  as  to  a man 
being  able  to  support  himself,  and  make  his  daily 
rounds  on  such  a basis  of  compensation — much  less 
to  maintain  a horse  and  carriage,  or  an  automobile, 
and  a family  and  a home  thereon. 

All  these  problems  have  been  revolving  in  the  minds 
of  certain  forward-looking  physicans  for  several 
years  with  the  result  that  a little  experiment  or  adven- 
ture, was  begun  up  in  the  hills  of  Caneadea,  New 
York,  where  there  was  established  a trial  unit  of  a 
home  for  aged  and  superannuated  or  ailing  physicians 
and  their  wives.  For  four  years  this  institution  has 
been  doing  its  mission  of  mercy  and  love,  and  now  the 
calls  upon  it  are  so  heavy  that  it  seems  due  the  medi- 
cal profession  to  found  a home,  national  in  scope  and 
service ; a place  where  tranquility  will  be  theirs  during 
their  last  few  years  of  life. 

And  as  planned  by  these  physicians,  it  serves  a dou- 
ble mercy  in  that  it  does  not  separate  the  physician 
from  his  good  wife  and  life  partner  at  this  crucial  time 
in  their  existence.  Provision  is  made  for  both  at  the 
home,  and  the  fact  that  it  has  worked  out  successfully 
adds  flowers  to  the  benison. 

That  this  national  home  had  not  been  thought  of  be- 
fore, nor  had  not  been  actually  started  before,  is  due 
to  the  diffidence  of  the  profession  in  its  personal  af- 
fairs— it  did  not  wish  to  lay  bare  to  public  scrutiny 
that  so  many  within  the  profession  are  needy,  or  may 
be  in  actual  want. 

But  when  the  facts  were  laid  before  some  of  our 
leading  and  far-seeing  citizens  the  reply  was  instant 
that  something  must  be  done,  and  that  they  would 
sponsor  a movement  to  raise  funds  for  the  national 
home. 

Here  are  gathered  a few  of  the  words  of  encour- 
agement and  God-speed  which  have  created  this  enter- 
prise, from  the  pens  of  leading  citizens. 

If  after  reading  them  you  feel  that  you  would  like 
lo  help  in  this  great  movement  by  your  personal  gift, 
please  forward  the  same  by  check,  drawn  to  the  order 
of  the  Physicians’  Home,  Inc.,  and  mail  it  to  Dr.  Al- 
bert G.  Weed,  Treasurer,  22nd  floor.  Times  Building, 
Broadway  and  42nd  .Street,  New  York  City. 
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THE  DOCTOR’S  RECOMPENSE 
A little  village  in  southern  Ohio  has  been  blessed 
for  forty-seven  years  by  the  services  of  an  old-fash- 
ioned family  doctor.  Through  the  seasons,  for  nearly 
half  a century  he  has  healed  the  sick,  helped  the  needy 
and  taken  an  interest  in  the  lives  of  its  patients  and 
townsfolk— in  which  he  has  greatly  resembled  many 
another  family  doctor  of  that  fine  type. 

He  seems  to  have  been  almost  unique  in  one  regard, 
however.  He  kept  hooks  but  he  never  sent  a bill  to 
any  patient  for  any  professional  services.  The  pa- 
tients paid  if,  when  and  what  they  could.  Said  this 
strange  man ; 

“Anybody  can  make  money.  I have  found  my  rec- 
ompense in  the  satisfaction  of  service  ” 

The  other  evening,  in  the  village  town  hall,  a host 
of  grateful  patients  gave  a little  surprise  party  for  the 
doctor.  He  was  presented  with  a purse  said  to  con- 
tain “part  of  the  fees  the  doctor  had  forgotten.”  The 
purse  contained  over  $1,000.  And  out  at  the  curb  in 
front  of  the  building  he  was  presented  with  a fine  new 
automobile,  the  gift  of  “grateful  patients.” 

It  is  a beautiful  story,  from  every  aspect.  The  world 
needs  more  such  examples  of  faithful,  unselfish  serv- 
ice. And  it  very  greatly  needs  more  such  examples  of 
sincere  gratitude,  joyously  expressed. — Johnson  City, 
Staff  News. 


WE  WISH  THE  AMERICAN  COLLEGE  OF  SUR- 
GEONS WOULD  ENGAGE  A WISE 

publicity’  director 

We  do  wish  the  American  College  of  Surgeons 
would  engage  a wise  publicity  director.  Every  time 
these  estimable  surgeons  hold  a meeting  the  press-clip- 
ping agencies  deliver  a mess  of  mud-slinging  that  has 
besmeared  all  the  other  members  of  a great  humani- 
tarian profession.  The  recent  Philadelphia  meeting 
was  no  exception,  and  too  much  dirty  linen  was 
washed  in  public.  Of  course,  all  destructive  criticism 
of  doctors  or  undue  claims  by  doctors  are  “news.”  The 
more  sensational  they  are,  the  greater  the  “news 
value.” 

We  do  not  for  a moment  believe  the  American  Col- 
lege of  Surgeons  endorses  or  connives  at  much  of  the 
publicity  that  accompanies  their  meetings,  and  some 
of  it  is  unavoidable.  But  much  of  it  would  be  avoided 
by  a good  publicity  director,  and  the  reputations  of 
physicians,  some  145,000  of  whom  are  not  members  of 
the  “college,”  would  be  cleaner  than  they  are  with  the 
obviously  ineffective  methods  now  in  vogue. — California 
and  Western  Mechanic,  December,  1925. 


LACTIC  ACID  IN  THE  FEEDING  OF  PREMA- 
TURE CHILDREN 

In  the  Archives  of  Pediatrics  for  July,  1925,  Gleich 
states  that  lactic  acid  milk  furnishes  an  excellent  sub- 
stitute for  breast  milk  in  feeding  premature  babies. 

The  presence  of  acid  in  the  milk  enables  a prema- 
ture child  to  tolerate  a liberal  supply  of  fat,  which 
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accounts  in  no  small  measure  for  the  gain  in  weight 
and  general  improvement. 

To  encourage  the  care  of  premature  infants  at  home, 
rather  than  at  a hospital,  may  appear  to  be  quite  a de- 
parture from  the  routine.  It  has  been  his  experience 
ill  the  care  of  premature  babies  to  witness  an  encour- 
aging gain  and  development  during  the  early  weeks  of 
the  infant’s  life.  Through  cross-infection,  which  in  a 
large  institution  cannot  be  avoided,  these  children 
easily  fall  a prey  to  disease,  usually  of  the  respiratory 
tract,  and  soon  succumb. 

A list  of  acid  milks  is  appended.  Some  have  been 
used  in  feeding  premature  children ; the  others,  rea- 
soning a priori,  he  recommends. 


ACID  MILKS  SUGGESTED  FOR  FEEDING  PREMATURE 


CHILDREN 

Cal. 

Cal. 

Buffer 

per  liter 

per  oz. 

pH. 

value 

a. 

Buttermilk  

540-700 

16-20 

4.55-5.52 

low. 

10-15  gms.  flour 

40-60  gms.  sugar 

b. 

Chymogen  milk... 

21 

4.55-5.52 

low. 

c. 

Protein  milk 

20 

5.5  -5.0 

low. 

(6%  sugar) 

d. 

Lactic  acid  milk  ana  karo 

syrup,  2 oz 

28 

4.0 

low. 

€. 

Acetic  acid  milk.. 

790 

24 

4.2 

low. 

f. 

L.  A.  evap.  milk 

Ip.  + 2 

pts.  w a t e r + so 

gms. 

flour -f  30  gms.  sugar....  627 

19 

low. 

Citric  acid  milk... 

16 

5.3 

low. 

h. 

Hydrochloric  acid 

milk. . .700 

21 

6.0 

low. 

i. 

Protein  S.  M.  A. 

(acidu- 

lated)  

500 

15 

4.6 

low. 

GONORRHEA  IN  THE  LOWER  GENITO- 
URINARY TRACT  IN  THE  FEMALE 
In  the  Indianapolis  Medical  Journal  (December, 
1922)  Walker  embodies  his  views  on  this  subject  in 
the  following  conclusions : 1.  Gonorrhea  in  the  female 
is  the  most  poorly  treated  and  most  neglected  of  the 
infectious  diseases.  2.  It  is  many  times  overtreated  in 
the  male  and  undertreated  in  the  female.  3.  Active 
treatment  in  acute  cases  should  be  very  guarded ; rest 
is  the  most  important.  4.  Many  women  have  chronic 
gonorrhea  and  do  not  know  it.  A man  will  seldom 
contract  gonorrhea  from  a female  upon  whom  he  has 
conferred  the  disease.  '5.  The  disease  is  rather  difficult 
to  treat.  The  greatest  difficulty  is  to  get  the  patient 
to  realize  the  importance  of  persistence  in  treatment. 
6.  Better  treatment  and  more  personal  attention  to  gon- 
orrheal cases  would  lessen  the  number  of  de-sexing 
operations  and  greatly  reduce  the  number  of  gonor- 
rheal infections. 


DEATHS  DUE  TO  SYPHILIS  IN  FRANCE 
Twenty  thousand  infant  deaths,  40,000  abortions  and 
80,000  deaths  among  adults  is  the  toll  exacted  by  syph- 
ilis in  France  each  year,  according  to  the  Minister  of 
Labor,  Hygiene  and  Social  Welfare  as  reported  in  a 
recent  number  of  The  Lancet  (London).  The  govern- 
ment is  undertaking  a campaign  of  public  enlighten- 
ment and  is  instituting  preventive  measures  for  which 
4,000,000  francs  are  appropriated  annually.  The  Min- 
ister states  that  progress  is  taking  place  and  points  to 
the  fact  that  syphilis  is  no  longer  regarded  as  a dis- 
ease to  be  hushed  up. 
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Correspondence 

THE  DEATH  OF  DOCTOR  L.  C.  TAYLOR 
Springfield,  Dec.  15,  1925. 

To  the  Editor: 

When  I learned  of  the  death  of  Doctor  L.  C. 
Taylor,  I realized  that  one  of  the  very  best 
friends  of  the  Medical  profession  had  passed 
away. 

Doctor  Taylor  was  appointed  chairman  of  the 
Medical  Examining  Committee  in  1917,  at  the 
time  the  Department  of  Registration  and  Educa- 
tion was  organized  under  the  Civil  Administra- 
tive Code.  He  served  continuously  as  a member 
of  that  Committee  until  his  death,  although 
there  were  times  when  he  was  abroad  or  on  an 
extended  vacation  that  he  was  absent  from  the 
immediate  work  of  the  Committee. 

For  many  years.  Doctor  Taylor  served  the 
medical  profession  effectively  as  a member  of  the 
State  Legislative  Committee  and  was  closely 
identified  with  medical  legislation.  He  was  the 
resident  member  of  the  Examining  Committee 
here  at  Springfield  and  frequently  I found  it 
necessary  to  consult  with  him  and  I am  sure  I 
shall  miss  his  words  of  encouragement. 

He  was  an  active  student,  resourceful  and  of 
good  judgment.  I feel  that  the  Department  has 
lost  a real  friend  through  his  death. 

1 am  writing  you  this  letter  in  order  that  I 
might  say  for  the  Department  of  Registration 
and  Education,  a word  of  appreciation  in  behalf 
of  the  long  public  service  rendered  by  Doctor 
Taylor. 

Very  truly  yours, 

A.  M.  Shklton, 

Director  Department  of  Registration  & Education. 


ADAM.S  COUNTY  RESOLUTION.S 
(juincy,  Illinois,  Deceml)er  23,  1925. 

To  the  Editor: 

Please  publish  the  enclosed  resolutions  of  the 
.\dams  County  Medical  Society,  also  find  en- 
closed the  correspondence  relative  to  the  contro- 
\ersy. 

The  newspapers  here  have  given  the  contro- 
versy wide  publicity. 

.‘\dams  County  Medical  Society, 
Harold  Swanukro,  M.  D.,  Secretary. 


The  following  is  the  resolution  and  a brief  of 
a reply  of  the  Western  Catholic  Union  Building 
management. 

RESOLUTIONS 

Whereas  it  has  been  called  to  the  attention  of 
the  Adams  County  Medical  Society  that  the 
management  of  the  Western  Catholic  Union 
Building  of  Quincy,  Illinois,  is  sending  out 
literature  to  physicians  outside  of  Quincy  stating 
“that  there  is  a demand  here”  for  physicians  and 
surgeons,  and  that  such  management  is  endeavor- 
ing to  induce  physicians  located  in  other  com- 
munities to  come  to  Quincy  to  practice  their 
profession  and  secure  offices  in  the  W.  C.  U. 
Bldg;,  and. 

Whereas  at  present  there  is  an  ample  num- 
ber of  physicians  in  Quincy  to  take  care  of  the 
needs  of  the  people,  which  is  testified  by  the  fol- 
lowing facts : 

The  A.  M.  A.  states  that  at  present  (1925) 
there  is  an  average  of  one  physician  to  every  726 
people  in  the  United  States.  The  1925  A.  M.  A. 
Directory  gives  the  population  of  Quincy  as  36,- 
764  with  72  graduate  physicians,  making  one 
physician  to  every  511  persons.  It  is  claimed, 
however,  that  Quincy  now  has  41,000  people.  A 
recent  survey  shows  71  graduate  physicians  here, 
which  would  make  the  physician  to  population 
ratio  1 to  577  even  if  Quincy’s  population  be 
considered  as  41,000  (U.  S.  Census  Bureau  esti- 
mate of  Quincy’s  population  for  1925  is  37,500). 
Therefore  it  is  easily  seen  that  even  if  Quincy 
has  a ratio  of  1 to  577,  it  is  much  more  than  the 
average  throughout  the  country  (1  to  726)  and 
that  Quincy  actually  has  now  a surplus  of  phvsi- 
cians. 

Whereas  the  spreading  of  such  false  informa- 
tion concerning  the  “demand”  for  more  physi- 
cians in  Quincy  is  apt  to  work  a real  hardship 
on  j)hysicians  who  may  be  induced  to  locate  hero 
I)y  causing  them  to  give  up  a practice  in  other 
territories  to  come  to  a community  that  already 
has  a surplus  of  physicians. 

Be  it  resolved  that  the  Adams  County  .Med- 
ical Society  at  its  regular  meeting  held  at 
Quincy  on  the  14th  day  of  December,  1925,  pro- 
test this  action  of  the  Western  Catholic  Union 
Building  management  and  that  copies  of  this 
resolution  be  sent  to  all  members  of  the  Supreme 
Council  of  the  IVestern  Catholic  Union,  to  the 
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American  Medical  Association  and  the  several 
state  medical  associations  in  nearby  states  as 
well  as  the  Quincy  press. 

Adams  County  Medical  Society, 
Harold  Swanberg,  M.  D.,  Sec. 

REPLY  FROM  THE  W.  C.  D. 

To  Adams  Covniy  Medical  Society". 

With  no  apologies  to  offer,  we  gladly  take  this 
opportunity  to  correct  an  apparent  misunder- 
standing on  the  part  of  the  Adams  County  Med- 
ical Society  as  evidenced  by  the  article  and 
resolution  in  Tuesday  evening’s  paper.  We  em- 
phatically deny  the  charge  that  we  have  tried 
to  spread  false  propaganda.  To  justify  the  send- 
ing out  of  the  prospectus  objected  to  by  the 
medical  society,  we  wish  to  state  that  a number 
of  these  have  been  sent  out  to  all  classes  of  pro- 
fessional men  such  as  bonding  houses  and  bond 
salesmen,  insurance  companies  and  insurance 
agents,  real  estate  agents,  in  fact  to  professional 
men  and  women  of  every  nature,  and  not  merely 
to  doctors  and  dentists.  Newspaper  advertise- 
ments have  been  carried  on  in  some  of  the  metro- 
politan papers,  advertising  Quincy  and  our  build- 
ing, in  fact  the  physicians  were  only  one  class  of 
professional  men  who  have  been  asked  to  come 
into  our  building. 

In  sending  our  prospectus  and  in  advertising 
in  the  metropolitan  press  we  have  not  only  adver- 
tised the  building,  but  we  have  advertised  Quincy, 
expressing  our  honest  opinion  about  Quincy’s 
wonderful  standing  and  doing  for  it  only  what 
a real  friend  of  Quincy  could  be  expected  to  do. 
The  retail  merchants,  wholesalers,  manufacturers 
and  professional  men  maintain  the  Chamber  of 
Commerce  for  the  purpose  of  promoting  the  gen- 
eral welfare  of  our  city,  constantly  striving  to 
bring  new  business  to  the  city. 

(Signed)  F.  William  Heckenkamp,  Jr., 
President  W.  C.  U. 


NO  NEED  IN  ILLINOIS  FOE  A SOCIAL 
WELFARE  SERVICE  FROM  THE 
MAYO  CLINIC 

Mattoon,  Illinois 
December  16,  1925. 

To  The  Editor: 

Inclosed  find  letter  which  is  self-explanatory 
and  I trust  that  it  may  be  of  some  use  to  you  in 
your  editorial  work.  I was  not  aware  of  the 


extent  of  the  Mayo  Clinic’s  work  along  the  line 
of  social  welfare  work  until  I received  this  letter. 
It  seems  to  me  there  should  be  some  limit  to  that 
kind  of  stuff. 

In  Coles  county  we  have  no  T.  B.  nurse,  no 
community  nurses,  no  welfare  workers  and  no 
free  clinics.  Mattoon  and  Charleston  each  have 
a school  nurse.  The  county  judge  of  Coles 
county  during  the  past  year  sentenced  three 
chiropractors,  two  to  the  penal  farm  for  six 
months  and  one  to  the  county  jail  for  violation 
of  the  medical  practice  act. 

Being  health  commissioner  of  the  City  of  Mat- 
toon, I believe  I am  in  a position  to  authori- 
tatively state  that  health  conditions  in  Coles 
county  were  never  better  in  spite  of  the  fact  we 
have  been  deprived  of  the  benefits  of  community 
nurses,  red  cross  nurses,  welfare  workers  and 
social  uplifters. 

Very  truly  yours, 

T.  0.  FREEMAN. 

The  following  is  a letter  from  Mayo  Clinic: 

December  5,  1925. 

Dr.  T.  O.  Freeman, 

Health  Officer, 

Mattoon,  Illinois. 

My  Dear  Dr.  Freeman: 

Miss  , Mattoon,  has  been  a patient 

here  several  times.  In  September,  1925,  she  was  found 
to  have  active,  advanced,  pulmonary  tuberculosis, 
positive  sputum  and  sanatorium  care  was  advised. 

Miss  told  us  that  she  did  not  know  whether 

sanatorium  care  could  be  afforded  by  the  family.  Her 

mother  is  Mrs. . Miss  lives  with 

her  mother. 

We  referred  the  case  to  Miss  Kaelberer,  Community 
Nurse,  but  she  wrote  us  that  she  had  discontinued  the 
work  and  was  unable  to  make  the  visit.  We  have  not 

had  any  answer  to  our  letters  to  Miss  and  we 

are  very  eager  to  know  in  these  cases  of  tuberculosis 
what  arrangements  can  be  made  for  sanatorium  care. 
It  seems  particularly  urgent  that  this  patient  should 
have  some  advice  in  making  plans,  since  her  father 
and  four  brothers  and  sisters  died  of  tuberculosis. 

May  we  hear  from  you  as  to  what  arrangements 
this  patient  has  made  and  what  her  condition  seems 
to  be  at  this  time? 

Very  truly  yours, 

HELEN  ANDERSON  YOUNG, 
(Mrs.  Helen  Anderson  Young), 
Director,  Medical  Social  Service, 


NEOSALVARSAN  IN  ANTHRAX 
One  injection  of  neosalversan  is  generally  sufficient 
to  cure  anthrax.  (Crasser,  Wien.  kUn.  Woch.,  1924). 
This  treatment  is  also  recommended  to  veterinarians. 
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Original  Articles 

ABNOEMALLY  LOCATED  GOITEES* 
Frank  H.  Lahey,  M.  D. 

BOSTON,  MASS. 

The  development  of  the  thyroid  from  the  ven- 
tral aspect  of  the  entoderm  close  by  the  ventral 
end  of  the  first  pharyngeal  pouch  caudal  to  the 
’ anterior  portion  of  the  rudimentary  tongue  is 
, too  well  known  to  require  extensive  repetition. 

As  the  embryo  enlarges,  a bud  of  thyroid  tissue 
||  develops  away  from  the  pharyngeal  ventraUy  and 
I a canal  remains  behind  to  connect  it  with  the 
; point  in  the  pharynx  where  the  thyroid  orig- 
inated, the  dimple  at  the  apex  of  the  circum- 
vallate  papillae,  the  foramen  cecum.  As  the 
emblem  develops  the  bland  descends  through  the 
tongue,  becomes  bi-lobed  and  occupies  its  worldly 
position  below  the  thyroid  cartilage,  leaving  be- 
hind it  a fibrous  tract  which  is  normally  the 
obliterated  tube  connecting  the  gland  with  its 
point  of  origin,  the  foramen  cecum.  Dependent 
upon  the  time  relation  of  the  fusion  of  the 
hyoid  bone  to  the  time  of  descent  of  the  thyroid, 
this  so-called  thyro-glossal  tract  is  located  be- 
hind, through,  or  in  front  of  the  hyoid  bone. 
If  any  portion  of  the  thyro-glossal  tract  remains 
unclosed,  there  then  occurs  the  so-called  thyro- 
glossal  cyst. 

It  is  now  quite  universally  accepted  by  em- 
bryologists that  the  thyroid  originates  but  from 
a single  median  anlage  and  that  the  existence 
of  lateral  anlagen  has  been  disproven  embryologi- 
cally  by  the  failure  of  the  so-called  ultimo- 
branchial  bodies  which  were  thought  to  represent 
the  lateral  thyroid  organs,  to  develop  distinguish- 
able thyroid  tissue.  Likewise,  clinically,  it  is 
disproven  by  the  fact  that  myxedema  frequently 
develops  after  the  excision  of  lingual  goiter,  an 
example  of  which  we  reported  two  years  ago  in 
the  Journal  of  Surgery,  Gynecology  and  Obstet- 
rics. It  is  at  once  obvious  when  myxedema 
develops  after  excision  of  a lingual  goiter  that 
the  goiter  represents  all  the  existing  undescended 
thyroid  tissue  and  that  myxedema  should  not 
occur  if  lateral  thyroid  bodies  exist,  since  in 
lingual  goiter  only  the  thyroid  of  median  origin 
is  removed. 

Since  usage  has  established  the  terms  lingual, 

•Read  before  the  Inter-State  Post  Graduate  Assembly  of 
America,  Milwaukee,  Wis.,  Oct.  27-81,  1924. 


subHngual,  etc.,  goiter,  even  though  they  repre- 
sent in  reality  only  accessory  or  aberrant  thyroid 
tissue,  they  must  necessarily  be  included  in  a 
clinical  discussion  of  misplaced  goiter. 

With  the  exception  of  the  lateral  aberrant 
thyroids,  which  occasionally  occur  in  the  supra- 
clavicular space  outside  the  sterno-mastoid 
muscles  and  are  caused  by  segments  of  embryo- 
logic  thyroid  tissue  becoming  detached  in  de- 
velopment and  remaining  as  rests  until  late  in 
life,  it  is  evident  from  the  brief  discussion  of  the 
embryological  descent  of  the  thyroid  that  the 
misplaced  goiters  due  to  developmental  defects 
must  occur  in  the  median  line  somewhere  be- 
tween the  extrauterine  position  of  the  thyroid 
isthmus  and  the  foramen  cecum  at  the  base  of 
the  tongue.  A few  have  been  reported  in  the 
median  position  in  the  mediastinum,  and  endo- 
tracheal thyroid  tissue  has  also  been  reported, 
usually  at  the  junction  of  the  larynx  with  the 
trachea. 

These  aberrant  goiters  consist  first  of  a true 
lingual  goiter  iu  w'hich  a mass  located  in  the 
median  line  on  the  posterior  aspect  of  the  tongue 
projects  above  the  level  of  the  tongue.  The 
tumor  is  dark  red,  lobulated,  and  bleeds  readily 
on  scratching.  In  such  a case  operated  on  in  our 
clinic  the  size  of  the  mass  was  of  sufficient  magni- 
tude to  interfere  with  swallowing,  and,  as  stated 
above,  myxedema  resulted  after  its  removal. 

The  intralingual  goiter  is  similar,  as  is  the 
sublingual,  except  for  their  location,  as  their 
names  imply.  These  goiters  are,  as  a rule,  solid 
masses  of  thyroid  tissue,  although  adenomata 
which  could  be  shelled  out  have  been  reported. 

Thyroids  which  descend  below  the  hyoid 
rarely  fail  to  reach  their  normal  position,  al- 
though long  tail-like  masses  representing  the 
pyramidal  lobe  may  run  well  up  the  neck. 

Eemoval  of  the  lingual,  intralingual  and  sub- 
lingual goiter  should  be  undertaken  only  when 
they  are  producing  symptoms,  which  occur  In  the 
form  of  pressure  or  obstruction  to  swallo\ving 
food.  The  very  great  possibility  that  their  re- 
moval may  cause  myxedema  should  lead  one  to 
operate  upon  them  only  with  very  clear  indica- 
tions for  doing  so. 

If  surgery  is  to  be  undertaken,  the  true  lingual 
goiters  projecting  into  the  mouth  are  best  re- 
moved through  the  mouth.  The  mass  may  be 
excised  by  snapping  and  cutting  each  section 
individually,  the  removal  being  wedge-shaped  in 
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diaracter  so  that  tlie  edges  of  mucous  membrane 
may  be  co-apted  over  the  defect. 

Intralingual  and  sublingual  goiters  are  best 
removed  through  the  floor  of  the  mouth,  and  a 
transverse  rather  than  a longitudinal  skin  in- 
cision should  be  made.  Longitudinal  skin  in- 
cisions in  the  neck  made  from  the  median  portion 
of  the  chin  down  the  neck  tend  to  produce  un- 
sightly and  disfiguring  scars  of  the  check-rein 
variety.  The  removal  of  goiters  below  the  level 
of  the  hyoid  requires  no  special  mention,  as  their 
operative  treatment  does  not  differ  from  that  of 
the  goiters  of  usual  location. 

Before  leaving  the  subject  of  goiters  due  to 
developmental  errors,  it  would  be  well  to  say  a 
word  regarding  the  classification  of  these  types 
of  goiters  from  the  point  of  view  of  their  ana- 
tomical character  rather  than  their  location. 

A true  accessory  thyroid  is  one  in  which  the 
area  of  thyroid  is  in  no  way  connected  with  the 
thyroid,  even  by  a band  of  fibrous  tissue. 

A pseudo-accessory  thyroid  is  one  in  which 
the  area  of  thyroid  tissue  appears  to  he  separate 
from  the  gland,  but  on  closer  examination  proves 
to  be  connected  to  it  by  a narrow  isthmus  of 
thyroid  tissue. 

An  allied  accessory  thyroid  is  an  area  of 
thyroid  tissue  separated  from  the  gland  by  some 
distance  but  connected  with  it  by  bands  of  fibrous 
tissue.  These  are  usually  adenomata  which  have 
become  extruded  from  the  gland  and  have  slipped 
either  under  the  belly  of  the  sterno-mastoid 
muscle  so  that  they  are  external  to  it,  or  into 
the  superior  mediastinal  cavity.  The  fibrous 
bands  are  portions  of  their  capsules  still  remain- 
ing attached  to  the  site  of  the  adenoma’s  origin 
in  the  thyroid. 

The  true  misplaced  goiters  in  the  accurate 
sense  of  the  term  are  the  true  enlargements  of 
the  thyroid  itself  which  have  acquired  an  un- 
usual location. 

The  types  of  goiter  which  are  prone  to  acquire 
unusual  location  in  their  order  of  frequency  are 
adenomatous  goiter,  most  commonly  single 
adenoma,  colloid  goiter  and  cystic  goiter. 

Kncircling  goiters  have  been  by  no  means 
rare  in  our  experience  and  have  usually  been  of 
the  colloid  variety. 

Diffuse  colloid  goiters  are  very  apt  to  have 
well  marked  prolongations  of  their  upper  poles — 
the  gland  tapering  upward  into  an  apex  so  that 
an  extension  of  .several  inches  beyond  the  point 


of  ejitrance  of  the  superior  thyroid  vessels  may 
exist.  These  prolonged  superior  poles  may 
occupy  one  of  two  positions.  They  may  extend 
directly  up  along  the  anterior  border  of  the 
sterno-mastoid  muscle  until  in  extreme  cases  the 
upper  limit  of  the  goiter  appears  to  be  just 
beneath  the  ears,  or  the  prolonged  upper  poles 
may  slip  inward  beneath  the  superior  thyroid 
vessels.  Poles  of  this  type  enter  the  gland  well 
below  the  very  apex  of  the  pole  w'here  they  so 
constantly  enter  in  goiters  of  the  primary  hyper- 
thyroidism or  exophthalmic  type.  Having 
turned  their  apices  inward,  they  then  pass 
directly  behind  the  thyroid  cartilage,  the  right 
and  left  upper  pole  passing  inward  from  either 
side  until  they  meet,  and  often  pass  each  other, 
thus  producing  a complete  encirclement  of  the 
larynx.  We  have  occasionally  seen  respiratory 
difficulties  with  goiters  of  this  type,  but  due  to 
the  unyielding  structure  of  the  laryngeal  box, 
stridor  and  difficulty  in  breathing  in  goiters  of 
this  type  have  not  been  common.  Most  of  the 
ccmpletely  encircling  goiters  have  been  discov- 
ered by  us  in  the  course  of  a thyroidectomy  when 
the  poles  were  found  by  the  exploring  finger  to 
extend  behind  the  laryngeal  cartilage. 

In  the  same  w^ay  the  nodular  goiters  appear- 
ing high  on  one  or  both  sides  of  the  neck  are 
adenomata  developing  in  the  upper  pole  or  poles 
and  slipping  out  beyond  the  upper  border  of  the 
omo-hyoid  muscle. 

As  to  the  surgical  removal  of  goiters  of  either 
of  these  types  little  need  be  said,  except  that 
dislocation  of  the  prongs  of  thyroid  tissue  pro- 
jecting behind  the  larynx  should  be  made  by 
passing  the  finger  behind  the  thyroid  mass  rather 
than  in  front  of  it,  thus  avoiding  injury  to  the 
superior  thyroid  vessels  which  pass  over  and 
enter  on  the  anterior  surface.  In  this  way  the 
tongues  of  thyroid  will  be  so  dislocated  outw^ard 
that  the  cord  of  vessels  making  up  the  superior 
vascular  pole  will  stand  out  plainly,  entering 
w'ell  down  toward  the  body  of  the  gland,  and 
may  be  ligated  or  clamped  in  one  grasp. 

A little  low'er  in  the  neck  we  have  in  a very 
similar  w'ay  seen  colloid  and  adenomatous  goiter 
•send  projections  posteriorly  behind  the  esophagus 
or  trachea. 

Still  low'er  down  in  the  neck  adenomata  aris- 
ing in  the  body  of  the  thyroid  not  infrequently 
pass  beneath  the  sterno-mastoid  muscle  and  even. 
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the  great  vessels,  too,  lay  well  external  to  the 
jrosterior  border  of  that  muscle. 

As  has  been  stated  under  the  heading  of  allied 
accessory  thyroid,  adenomata  may  he  so  ex- 
truded from  the  outer  border  of  the  gland  that 
they  slip  under  the  belly  of  the  sterno-mastoid 
and  appear  in  the  posterior  triangle  of  the  neck 
as  a discrete  mass.  Where  a single  adenoma  is 
extruded  in  this  way  no  adenomata  existing 
within  the  thyroid  itself,  considerable  difficulty 
niay  arise  in  determining  the  true  character  of 
such  a mass.  Of  considerable  assistance  in  a 
condition  of  this  sort  is  the  demonstration  of 
limitation  of  motion  in  the  mass  solely  in  the 
outward  direction,  since  in  being  extruded  from 
the  true  gland  there  remain  bands  of  fibrous 
tissue  from  the  capsule  still  connecting  it  with 
the  thyroid,  and  while  the  mass  moves  freely 
inward,  upward  and  downward,  it  cannot  be 
pushed  beyond  the  limit  of  these  fibrous  bands  in 
the  outward  direction,  while  tumors  of  non- 
thyroid origin,  together  with  true  accessory  thy- 
roids, have  no  limitation  of  motion  in  any  one 
particular  direction. 

Symptoms  due  to  vascular  obstruction  by  pres- 
sure on  the  great  vessels  of  the  neck  have  been 
reported,  but  are  unusual.  We  have  many  times 
seen  the  great  vessels  stretched  out  over  large 
adenomatous  masses  which  have  pushed  behind 
them,  but  have  not  seen  symptoms  indicating 
obstruction  of  the  vessels  in  any  way. 

The  group  of  misplaced  goiters  which  fre- 
quently produce  definite  symptoms  (chiefly  res- 
piratory difficulties)  are  those  misplacements 
occurring  below  the  origin  of  the  trachea  or 
esophagus,  since  their  symptoms  are  due  to  pres- 
sure upon  these  two  structures. 

We  have  seen  retrotracheal  and  retroesophageal 
goiter  anywhere  from  the  origin  of  the  trachea 
and  esophagus  down  to  as  low  as  was  possible 
to  reach  with  the  fingers  into  the  superior  medi- 
astinal cavity. 

We  have  frequently  seen  tongues  of  colloid 
and  adenomatous  thyroid  tissue  sticking  out 
from  the  posterior  or  inferior  surface  of  the 
l)ody  of  the  thyroid,  projecting  behind  the 
trachea  well  over  to  the  opposite  side,  flattening 
that  structure  either  laterally  or  from  behind 
forward  and  producing  respirator)'  stridor  with 
marked  difficulty  in  breathing.  Likewise,  we 
have  seen  adenomata  both  at  the  normal  level 
of  the  thyroid  and  within  the  thorax  slip  behind 


the  trachea  and  esophagus  and  produce  narroAv- 
ing  of  those  structures  with  marked  difficulty  in 
breathing  and  occasional  difficulty  in  swallowing. 

Descent  of  adenomata  and  tongues  of  colloid 
goiter  into  the  superior  mediastinum  produces 
one  of  the  most  common  and  serious  misplace- 
ments of  all  goiters.  Exclusive  of  the  aberrant 
goiters  occurring  in  the  superior  mediastinum 
which  are  developmental  defects  and  represent 
but  an  almost  infinitesimal  per  cent,  of  intra- 
thoracic  goiters,  all  intrathoracic  goiters  are 
either  adenomata,  which  originate  in  the  nor- 
mally placed  thyroid  and  are  pushed  downward, 
or  tongues  of  colloid  goiter  whose  growth  is 
guided  downward  by  the  anatomical  structures 
about  the  thyroid.  As  we  have  often  stated,  when 
one  considers  these  anatomical  structures,  it  is 
most  surprising  that  a great  majority  of  thyroid 
enlargements  do  not  progress  downward  into  the 
superior  mediastinum  rather  than  anteriorly  as 
they  so  commonly  do. 

To  consider  briefly  anatomical  factors  tending 
to  produce  intrathoracic  growth,  it  should  be  re- 
called that  the  thyroid  ascends  and  descends  with 
swallowing,  moulding  for  enlargements,  particu- 
larly of  the  lower  pole,  a bed  always  in  the  down- 
Avard  direction,  that  the  loAver  pole  of  the  thyroid 
rests  unopposed  by  any  structure,  directly  over 
the  superior  thoracic  aperture,  and,  finally,  that 
OA'er  its  anterior  surface  run  the  sterno-thyroid, 
sterno-hyoid,  omo-hyoid  and  sterno-cleido-mas- 
toid  muscles — Avith  the  exception  of  the  omo- 
hyoid all  attached  to  the  strenum  and  tending 
to  direct  any  enlargement  of  the  inferior  pole 
of  the  thyroid  doAvnAvard  behind  tliat  bone  and 
into  the  superior  mediastinum.  These  are  the 
mechanical  factors  Avliicli  bring  about  misplace- 
ments of  thyroid  tissue  into  the  thoracic  cavity. 

One  should  suspect  intrathoracic  goiter  in  any 
case  Avitli  respiratory  stridor  Avith  or  Avithout  the 
presence,  but  particularly  in  the  presence,  of 
goiter.  We  Avish  particularly  to  call  attention 
to  the  fact  that  Ave  have  had  several  cases  of 
intrathoracic  goiter  and  one  case  of  an  intra- 
thoracic thyroid  cyst  in  Avhich  attacks  of  respira- 
tory obstruction  amounting  almost  to  sunbcation 
Avere  intermittent  in  character,  the  seizures  be- 
ing folloAved  by  considerable  periods  of  very-  free 
and  comfortal)le  breathing,  'rids  avc  belieA’e  to 
be  due  to  temporary  changes  in  the  circulation 
of  the  adenomata  Avith  temporary  increase  in 
size  of  the  tumor.  A considerable  number  of 
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our  cases  of  intrathoracic  goiter  have  given  his- 
tories of  having  been  treated  for  asthma  over 
long  periods  of  time,  although  critical  ausculta- 
tion revealed  the  breathing  as  not  of  the  typical 
asthmatic  type. 

Several  have  found  it  impossible  to  sleep  on 
one  side  without  producing  respiratory  difficulty, 
posture  undoubtedly  producing  increased  tracheal 
pressure.  Not  a few  have  complained  of  a feel- 
ing of  pressure  beneath  the  sternum  and  some 
of  these  cases  in  which  the  adenomata  have  in- 
sinuated themselves  between  the  trachea  and 
esophagus  have  complained  of  difficulty  in  swal- 
lowing. A few  of  these  patients  with  intra- 
thoracic goiter  have  presented  swelling  of  the 
face  due  to  obstruction  to  the  large  veins  of 
the  neck,  but  in  our  experience  a majority  of 
these  patients  have  had  malignant  intrathoracic 
masses. 

Enlargement  of  the  veins  over  the  upper  part 
of  the  chest  has  occasionally  occurred  and  is 
indicative,  we  believe,  of  an  intrathoracic  mass 
of  large  proportions.  They  are  caused  by  ob- 
struction of  the  thyroid  veins  entering  the  in- 
ternal jugular  causing  a compensatory  dilatation 
of  the  superficial  thoracic  veins.  It  has  been 
possible  to  palpate  the  rounded  top  of  a com- 
pletely intrathoracic  goiter  in  some  of  the  cases 
and  dulness  over  the  upper  chest  has  usually  been 
present.  Palpable  deviation  of  the  trachea  from 
its  median  position  as  it  enters  the  mediastinum 
has  often  led  us  to  suspect  intrathoracic  loca- 
tion. The  position  of  the  trachea  is  one  of  the 
most  valuable  signs  in  the  diagnosis  of  goiter  of 
intrathoracic  location.  By  far  the  majority  of 
goiters  of  this  type  are  adenomatous  in  character 
and  originate  most  commonly  in  either  the  right 
or  left  lobe.  If  by  chance  they  happen  to  orig- 
inate in  the  isthmus,  being  perched  upon  the 
trachea,  they  tend  to  topple  either  to  the  right 
or  to  the  left  with  the  result,  then,  that  devia- 
tion of  the  trachea  either  to  the  right  or  to  the 
left  is  a very  common,  perhaps  almost  constant, 
factor  in  intrathoracic  goiter.  Since  the  posi- 
tion and  defects  in  outline  of  this  structure  may 
be  quite  accurately  portrayed  by  x-ray,  this,  then, 
is  one  of  the  very  reliable  diagnostic  features  of 
this_  condition. 

Endo-tracheal  examination  often  demonstrates 
denting,  narrowing  and  displacement  of  that 
structure. 

.All  goiters,  the  lower  poles  of  which  cannot 


be  palpated  while  the  patient  swallows  with  the 
chin  hyper-extended,  should  be  suspected  of  in- 
trathoracic  location,  particularly  in- the  presence 
of  difficulty  in  swallowing  or  breathing. 

We  believe  that  intrathoracic  goiters  and  those 
goiters  tending  to  become  intrathoracic  should 
be  removed  early  because  they  tend  to  produce 
tracheal  obstruction,  and  that  often  late  in  life, 
because  they  tend  to  progress  downward  ex- 
tensively into  the  media.stinum,  making  deep  dis- 
sections in  that  direction  necessary,  and  endan- 
gering patients’  lives,  following  this  procedure, 
by  the  not  infrequent  occurrence  of  mediastinitis 
and  pulmonary  complications. 

Conclusions : 

Misplaced  goiters  quite  often  produce  symp- 
toms by  interfering  with  swallowing  (lingual, 
retro-tracheal  and  retro-esophageal  goiters),  by 
interfering  with  breathing,  encircling  retro- 
tracheal  and  intrathoracic  goiter.  They  require 
prompt  and  early  surgical  treatment. 

A lesser  group,  particularly  aberrant  goiters, 
produce  no  symptoms  but  require  differentiation 
from  other  lesions. 

Still  another  group,  retro-tracheal,  retro- 
esophageal and  intrathoracic  goiters,  require 
surgical  removal  as  a protection  against  the  pro- 
duction of  pressure  symptoms  and  lest  their  late 
removal  entail  measures  of  such  magnitude  as 
to  endanger  life. 


SOAIE  PKACTICAL  POINTS  IN  THE  DIAG- 
NOSIS AND  TPiEATMENT  OF  ACUTE 
PANCREATITIS* 

Joirx  A.  WoLFER,  M.  D.,  F.  A.  C.  S. 

CHICAGO 

I wish  to  present  to  you  for  your  consideration 
certain  phases  of  the  subject  of  acute  pancre- 
atitis. The  general  conception  of  this  disease  is 
that  it  is  always  an  exceedingly  acute  and  highly 
fatal  malady.  There  is  no  question  but  that 
acute  hemorrhagic  or  gangrenous  pancreatitis  is 
one  of  the  most  serious  and  destructive  diseases 
which  confronts  the  physician  today  and  that 
the  mortality  is  exceedingly  high,  nevertheless, 
I am  convinced  that  there  are  many  eases  which 
are  of  a different  type,  much  less  destructive, 
cases  which  may  be  diagnosed  and  in  which 

*Read  before  the  Section  on  Surgery,  Illinois  State  Medical 
Society,  Quincy,  May  19-21,  1925. 
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treatment  will  not  only  save  the  patient’s  life 
but  restore  him  to  perfect  health. 

It  is  not  my  purpose  to  enter  into  any  detail 
regarding  the  etiology  of  acute  pancreatitis  ex- 
cept as  it  may  influence  the  trend  of  thought  in 
making  a diagnosis  and  applying  the  proper 
treatment. 

.\fter  spending  considerable  time  in  the  study 
of  the  physiology  of  the  gastro-intestional  tract, 
as  well  as  the  symptoms  which  gastro-intestinal 
diseases  produced,  I have  come  to  some  rather 
definite  and  logical  conclusions.  There  is  a defi- 
nite symptom  complex  which  one  sees  in  many 
diseases.  I should  like  to  describe  this  complex 
since  it  will  enlighten  certain  statements  which 
I shall  make  later  on.  The  complex  is  as  fol- 
lows : An  individual,  usually  after  taking  food, 
experiences  discomfort  in  the  epigastrium.  The 
onset  of  this  discomfort  may  be  immediately 
after  taking  food  or  not  for  an  hour  or  two  or 
even  three.  In  the  mildest  form  it  is  merely  a 
discomfort  or  a sense  of  fulness  in  the  epi- 
gastrium. At  times  belching  relieves  this  dis- 
comfort for  the  time  being,  at  other  times  tire 
distress  increases  and  gradually  leads  to  pain. 
Tlie  pain  may  begin  suddenly  with  but  a few 
moments  of  distress.  This  pain  may  be  of  any 
degree  of  severity,  often  gripping  in  character 
and  comes  in  waves  of  greater  or  lesser  severity. 
Occasionally  belching  will  mitigate  the  pain  and 
tlie  patient  unconsciously  swallows  air  to  encour- 
age belching.  At  other  times  vomiting  occurs. 
1 n many  instances  this  relieves  the  pain,  at  times 
suddenly  and  completely.  If  vomiting  occurs 
some  time  after  eating,  the  vomitus  will  be  sour 
and  biting  to  the  tongue.  If  it  occurs  immedi- 
ately after  the  taking  of  food,  it  will  reseml)le 
tlie  food  eaten.  At  other  times  the  discomfort 
will  be  a burning  sensation  and  there  is  a tend- 
ency to  acid  pyrosis.  In  due  course  of  time  the 
di.stress  or  pain  may  pass  away  if  not  relieved 
by  vomiting.  Not  infrequently  this  complex  ap- 
pears when  the  patient  is  hungry.  Here  it  is 
often  relieved  by  the  taking  of  food  or  even  by 
a drink  of  water.  The  mechanism  of  the  produc- 
tion of  this  .symptom  complex,  I shall  discuss  in 
another  paper.  We  all  know  that  it  exists  and 
you  are  all  familiar  with  it.  It  is  dy.spepsia, 
either  mild  or  severe.  I have  found  this  group 
of  symptoms  in  ga.stric  ulcer,  duodenal  ulcer,  gall 
bladder  disease,  appendicitis,  colon  disease,  pelvic 
disorders,  pyelitis,  incomplete  intestinal  obstruc- 


tion, visceroptosis,  syphilis,  excessive  cigarette 
smoking,  heart  disease,  pulmonary  tuberculosis, 
— and  in  pancreas  disease.  It  is  not  character- 
istic of  any  specific  disease  but  in  practically 
every  instance  it  means  serious  trouble  some- 
where. Truly  in  most  instances  certain  facts  in 
the  history  and  variations  in  the  grouping  of  the 
symptoms  and  associated  symptoms  with  certain 
physical  and  laboratory  findings  will  lead  us  to 
an  anatomical  diagnosis. 

I call  this  syndrom  to  your  attention  since  it 
may  be  of  any  degree  of  severity,  it  is  found  in 
a variety  of  diseases,  that  it  is  not  pathognomic 
of  any  specific  disease  and  that  it  is  found  in 
pancreatitis.  The  severity  of  the  individual  symp- 
toms will  be  controlled  more  or  less  by  the  sever- 
ity of  the  causative  patholog}'. 

I wish  to  call  to  your  attention  as  a clinical 
and  pathological  entity,  the  type  of  acute  pan- 
creatitis that  Bosanquet,  Neurath,  Moynihan, 
Kdrte  and  others  have  referred  to  as  a complica- 
tion of  parotitis  and  acute  infectious  diseases. 
This  type  may  be  secondary  to  some  intra- 
abdominal inflammatory  process,  such  as  an  in- 
fected gall  bladder  or  appendix.  It  is  entirely 
possible  that  the  primary  infectious  focus  may 
be  elsewhere  in  the  body,  such  as  in  a tooth, 
tonsil,  sinus  or  middle  ear.  I shall  omit  for  the 
sake  of  clarity,  acute  hemorrhagic  pancreatitis, 
and  confine  my  remarks  solely  to  this  type  of 
case. 

The  pancreas,  a highly  specialized  parenchy- 
matous organ,  lies  in  close  proximity  to  other 
organs  which  we  know  are  frequently  the  seat 
of  extensive  and  long  continued  pathological 
changes.  It  is  still  a mooted  question  how  and 
why  a gall  bladder  becomes  infected.  We  do  not 
know  the  cause  of  chronic  gastric  and  duodenal 
ulcers.  It  has  been  my  experience  to  .see  a num- 
ber of  duodenal  ulcers  follow  in  the  wake  of 
appendiceal  infections.  This  has  come  to  my 
attention  so  often  that  I can  not  mentally  sep- 
arate the  two,  and  leads  me  to  believe  that  there 
must  be  some  distinct  association  between  them. 
I believe  that  the  infection  travels  from  the  ap- 
])endix  to  the  upper  abdomen,  to,  under  certain 
conditions  produce  an  ulcer  and,  under  other 
conditions,  produce  a pancreatitis.  This  may 
de])cnd  upon  the  type  of  organism  or  its  virulence 
or  its  mode  of  dissemination.  ’Phere  seems  to 
lie  no  question  but  that  chronic  pancreatitis  is 
today  an  accepted  pathological  entity  and  dailv 
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tliere  is  added  evidence  Unit  tlie  infection  is 
carried  to  the  pancreas  either  by  the  way  of  the 
lymph  or  blood  stream  or  by  direct  continuity  or 
continguity  of  tissue.  Why,  then,  can  not  acute 
inflammatory  reactions  be  expected? 

The  pathology  of  the  pancreas  has  never  been 
studied  to  the  degree  comparable  to  that  of  other 
organs.  The  reason  for  this  is  very  apparent. 
I might  say  that  never  is  there  a section  of  the 
pancreas  removed  on  the  operating  table  for 
microscopic  examination,  although  it  has  been 
demonstrated  that  this  procedure  carries  but 
little  danger.  In  the  majority  of  laparotomies, 
the  pancreas  is  not  subjected  to  digital  or  visual 
exploration.  After  death  there  is  a rapid  diges- 
tion of  the  pancreas  which  so  mars  the  histo- 
logical picture  that  the  pathologist  fails  to  note 
any  lesion  which  may  be  characteristic  of  ante- 
mortem changes.  In  those  autopsies  performed 
within  an  hour  or  two  after  death,  it  is  possible 
to  observe  gross  and  microscopic  changes  which 
might  indicate  preexisting  pathology.  It  is  un- 
necessary to  state  that  in  the  acute  hemorrhagic 
type,  the  gross  appearance  at  autopsy  is  char- 
acteristic. 

Sir  Mayo  Robson  uses  a rather  comprehensive 
classification  of  pancreatitis,  but  few  pathologists 
seem  to  have  observed  the  changes  which  his 
classification  would  indicate.  Those  cases  of 
pancreatitis  which  occur  as  a complication  of 
acute  parotitis  are  undoubtedly  of  an  acute  em- 
bolic type.  This  condition  has  been  refered  to 
by  Bosanquet,  who  reports  eleven  cases  in  105 
cases  of  parotitis  and  Neurath,  w'ho  reports  four 
cases.  The  only  autopsy  report  seems  to  be  the 
case  reported  by  Lemoine  and  Lapasset.  In  this 
case  the  pancreas  was  swollen,  edematous,  con- 
gested and  of  a reddish  gray  color.  Since  the 
majority  of  these  cases  recover,  the  pathological 
picture  is  rarely  observed,  nevertheless,  a rather 
vague  symptom  complex  has  been  described  which 
would  indicate  an  involvement  of  the  pancreas. 

It  is  my  firm  conviction  that  a number  of  the 
acute  gastric  upsets  which  one  encounters  are 
due  to  acute  pancreatitis.  Furthermore,  I be- 
lieve that  the  pancreas  is  involved  in  a certain 
number  of  appendiceal  and  gall  bladder  infec- 
tions. We  have  all  seen  cases  of  acute  cholecys- 
titis or  acute  appendicitis  which  have  been  op- 
erated upon,  and  subsequently  developed  symp- 
toms of  peritonitis,  paralytic  ileus  and  in  spite 
of  secondary  drainage  or  other  procedures,  went 


on  to  a fatal  termination.  Many  of  these  cases 
are  instances  of  acute  pancreatitis.  There  is  no 
question  but  that  the  appendix  or  gall  bladder 
were  diseased,  even  acutely  diseased,  but  the  more 
severe  symptoms  were  produced  by  the  pancreatic 
infection.  There  is,  furthermore,  no  doubt  in  my 
mind  but  that  the  majority  of  these  pancreatic 
inflammations  subside  within  a few  days  as  do 
those  cases  which  complicate  acute  parotitis  and 
for  that  reason  are  not  comprehended.  This  is 
evidenced  by  the  finding  of  healed  areas  of  fat 
necrosis. 

As  an  example  of  such  a case,  let  me  recite 
the  following  case  record : 

On  July  9,  1923,  I was  asked  to  see  a young  man, 
22  years  of  age,  who  complained  of  pain  in  the  left 
upper  abdomen.  The  pain  was  colicky  in  type  but 
present  most  of  the  time.  He  also  had  nausea  and 
vomiting  with  fever.  The  history  was  that  he  had 
had  a number  of  such  attacks  before,  which  were 
attributed  to  indiscretions  in  diet.  The  night  before 
I saw  him,  he  had  eaten  some  ice  cream  with  what 
he  thought  was  sour  strawberry  sauce,  and  he  also 
had  drunk  some  near  beer.  The  following  morning 
the  pain  and  vomiting  began.  When  I saw  him  his 
temperature  was  100,  pulse  106.  General  findings 
were  negative  except  for  tenderness  in  the  left  upper 
abdomen.  The  upper  left  rectus  was  distinctly  more 
resistant  than  the  rest  of  the  abdomen.  There  was 
slight  tenderness  in  the  left  lower  abdomen,  but  no 
tenderness  or  rigidity  in  the  right  lower  abdomen. 
The  bowels  had  not  moved  for  two  days,  so  he  was 
ordered  an  enema  and  a cathartic  in  the  belief  that  he 
was  suffering  from  food  poisoning.  As  a result  of 
the  enema  and  cathartic,  he  had  a number  of  stools 
and  he  felt  better  the  next  morning.  In  the  after- 
noon the  epigastric  pains  began  again  after  eating  a 
small  quantity  of  ice  cream.  At  8 P.  M.  his  tem- 
perature was  102,  pulse  116.  The  pain  was  paroxysmal 
in  type  and  somewhat  to  the  left  of  the  epigastrium. 
He  also  complained  of  pain  in  the  right  shoulder 
and  chest.  The  lungs  were  found  negative.  He  was 
very  tender  in  the  left  upper  abdomen  and  there  was 
considerable  upper  left  rectus  rigidity.  No  tenderness 
nor  rigidity  in  the  right  lower  abdomen.  The  fol- 
lowing day  found  him  feeling  badly.  Temperature 
101.4,  pulse  116.  There  was  considerable  pain  and 
distress  fn  the  obdomen  with  distension,  and  he 
vomited  occasionally.  He  was  quite  tender  and  rigid 
over  the  left  upper  abdomen  and  an  indefinite  mass  or 
muscle  spasm  could  be  felt,  the  patient  still  complained 
of  the  annoying  pain  in  the  right  shoulder  and  neck 
He  was  sent'  to  the  hospital.  The  leucocyte  count 
was  21, .600;  70  per  cent,  of  which  were  polymorpho- 
nuclears.  The  urine  was  negative.  I had  Dr.  Chas. 
A.  Elliott  see  him  in  consultation  and  it  was  con- 
cluded that  he  probably  had  a surgical  abdomen,  but 
we  delayed  operation  until  morning,  in  the  hope  that 
a more  definite  diagnosis  could  be  made.  The  follow- 
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ing  morning  the  patient  felt  much  better.  The  tem- 
perature was  down  to  normal.  Pulse  100  and  there 
was  practically  no  pain  in  the  abdomen.  The  pain  in 
the  neck  was  still  present.  His  sclerae  were  some- 
what icteric.  Dr.  Elliott  felt  that  it  was  an  attack  of 
infectious  jaundice.  From  then  on  the  symptoms  rapidly 
disappeared,  except  that  the  leucocyte  count  stayed  up 
around  12,000  to  14,000.  About  the  second  day  in 
the  hospital,  a crop  of  herpes  appeared  over  the  right 
shoulder  and  neck,  which  was  the  cause  of  much 
discomfort.  He  left  the  hospital  July  20,  1923,  feeling 
well  but  weak.  On  July  30,  1923,  he  reentered  the 
hospital  for  study.  The  physical  findings  were  nega- 
tive. His  temperature  was  normal.  The  pulse  run- 
ning around  90.  The  leucocyte  count  was  14,200,  of 
which  90  per  cent,  were  polymorphonuclears.  The 
urine  was  negative.  The  gastro-intestional  x-ray  ex- 
amination showed  a fish  hook  type  of  stomach  with 
no  deformity  and  normal  peristalsis.  The  duodenum 
was  normal.  The  transverse  colon  showed  some  local 
spasm.  There  was  ileo-cecal  incompetency.  An  ap- 
pendix shadow  remained  after  emptying  of  the  colon. 
It  was  decided  to  remove  his  appendix.  On  Aug.  7, 
1923,  I opened  his  abdomen  and  found  the  appendix 
twisted  upon  itself  and  much  distended.  There  were 
also  some  adhesions  about  the  ahead  of  the  cecum. 
The  appendix  broke  when  a clamp  was  placed  in 
position,  the  contents  were  sero-purulent.  Fearing  a 
possible  contamination,  I did  not  explore  the  upper 
abdomen.  He  made  an  unusually  smooth  recovery 
and  left  the  hospital  on  Aug.  17,  1923,  and  since  then 
has  been  in  perfect  health,  has  gained  considerably 
in  weight  and  has  had  no  recurrences  of  his  previous 
trouble. 

I believe  this  to  have  been  a comparatively 
mild  case  of  acute  pancreatitis,  most  likely 
secondary  to  an  appendiceal  infection.  The  less 
acute  inflammation  of  the  previous  attacks  sub- 
siding only  to  have  reinfection  take  place.  The 
fact  that  he  gained  rapidly  in  weight  after  the 
operation  is  also  significant,  since  we  know  that 
pancreatic  disease  leads  to  rapid  wasting.  This 
is  especially  characteristic  of  pancreo-lithiasis. 
The  cases  reported  I)y  Bosainjiiet  and  Neiirath 
were  pancreatitis  complicated  parotitis,  are 
certainly  duplicated  in  the  case  jmst  mentioned. 

Most  of  these  cases,  which  are  diagnosed  as 
acute  indigestion  or  dyspepsia,  or  the  ones  which 
are  confused  with  some  other  acute  intra-ahdomi- 
nal  condition,  or  complicate  acute  parotitis,  most 
likely  fall  into  the  group  so  well  described  by 
Sir  Frederick  Eve,  as  showing  masses  of  poly- 
morphonuclear leucocytes  and  areas  of  purulent 
infiltration  around  patches  of  necrosis.  The 
organ  is  swollen  and  edematous.  It  would  seem 
that  the  theory  of  Fi^z,  in  which  Kdrte  agrees, 
is  a most  logical  explanation  for  these  acute  cases 


of  pancreatitis.  Fitz  reasons  that  the  process  is 
always  an  infection  and  that  inflammatory 
changes  are  always  present  from  the  first.  One 
type  of  the  disease  may  pass  into  another  de- 
pending upon  the  virulence  of  the  infection,  the 
resistance  of  the  patient,  or  upon  the  time  in 
which  surgical  interference  is  instituted.  Some 
may  clear  up  entirely,  others  may  go  on  to  rapid 
and  extensive  destruction  of  the  gland,  with  or 
without  abscess  formation,  others  may  go  on  to 
the  chronic  state.  ]\Iy  own  experience  in  a rela- 
tively small  number  of  cases  would  hear  this  out. 

The  symptoms  which  these  cases  present  may 
vary  considerably.  It  has  been  my  experience  to 
see  two  types,  in  regard  to  the  symptoms,  those 
with  an  acute  and  abrupt  onset  and  those  with 
a relatively  .slow  and  mild  onset.  The  cases  with 
rapid  destruction  of  the  pancreatic  tissue  will  be 
striken  down  very  suddenly  and  not  infrequently 
go  on  to  a rapid  and  fatal  issue,  while  those  with 
a relatively  mild  pathological  process  will  re- 
spond much  less  strikingly  and  the  symptoms 
will  be  less  severe.  In  the  cases  wdth  the  abrupt 
onset,  the  patient  is  seized  with  a sudden  severe 
pain  in  the  epigastrium,  and  not  at  all  infre- 
quently there  is  considerable  shock.  The  pulse 
will  be  rapid  and  the  temperature  subnormal. 
The  pain  has  a tendency  to  radiate  to  the  left 
upper  abdomen  into  the  region  of  the  spleen  or 
toward  the  left  shoulder.  Nausea  is  as  a rule 
present  and  often  it  will  lie  intense  with  per- 
sistent vomiting.  The  picture  is  not  unlike  that 
produced  by  a perforated  ulcer,  except  in  the 
physical  findings.  The  pain  has  a tendency  at 
times  to  come  in  waves  of  greater  or  lesser  sever- 
ity, often  becoming  very  much  le.ss  after  vomit- 
ing, only  to  reappear  in  a few  moments.  This 
acute  initiating  syndrom  has  a tendency  to  sub- 
side within  a variable  period  of  time,  at  least,  it 
may  become  much  less  severe.  The  temperature 
tends  to  rise,  never  high  in  this  class  of  cases. 
An  early  leucocytosis  is  present.  The  pulse  has  a 
tendency  to  remain  relatively  high  in  compari- 
son to  the  temperature.  Cyanosis  is  frequentlv 
present  and  some  observers  have  called  esjjecial 
attention  to  cyanosis  of  the  abdominal  wall.  I 
have  seen  this  in  one  case.  In  those  cases  with 
insidious  onset,  the  symptoms  are  ushered  in  by 
dyspepsia,  although  not  of  exceptional  severity. 
Afany  of  the.se  patients  have  experienced  these 
symptoms  many  times  before  and  attribute  them 
to  an  indescretion  in  diet.  One  rarely  sees  these 
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cases  until  twenty-four  to  forty-eiglit  hours  after 
the  onset,  some  even  longer.  The  persistent 
crampy  pains,  nausea  and  vomiting  bring  the 
jjatient  to  the  physician.  These  patients  present 
a typical  acute  or  subacute  dyspe{)sia,  the  indi- 
vidual symptoms  will  vary,  depending  upon  the 
severity  of  the  disease,  the  resistance  of  the 
])atient  and  possibly  other  factors  Mdiich  are  un- 
known to  us.  The  pain  often  subsides  until  the 
patient  becomes  hungry  or  until  he  takes  some 
food  and  then  within  a few  minutes  it  recurs 
again,  as  was  illustrated  in  the  case  just  quoterl. 
Upon  physical  examination,  tenderness  will  be 
present  in  the  upper  abdomen,  usually*  in  the 
mid  li)ie  and  to  the  left.  At  times  this  will  be 
(|uitc  pronounced.  The  upper  abdomen  is  rigid, 
especially  tbe  left  rectus,  but  rarely  to  tbe  degree 
seen  iii  a perforated  ulcer  or  in  tbe  acute  hemor- 
rhagic type  of  pancreatitis.  Constipation  is 
present  and  soon  tympany  appears.  In  tbe  .severe 
cases,  free  fluid  may  be  demonstrated  in  the 
])eritoueal  cavity  within  a few  days  or  even 
earlier.  If  this  becomes  of  some  quantity  and  an 
as])iration  is  done,  it  will  not  infrequently  be 
found  to  be  bloody.  The  fluid  may  be  only  in 
Ibe  lesser  peritoneal  cavity.  The  symptoms  may 
subside  within  three  to  six  days,  depending  upon 
the  reaction  of  the  individual,  or  they  may  per- 
sist or  become  worse.  In  the  later  cases,  dyspnoea 
is  quite  characteristic.  Jaundice  of  varying  de- 
grees may  be  present  in  some  cases.  We  have 
heard  much  about  the  pancreatic  efficiency  tests, 
such  as  the  glucose  tolerance,  the  Cammidge 
reaction,  Loewi’s  test,  the  Sahli  test,  salol  test 
and  the  Winternitz  test.  In  most  instances  they 
are  useless  and  can  not  be  depended  upon.  Even 
in  the  hands  of  an  expert  chemist  they  yield 
misleading  information.  It  is  remarkable  how 
little  interference  there  is  in  the  efficiency  of 
both  the  external  and  the  internal  secretion  in 
extensive  disease  of  the  pancreas. 

-\s  an  example  of  the  difficulty  one  encounters 
in  the  differential  diagnosis  of  pancreatitis,  let 
me  mention  an  experience  I had  some  ten  years 
ago.  Tuo  men  were  admitted  to  my  service  at 
the  Cook  County  hospital,  entering  within 
twenty-four  hours  of  one  another.  The  first,  a 
man  about  fifty  years  of  age  with  a dyspeptic 
history*  had  a sudden  onset  with  pain  in  the 
upper  abdomen,  with  nausea  and  vomiting.  He 
had  a fever  with  increased  pulse  rate  and  a 
leucocytosis.  He  was  tender  in  the  upper  ab- 


domen and  there  was  considerable  rigidity  of  the 
upper  recti  muscles.  Lather  extensive  lung  find- 
ings cautioned  me  in  operating  upon  him  at 
once,  and  I concluded  to  watch  him  for  a few 
days.  The  symptoms  gradually  subsided  until 
one  night  a few  day's  after  entering  the  hospital, 
he  became  suddenly  acutely  ill  and  died  within 
a few  hours.  At  autopsy,  a perforated  gastric 
ulcer  with  abscess  was  found.  The  second  man. 
<if  approximately  the  same  age,  gave  practically 
the  same  history  and  findings.  In  view  of  the 
findings  of  the  first  case,  I decided  to  operate  on 
this  man  at  once.  At  operation,  a pancreatic 
abscess  was  found.  It  was  pointing  between  the 
stomach  and  tbe  transverse  colon.  Xo  ulcer  was 
pre.sent.  The  abscess  was  drained  and  he  made 
an  uneventful  recovery.  Present  day  diagnostic 
.skill  might  have  detected  the  pathology. 

The  diagnosis  of  this  condition  in  many  in- 
stances is  extremely  difficult,  since  there  are  no 
j)athognomic  symptoms.  A patient  suffering 
from  appendicitis  or  gall  bladder  di.sease  may 
have  repeated  acute  attacks,  each  representing 
an  acute  or  a subacute  exacerbation  of  the  in- 
flammatory process.  The  patient  and  the  physi- 
cian know  this  and  attribute  each  attack  to  this 
pre.sent  and  underlying  pathology;  in  many  in- 
stances never  examining  nor  questioning  the 
patient.  It  is  only  when  the  symptoms  are  dis- 
tinctly different  that  they  attract  the  physician’s 
attention.  The  change  in  the  symptomology  is 
very  subtle  and  the  presence  of  a complicating 
pancreatitis  is  not  thought  of.  The  patient  may 
be  operated  ujron  with  the  diagnosis  of  appendi- 
citis or  cholecystitis  and  yet  the  diagnosis  is  not 
made.  Lecovery  will  depend  upon  the  severity 
of  the  pancreatic  involvement. 

I should  like  to  give  in  detail  the  history  of 
a patient,  recently  under  my  care,  to  illustrate 
the  associated  pathology,  symptomologv'  and 
physical  and  laboratory  findings  in  a case  of 
pancreatitis.  This  history  will  illustrate  the 
difficulty  one  may  encounter  in  making  a diag- 
nosis even  on  the  operating  table,  and  the  perti- 
nent findings  at  operation.  One  must  realize 
that  many  of  these  patients  are  critically  ill  and 
will  not  tolerate  a long  operation. 

T.  S.,  a white  female,  age  21,  entered  my  service 
at  Wesley  Memorial  Hospital,  May  17,  1924,  com- 
plaining of  abdominal  pain  with  vomiting,  abdominal 
distension  and  loss  of  strength.  Her  history  was  as 
follows : She  was  always  well  during  childhood.  At 

the  age  of  15  she  began  having  right  lower  abdominal 
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pain  which  was  often  accompanied  by  vomiting.  These 
attacks  would  come  on  during  the  day  and  last  for 
about  half  an  hour,  then  disappear.  They  were  more 
likely  to  appear  about  her  menstrual  time.  For  three 
weeks  or  more  she  would  be  free  of  pain.  She  had 
no  urinary  discomfort.  The  pain  was  always  in  the 
right  lower  abdomen.  Her  bowels  as  a rule  were  con- 
stipated. She  was  seen  at  odd  times  by  a physician 
who  gave  her  medicine,  which  did  little  good.  She 
was  married  at  the  age  of  19  and  soon  after  this  she 
was  advised  by  a physician  to  have  a cervical  dilita- 
tion  and  curettage.  This  was  done  and  in  a.bom 
three  months  she  became  pregnant.  During  her  preg- 
nancy she  felt  a trifle  better.  She  had  a normal  de- 
livery, then  about  five  months  later  the  pains  recurred. 
.'\t  this  time  the  pains  in  the  right  lower  abdomen 
were  more  likely  to  come  on  after  eating  and  she 
would  vomit  after  almost  every  meal.  She  entered 
Cook  County  Hospital  on  March  19,  1924,  at  that 
time  weighing  about  185  pounds.  I will  not  quote  the 
history  from  that  hospital  except  to  say  that  the  im- 
pression was  that  she  was  likely  suffering  from  a 
gall  bladder  infection.  A cystoscopic  examination  re- 
vealed a very  small  stone  in  the  bladder  and  edoema 
about  the  right  urethral  orifice  with  pus  coming  from 
the  right  kidney.  An  operation  was  performed  in 
which  the  right  kidney  was  removed.  It  was  noticed  at 
the  time  of  the  operation  that  there  was  a great 
amount  of  serous  exudate  in  the  perirenal  fat.  The 
kidney  was  reported  to  have  had  multiple  small  sub- 
capsular  abscesses.  The  wound  became  infected  and 
drained  profusely,  but  the  patient  appeared  better, 
.^bout  two  weeks  after  the  operation  her  abdomen 
became  distended  and  she  began  having  pains  and 
vomiting  again.  Her  temperature  was  erratic,  ranging 
from  100  to  103.  The  pulse  was  always  high,  ranging 
from  120  to  140.  She  left  the  hospital  against  the 
advice  of  the  physician,  on  April  19,  1924,  with  a 
temperature  of  100  and  a pulse  of  140.  She  went  to 
her  home  and  her  condition  grew  progressively  worse 
up  to  the  time  she  came  under  my  observation,  at 
Wesley  Memorial  Hospital.  On  examination,  there  was 
revealed  a markedly  distended  abdomen  which  gave 
a fluid  percussion  wave.  The  dullness  would  shift 
with  the  moving  of  her  body.  She  was  very  tender 
in  the  upper  abdomen  and  due  to  the  distension,  no 
abdominal  organs  could  be  palpated.  She  looked  much 
emaciated  and  was  complaining  bitterly  of  pain  in 
the  abdomen.  She  had  to  be  propped  up  in  bed  so 
she  could  breath  freely.  The  heart  tones  were  rapid 
but  good  quality.  Her  left  chest  showed  an  area  of 
flatness  extending  up  to  the  sixth  rib.  A needle  was 
introduced  and  16  ounces  of  a clear  straw  colored 
fluid  was  aspirated.  This  fluid  was  accidentally  lost. 
The  vaginal  examination  was  negative.  The  leucocyte 
count  was  8,900,  red  count  was  3,960,000,  Hb  70  per 
cent.  The  urine  showed  some  albumin,  no  sugar  and 
no  casts.  On  the  following  day,  825  c.c.  of  dark 
bloody  fluid  was  aspirated  from  her  abdomen.  This 
fluid  had  a sp.  gr.  of  1,016 ; benzidine  test  for  blood 
was  strongly  positive.  Albumin  positive.  The  cell 
count  was  8 per  cent,  polymorphonuclcars,  92  per  cent. 


of  lymphocytes.  There  vvere  also  many  endothelial 
cells.  On  May  19,  her  W.  B.  C.  was  16,000.  On 
May  20,  I withdrew  7,505  c.c.  of  bloody  fluid  from  her 
abdomen.  On  examination,  this  fluid  gave  a sp.  gr. 
of  1.017,  bile  not  present,  blood  strongly  present.  Ten 
per  cent,  albumin,  mucin  negative,  Sudan  111  for  fat 
was  negative.  The  cultures  were  negative.  Following 
this  aspiration  she  felt  much  relieved.  During  the 
next  few  days  her  temperature  varied  from  normal 
to  101  and  her  pulse  from  90  to  140.  Though  hungry, 
she  could  eat  but  little,  on  account  of  the  cramps 
which  the  food  produced,  and  what  little  she  did  eat 
she  would  vomit.  The  bowels  were  constipated  but 
responded  to  enemas.  An  x-ray  examination  gave  lit- 
tle information  except  for  evidence  of  fluid  in  the 
left  chest  and  subphrenic  pressure  from  fluid.  On 
May  23,  under  local  anesthesia,  I opened  her  abdomen 
through  a right  para-median  incision.  A large  amount 
of  dark  bloody  fluid  escaped  from  the  peritoneal  cav- 
ity, and  thick  flakes  and  plaques  of  exudate  were 
found  in  the  right  side  of  the  abdomen.  A thin  plastic 
exudate  covered  the  small  bowel.  The  pelvic  organs 
were  normal  to  palpation.  In  a hurried  examination, 
I could  not  find  the  appendix  but  there  were  no  adhe- 
sions about  the  caecum.  The  omentum  was  rolled  up 
in  the  upper  abdomen  and  adherent  to  the  anterior 
abdominal  wall  and  stomach.  After  considerable  diffi- 
culty, I freed  the  gall  bladder,  but  it  did  not  look 
especially  involved  in  the  inflammatory  process.  I 
could  find  no  tubercles  nor  any  organ  which  seemed 
the  cause  of  the  peritoneal  irritation.  Due  to  the 
critical  condition  of  the  patient  and  the  unfavorable 
response  to  scopalamine,  which  was  given  before  the 
operation,  I was  obliged  to  close  the  abdomen  before 
my  search  was  satisfactorily  completed.  Following 
the  operation,  she  reacted  favorably  to  forced  fluids 
and  the  following  day  felt  better.  On  May  27,  her 
left  chest  was  again  aspirated.  The  fluid  had  a sp. 
gr.  of  1.020,  was  alkaline  in  reaction.  There  were  17 
per  cent,  polymorphonuclear,  77  per  cent,  lymphocytes, 
and  6 per  cent,  of  transitional  and  endothelial  cells. 
No  tubercle  bacilli  were  found,  and  a guinea  pig 
inoculated,  was  found  normal  in  six  weeks.  A cul- 
ture showed  staphylococci,  which  was  probably  a con- 
tamination. Her  condition  remained  about  the  same, 
the  pains  after  eating  continued  and  she  vomited  most 
of  the  food  eaten.  She  was  losing  weight  and 
strength  rapidlj'.  On  June  10,  the  kidney  function 
test  showed  an  output  of  45  per  cent,  of  the  dye  in 
five  hours.  On  June  15,  there  appeared  a swelling  of 
the  left  foot  and  leg,  with  tenderness  over  the  femoral 
vessels.  A diagnosis  of  thrombo-phlebitis  was  made. 
This,  condition  gradually  subsided.  She  was  put  on 
sedative  and  supportive  treatment  which  was  varied 
from  day  to  day  to  meet  the  demands,  but  she  seemed 
to  be  losing  daily.  On  June  18,  3,600  c.c.  of  dark 
greenish  brown  fluid  was  aspirated  from  her  abdomen. 
A mass,  which  lay  transversely  just  above  the  um- 
bilicus, could  now  be  palpated  in  the  upper  abdomen. 
This  mass  was  very  tender.  An  enlarged  liver  could 
also  be  felt.  On  July  10,  another  x-ray  study  was 
attempted.  There  was  no  obstruction  in  the  gaslro- 
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intestinal  tract,  but  the  curve  of  the  duodenum  was 
pushed  to  the  right,  and  the  jejunum  downward,  sug- 
gesting a mass  about  the  pancreas.  Repeated  urine 
examinations  showed  no  sugar.  On  July  14,  an  ex- 
amination of  the  stool  revealed  some  undigested  food 
particles,  no  blood,  some  muscle  fibres.  There  was 
partial  digestion  of  starch  by  fecal  amylase  in  dilution 
of  1 to  320  and  complete  digestion  of  starch  in  dilu- 
tion of  1 feces  to  10  water.  A pancreatic  efficiency 
meal  could  not  be  retained. 

Due  to  the  fact  that  the  patient  was  growing  weaker, 
I decided  to  again  open  her  abdomen  on  July  22. 
She  had  been  seen  by  at  least  six  internests  and  the 
consensus  of  opinion  was  that  the  process  was  a tuber- 
culous one,  yet  with  the  x-ray  findings  and  the  bloody 
fiuid  in  the  abdomen,  I suspected  a pancreatitis.  Un- 
der local  anesthesia,  a left  para-median  incision  was 
made,  the  parietal  peritoneum  was  markedly  thick- 
ened, and  an  encysted  accumulation  of  greenish  fluid 
was  found  about  the  level  of  the  umbilicus.  The  up- 
per wall  of  this  cavity  appeared  to  be  the  omentum, 
which  was  rolled  up  and  adherent  to  the  anterior  ab- 
dominal wall.  The  omentum  was  carefully  separated 
and  a cheese-like  nodule  about  the  size  of  a plum  was 
found  in  the  adherent  omentum.  Dr.  Fishback,  our 
pathologist,  who  was  present  at  the  operation,  exam- 
ined the  material  and  expressed  the  opinion  that  it 
was  fat  necrosis,  which  opinion  he  verified  a few 
moments  later  in  his  laboratory.  This  confirmed  the 
diagnosis  of  pancreatitis.  Further  separation  of  the 
omentum  and  bowel  led  to  an  enlarged  pancreas. 
I could  palpate  the  pancreas  between  my  hands.  It 
was  irregular  in  contour,  hard  and  about  twice  the 
normal  size.  I did  not  deem  it  wise  to  further  trau- 
matize the  tissues  in  order  to  see  the  organ  but  con- 
tented myself  by  placing  a large  drainage  tube  into 
the  pancreas  through  the  transverse  mesocolon.  This 
was  the  easiest  approach  since  the  transverse  colon  was 
pulled  upward  and  adherent  to  the  stomach  and  anterior 
wall.  The  patient  had  a stormy  post  operative  period, 
and  drained  profusely  from  the  abdominal  wound. 
Her  condition,  during  the  first  week,  was  critical,  then 
she  began  showing  some  gain.  On  Aug.  6,  she  insisted 
on  being  taken  home,  although  the  drainage  tube  was 
still  in  position  and  there  was  profuse  drainage.  She 
was  attended  by  a nurse  in  her  home  and  in  a few  days 
her  condition  showed  marked  improvement.  I re- 
moved the  drain  about  three  weeks  after  operation  and 
the  wound  promptly  closed.  When  she  left  the  hos- 
pital she  weighed  about  85  pounds.  She  gained  rap- 
idly in  weight,  was  ravenously  hungry  and  food  caused 
her  no  distress.  On  May  5,  1925,  she  weighed  155 
pounds.  She  had  had  no  recurrence  of  pain,  her 
bowels  m.oved  daily  and  she  felt  perfectly  well.  A 
sugar  tolerance  test  was  taken  on  this  day.  Her  fasting 
blood  sugar  was  .137.  The  urine  negative  to  sugar. 
She  was  given  120  gms.  of  glucose  and  after  one  hour 
her  blood  sugar  was  .312,  the  urine  contained  sugar. 
After  two  hours,  her  blood  sugar  was  .400,  sugar  in 
urine.  After  three  hours,  blood  sugar  .382,  sugar  in 
the  urine.  After  four  hours,  blood  sugar  .276,  sugar 


in  the  urine.  This  would  indicate  that  her  internal 
pancreatic  function  was  considerably  impaired. 

I offer  this  case  record,  as  evidence  in  my  con- 
tention, that  acute  suppurative  pancreatitis  can 
occur;  that  the  diagnosis  is  extremely  difficult, 
even  on  the  operating  table.  The  diagnostic  es- 
sentials can  be  readily  obtained  by  careful  scru- 
tiny of  this  history. 

The  treatment  of  acute  pancreatitis  can  be 
considered  from  two  angles — prophylactic  and 
active.  It  is  highly  important  that  any  inflam- 
matory process,  especially  within  the  abdomen, 
be  eradicated  in  order  to  prevent  attacks  of 
acute  pancreatic  inflammation,  especially  so, 
when  mild  attacks  might  indicate  pancreatic  in- 
volvement. Trul)',  here,  the  prevention  of  such 
a treacherous  malady  as  acute  pancreatitis  is 
most  desirable. 

When  the  pancreas  is  once  involve<l,  the  ques- 
tion arises  as  to  when  it  should  be  explored.  As 
previously  stated,  many  of  these  cases  recover, 
untreated  and  undiagnosed.  If  the  abdomen 
should  be  opened  for  the  removal  of  a di.seased 
appendix  or  gall  bladder  and  the  pancreas  is 
found  swollen  and  edematous,  I believe  it  good 
surgical  judgment  to  place  a drain  down  to  it, 
either  through  the  gastro-hepatic  or  gastro-colic 
omentum.  This  will  drain  the  peripancreatic 
tissues  and  in  case  of  rupture  of  the  organ,  pre- 
vent dissemination  of  the  infection.  If  the  pan- 
creas is  found  much  enlarged,  especially  boggy, 
or  if  an  abscess  is  present,  the  drainage  should 
be  placed  into  the  pancreas  or  abscess,  as  the  case 
may  be.  Cofferdamming  the  pancreas  with 
gauze  or  rubber  tissue,  at  times,  may  materially 
assist  in  preventing  the  spread  of  the  infection 
and  provides  more  liberal  drainage. 

The  conclusions  which  I should  like  to  sum- 
marize for  you  are  as  follows: 

1.  Acute  pancreatitis,  either  catarrhal  or 
suppurative,  is  a pathological  and  clinical  entity. 

3.  Acute  pancreatitis  is  usually  secondary  to 
some  inflammatory  process,  often  intra-peri- 
toneal.  It  may  be  a complication  of  acute  paro- 
titis or  one  of  the  acute  infectious  diseases. 

3.  Most  of  these  cases  recover  without  sur- 
gical interference,  in  so  far  as  the  pancreas  is 
concerned. 

4.  The  presence  of  pancreatitis  should  be 
suspected  in  many  dyspeptics  who  have  pain  in 
the  left  upper  abdomen  or  who  may  be  suffering 
from  appendicitis  or  cholecystitis. 
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5.  In  many  instances  the  diagnosis  of  acute 
pancreatitis  can  only  be  made  on  the  operating 
table,  by  observing  the  presence  of  fat  necrosis 
and  subsequently  exploring  the  pancreas. 

6.  The  pancreas  should  be  explored  more  fre- 
quently when  operating  for  cholecystitis  or  ap- 
pendicitis or  in  those  individuals  who  have 
complained  of  frequent  attacks  of  acute  dys- 
pepsia. 

7.  Drainage  of  the  pancreas  or  peripancreatic 
tissue  in  acute  pancreatitis,  will  result  in  many 
recoveries. 

DISCUSSION 

Dr.  Mather  Pfeiffenberger,  Alton:  Dr.  Wolfer’s 

paper  was  very  complete  and  very  interesting.  It 
brought  to  my  mind  two  cases  of  acute  pancreatitis. 
One  case  I saw  several  years  ago.  The  patient  had 
severe  pain  and  was  intensely  jaundiced.  At  operation 
gall-stones  were  found  and  also  a carcinoma  at  the 
head  of  the  pancreas.  The  patient  recovered  from 
the  shock  of  the  operation  and  did  fairly  well  for  the 
first  two  days,  then  suddenly  developed  this  severe 
pain  and  vomiting  and  went  on  to  a rapid  death 
from  acute  vomiting.  The  other  case  is  more  recent. 
A diagnosis  of  gall-bladder  disease  was  made  before 
operation.  On  entering  the  abdomen  I was  somewhat 
surprised  to  find  it  contained  a bloody  fluid.  On  in- 
specting the  head  of  the  pancreas  there  were  digested 
plaques  over  it  and  over  the  visceral  peritoneum.  After 
removal  of  the  gall-bladder  this  patient  went  on  to 
recovery.  The  subject  was  so  new  as  far  as  I was 
concerned,  that  I was  interested  to  hear  Dr.  Wolfer’s 
presentation. 

Dr.  W.  F.  Grinstead,  Cairo : I have  been  unusually 
interested  in  this  paper  and  I have  asked  myself  some 
questions  as  usual.  What  is  the  lesson  we  get  from 
this  paper?  What  have  we  gained  to  take  back  home 
with  us  for  practical  purposes?  I have  this  impression 
that  in  a general  way  we  are  expected  to  diagnose 
an  acute  pancreatitis.  In  our  every  day  work  we  will 
not  be  able  to  make  a diagnosis  without  opening  the 
abdomen.  Another  thought  occurred  to  me  as  I 
listened  to  this  paper  and  that  is,  we  are  all  removing 
infected  gall-bladders.  If  I had  a pancreatitis  in  my 
own  abdomen  which  was  from  an  infected  gall-bladder, 
which  I l>elieve  most  of  them  do  follow,  I would  not 
like  to  have  my  gall-bladder  removed.  Many  years 
ago  Will  Mayo  operated  on  me  for  an  infected  gall- 
bladder and  before  I went  on  the  table  I said  to  him : 
“I  will  thank  you  to  leave  my  gall-bladder ; even 
though  it  is  diseased,  for  I fear  I will  need  it  for 
drainage.”  I am  glad  he  did  for  I am  one  of  the 
healthiest  men  you  will  find  in  a week’s  hunt.  The 
best  treatment  is  drainage  and  the  best  way  to  drain 
is  through  the  gall-bladder.  Let  us  think  a second 
time  before  we  take  out  an  infected  gall-bladder  when 
we  have  a pancreatitis. 

Dr.  W.  R.  Cubbins,  Chicago : The  only  point  I 

want  to  make  is  that  when  you  have  an  acute  pan- 
creatitis with  stone,  an  accumulation  of  fluid  is  not 


uncommon.  That  accumulation  of  fluid  is  the  result 
of  infection.  A bruit  is  very  commonly  heard  over 
it.  That  bruit  is  accompanied  by  pulsation.  I have 
seen  two  cases  in  which  there  was  a distinct  expansile 
pulsation  in  addition  to  the  bruit.  You  could  put 
your  hand  over  it  and  see  it  expand.  I opened  two 
cases  when  I was  not  sure  whether  I was  opening  an 
aneurysm  of  the  aorta  or  not.  This  expansile  pulsa- 
tion is  distinct  and  comes  from  the  aorta  and  from 
the  numerous  splenic  and  pancreatic  vessels  which  go 
through  it.  You  must  make  up  your  mind  very  defi- 
nitely as  to  the  presence  or  absence  of  one  of  these 
masses  when  you  go  into  the  abdomen,  because  that 
pulsation  will  be  present.  It  has  been  present  in  two 
of  my  cases. 

Dr.  John  A.  Wolfer,  Chicago  (closing  discussion)  : 
The  type  of  case  that  I had  in  mind  in  presenting 
this  i>aper  is  not  the  very  acute  hemorrhagic  pancrea- 
titis, nor  have  I in  mind  the  chronic  type  in  which  I be- 
lieve the  treatment  par  excellence  is  drainage  of  the 
gall-bladder.  I have  in  mind  the  subacute  type  of  mild 
virulence.  I believe  many  of  these  cases  are  over- 
looked and  operated  on  for  appendicitis,  or  gall- 
bladder disease  and  then  go  on  and  die.  The  plea  I 
want  to  make  is  that  when  you  find  the  abdomen  full 
of  bloody  fluid  you  must  think  of  pancreatitis.  When 
you  open  an  abdomen  and  find  there  is  no  torsion  of 
one  of  the  organs,  think  of  the  possibility  of  pan- 
creatitis. Tuberculosis  does  not  give  a bloody  fluid. 

In  regard  to  the  treatment,  I do  not  believe  that 
drainage  of  the  gall-bladder  is  going  to  help  in  acute 
pancreatitis  because  the  ducts  may  be  obstructed  and 
will  not  drain  the  pancreas.  If  you  put  a drain 
through  the  gastro-colic  omentum  you  drain  the  lesser 
peritoneal  cavity  of  the  more  or  less  toxic  fluid  which 
is  then  not  disseminated  through  the  peritoneal  cavity. 
When  you  find  an  acutely  diseased  pancreas,  place  a 
drain  into  the  pancreas.  I believe  that  in  this  way 
a large  number  of  these  cases  will  recover. 
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The  .sjniptoiiis  of  ob.struction  of  pylorus  in  the 
affefl  following  nicer  of  the  duoflenuin. 

In  our  experience  duodenal  ulcer  is  more  than 
four  times  more  common  than  gastric,  and  as 
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cancer  rarely  ever  follows  duodenal  ulcer  (3  in 
1,000  cases)  it  is  fair  to  state  that  the  mass,  if 
found,  is  inflammatory  or  due  to  cicatrices  in  or 
near  the  pylorus. 

SYMPTOMS 

1.  A history  of  alternating  indigestion  always 
exaggerated  in  early  spring  or  fall. 

2.  Pain  of  either  a burning  or  aching  char- 
acter, which  occurs  three  or  four  hours  after 
meals  and  is  relieved  hy  alkalies  or  hy  taking 
food. 

3.  When  the  obstruction  becomes  greater,  vom- 
iting of  large  amounts  of  mucus,  with  increased 
hydrochloric  acid,  will  he  the  result. 

4.  Marked  secondary  anemia,  increasing  weak- 
ness, loss  of  weight,  and  a dilated  stomach  fre- 
quently associated  with  gastroptosis,  is  the  rule. 

5.  Occasionally  a mass  in  emaciated  cases  can 
he  felt;  this  adds  to  the  difficulty  in  excluding 
cancer. 

'Pile  absence  of  cachexia,  the  constant  presence 
of  hydrochloric  acid,  the  absence  of  lactic  acid 
and  blood  in  the  stomach  contents,  is  of  great 
value. 

The  IT)  minute  study  of  the  gastric  content  is 
to  he  advised,  and  while  in  carcinoma  hydro- 
chloric acid  is  present  occasionally,  it  grows  less, 
and  the  Ojipler  Boas  Bacillus,  if  found,  is  valu- 
able. Tn  some  cases  the  ditferentiatiou  is  very 
difficult,  and  only  close  and  thorough  working  out 
will  determine  the  condition. 

It  is  fair  to  state  that,  in  a few  cases,  the  sur- 
geon may  be  in  doubt  after  opening  the  abdomen. 

In  reporting  the  four  cases  we  do  so  because  we 
feel  that  many  lives  have  been  lost  on  account  of 
hesitancy  to  advise  surgery,  or  rejected  because 
of  possible  malignancy. 

In  our  work  we  have  seen  many  cases  with 
symptoms  of  obstruction  at  the  pylorus,  many 
due  to  pylorospasm  of  nervous  origin,  controlled 
by  alkalies  or  sedatives,  like  atropin  and  bromide, 
others  due  to  extra  gastric  causes,  often  to  ad- 
hesions from  gall  bladder,  or  chronic  appendi- 
citis, etc.  ■ These  cases  are  at  times  very  difficult 
to  diagnose  and  require  careful  and  thorough 
study.  This  is  especially  true  during  the  meno- 
pause in  women. 

In  the  past  two  years  we  have  had  four  patients 
past  fiO  years  of  age  whose  condition  demanded 
operation  because  of  obstruction  at  the  ])ylorous, 
duo  to  duodenal  ulcer. 

Pyloric  obstruction  is  the  most  common  com- 


plication of  duodenal  ulcer,  hut  pyloric  obstruc- 
tion in  a patient  of  this  age  is  usually  looked  on 
as  due  to  cancer,  for  duodenal  ulcer  is  regarded  as 
a disease  of  younger  people. 

Duodenal  ulcers  occur  with  more  than  four 
times  the  frequency  of  gastric  ulcers.  Whether 
we  accept  or  reject  the  theory  that  cancer  of 
the  stomach  results  from  ulcer,  it  is  well  known 
that  duodenal  ulcers  do  not  become  malignant 
for  cancer  of  the  duodenum  is  very  rare;  0.0.3% 
in  hospital  autopsys. 

If  the  physical  examination  of  the  ])atient,  the 
stomach  contents  or  the  X-ray  findings,  and  espe- 
cially fhe  history,  leads  us  to  think  that  obstruc- 
tion is  due  to  duodenal  ulcer,  the  outlook  may 
not  he  so  bad. 

The  histories  of  these  four  cases  are  of  great 
interest  to  us  for  they  tell  the  story  of  l)enign 
pyloric  stenosis.  Two  of  these  cases  were  un- 
complicated, one  was  complicated  by  gall  bladder 
disease  and  gallstones,  and  one  hy  sub-acute  ap- 
pendicitis. Xone  had  tetany. 

Chronic  ulcer  causing  obstruction  is  not  feat- 
ured bx’  great  local  tenderness  and  pain.  When 
the.se  symptoms  are  present  there  is  .some  in- 
flammatory condition  about  the  pylorus,  and  the 
pylorospasm  may  be  relieved  by  alkalies  and 
antispasmodic  medication,  and  the  patient  en- 
couraged to  feel  he  is  better. 

Height  of  acidity  is  not  a parallel  of  pain  and 
the  research  of  Porlow,  Behfuss,  Corl.son,  IJam- 
burger  and  Ilardt  show  that  with  hyperperistal- 
sis, pain  occurs  even  when  the  acid  is  normal  or 
low. 

Even  the  giving  of  acid  in  a case  of  known 
open  ulcer  does  not  induce  the  typical  pain. 

Alkalinizing  the  stomach  lessens  the  spasm  and 
shortens  the  emptying  time. 

Obstruction  at  the  outlet  is  followed  by  hyper- 
peristalsis with  hypertrophy  of  the  xvhole  actixe 
stomach  wall. 

By  fluoroscope  peristaltic  waves  may  be  seen 
twice  as  deep  as  normal  and  these  continue  until 
the  stomach  wears  out  or  loses  its  tone. 

Hypertrophy  is  associated  according  to  Sippy, 
Behfuss  and  others  by  hypersecretion  of  peptic- 
juices  and  of  mucus,  and  the  stomach  may  con- 
tain 50  to  500  cc.  of  highly  acid  liquid. 

Water  brash,  spitting  of  hot  xvater,  burning, 
splashing,  is  the  common  complaint. 

At  this  stage  the  ulcer  rarely  bleeds.  Munyon 
says  with  hemorrhage  think  of  ulcer  last. 
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T^ocalized  area  of  tenderness  between  10th  rib 
and  naval  is  very  constant,  it  may  come  and  go 
with  the  inflammation  of  attacks. 

Left  to  right  peristaltic  waves  should  be  looked 
for.  The  patient  has  a long  history  of  dyspepsia. 
His  exacerbations  come  in  Spring  and  Fall. 
November  is  mentioned  in  three  of  these  his- 
tories. 

The  patient  does  not  usually  attribute  his  at- 
tacks to  certain  foods  but  says  his  stomach  hurts 
worse  when  empty  and  food  relieves  him,  but 
he  tries  diet  and  eliminates  one  food  after 
another  until  he  is  down  to  skimmed  milk  with 
lime  water. 

They  are  constipated,  and  recognizing  the 
constant  association  of  pylorospasm  with  consti- 
pation, this  brings  up  our  second  problem  in 
differential  diagnoses. 

First,  we  must  eliminate  cancer  in  obstruction 
at  the  stomach  outlet  in  old  people. 

Then  we  must  think  of  the  extra  gastric  dis- 
eases that  may  cause  pylorospasm  before  we  can 
diagnose  duodenal  ulcer.  Constipation,  appendi- 
citis, gall  bladder  disease,  cardio-vascular  disease 
and  neurosis  may  cause  some  of  these  symptoms, 
but  with  a good  history,  a careful  physical  exam- 
ination, and  the  aid  of  the  laboratory  and  x-ray, 
WG  may  make  a diagnosis  and  advise  the  neces- 
sary treatment. 

All  of  the  patients  reported  gave  histories  of 
long  standing,  compatible  w'ith  duodenal  ulcer. 
It  was  with  difficulty,  however,  that  this  part  of 
the  story  could  be  gotten,  as  the  patient’s  more 
recent  suffering  overshadowed  the  early  stages  of 
the  disease. 

X-ray  examination  is  of  the  greatest  value,  and 
if  a filling  defect  on  the  stomach  side  can  be 
excluded,  helps  to  establish  the  diagnosis.  It, 
together  with  a complete  history,  are  the  most 
valuable  guides  to  follow  in  excluding  malig- 
nancy. 

However,  even  with  this  help  there  will  remain 
cases  that  can  only  be  diagnosed  by  exploration, 
and  there  are  some  cases  where  even  at  explora- 
tion the  surgeon  is  still  in  doubt. 

Case  No.  2 is  such  a case.  The  fact,  however, 
that  she  has  regained  her  weight  and  is  well  at 
the  end  of  two  years,  makes  it  fairly  sure  that 
the  condition  was  benign. 

Examination  of  the  stomach  contents  has  some 
value,  but  the  main  dependence  must  be  placed 
ill  the  history,  and  the  x-ray  examination. 


Patients  of  this  age,  partially  starved,  are  poor 
surgical  risks,  and  some  time  and  attention 
should  be  devoted  to  improving  their  general 
condition.  A lack  of  fluids  is  the  outstanding 
handicap,  and  this  should  be  overcome  by  push- 
ing fluids  by  mouth,  giving  small  quantities  of 
liquids  at  frequent  intervals,  the  use  of  rectal 
drips  hypodermoch'sis  and  blood  transfusion 
when  indicated. 

Gastric  lavage  once  daily  for  a few  days  before 
operation  serves  to  clear  the  stomach  of  food 
debris  and  also  accustoms  the  patient  to  its  use 
if  it  should  be  necessary  after  operation. 

The  use  of  sterile  foods  for  36  hours  before 
operation  will  render  the  stomach  sterile  and 
lessen  the  chance  of  contaminating  the  field. 

Elderly  people  are  usually  good  subjects  for 
local  anesthesia,  and  a good  part  of  the  operation 
can  be  done  under  this,  supplemented  if  neces- 
sary, by  light  gas-oxygen. 

Where  the  stomach  is  large  and  atonic  it  is 
perhaps  advisable  to  make  the  gastro  enterostomy 
opening  a little  large,  so  that  if  the  stomach  re- 
gains its  normal  tone  and  size,  there  will  be  no 
shrinkage  of  the  stoma. 

Gastric  lavage  is  indicated  at  the  end  of  24 
hours  if  there  is  vomiting  or  dilatation  of  the 
stomach,  and  in  this  type  of  case  will  be  fre- 
quently necessary. 

• Gastric  tetany,  which  sometimes  occurs  in  pa- 
tients with  dilated  stomachs,  did  not  occur  in 
this  small  series. 

Careful  study  of  elderly  people  with  pyloric 
obstruction  will  show  that  in  the  majority  of 
cases  the  obstruction  is  due  to  the  end  results  of 
duodenal  ulcer,  and  in  these,  gastro-enterostomy 
offers  a rapid  and  permanent  relief. 

Case  I.  G.  E.  M.  Male.  Married.  -\ged  60.  Oc- 
cupation, traveling  salesman. 

.Admitted  to  the  hospital  November,  1923,  complain- 
ing of  gastric  distress  and  vomiting.  Patient  had 
stomach  trouble  for  many  years.  In  early  adult  life 
he  would  have  a gnawing  pain  in  the  stomach  which 
he  could  relieve  by  eating  a dry  biscuit. 

In  1911  he  had  recurrent  attacks  of  this  trouble. 
He  said  he  was  jaundiced  and  was  said  to  have  had 
bilious  fever. 

In  1917  present  distress  began  with  severe  vomiting, 
the  first  evidence  of  vomiting,  and  he  was  unable  to 
take  food  for  four  days,  lie  has  no  pain,  but  feels  as 
though  the  food  did  not  pass  out  of  his  stomach  and 
since  1917  he  says  the  stomach  fills  with  food  three  or 
four  days  and  he  becomes  markedly  distended  and 
vomits  for  relief.  He  consulted  Dr.  J.  A.  Wither- 
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spoon  in  November,  1918,  complaining  of  these  symp- 
toms and  pain  in  the  right  side  under  the  ril)s.  He  was 
given  Epsom  salts  and  soda  in  small  doses  and  an 
anti-spasmodic  and  was  relieved  of  these  occasional 
attacks  until  February,  1922. 

He  returns  saying  that  for  two  or  three  months 
there  has  been  less  vomiting  but  a splashing  in  the 
bowels  with  no  pain  but  soreness  in  the  pit  of  the 
stomach. 

Since  February  of  this  year,  192.'!,  the  condition  has 
been  progressively  worse,  vomiting  more  frequent  and 
loss  of  00  pounds  in  weight  in  the  past  6 months. 
There  is  no  blood  in  the  stools.  He  does  not  allow 
constipation  and  there  is  no  diarrhea. 

He  had  typhoid  in  1897,  flux  in  1900  and  pneumonia 
in  1907. 

Physical  examination  now  showed  a large  man  who 
had  been -fat  but  who  had  lost  much  weight. 

The  abdomen  was  soft,  there  were  no  hard  tumors, 
the  stomach  could  be  seen  first  distended  then  rigid  and 
showing  active  peristalsis  slowly  from  left  to  right. 
There  was  no  mass  to  be  felt  at  the  pylorus.  The 
stomach  contained  fluid  and  would  splash.  Stomach 
contents  showed  no  occult  blood.  Total  acidity  90. 
b'ree  H.  C.  L.  40.  Lactic  acid  negative. 

X-ray  showed  a large  hypotonic  stomach,  duodenal 
deformity,  large  6 and  20-hour  retention. 

.A.t  operation  there  was  cicatricial  scarring  of  the 
duodenum,  with  a high  degree  of  obstruction.  The 
appendix  and  gall  bladder  were  normal. 

A posterior  gastro-enterostomy  was  done  and  the 
patient  left  the  hospital  in  2 weeks. 

He  is  relieved  of  his  symptoms  and  has  regained  a 
large  amount  of  his  lost  weight. 

Case  2.  Mrs.  D.  H.  W.  Married.  Housewife. 
.Aged  60.  Mother  of  three  grown  children.  Entered* 
the  hospital  June,  1922,  complaining  of  burning  in  the 
stomach,  vomiting  for  6 weeks  and  great  loss  of 
weight. 

There  was  no  complaint  of  pain  in  the  stomach. 

She  was  first  examined  in  1918,  at  which  time  she 
complained  of  nervousness  which  she  said  had  been 
present  since  menopause  10  years  before.  She  also 
had  attacks  of  loss  of  appetite  and  vomiting  and  at 
that  time  was  taking  only  skimmed  milk  containing 
lime  water.  .All  other  foods  were  vomited  some  hours 
later. 

She  says  three  years  before  she  had  a vomiting  at- 
tack that  lasted  all  night,  and  thirty  years  ago  she  had 
so-called  neuralgia  of  the  stomach. 

Present  history.  Vomiting  and  burning  in  the  stom- 
ach all  the  time  and  only  relieved  by  opiate.  She  says 
her  stomach  feels  like  it  had  a coal  of  fire  in  it  all  the 
time.  She  has  retained  no  food  in  C weeks,  has  lost  a 
great  deal  of  weight  and  had  a large  bed  sore  when 
she  entered  hospital. 

Her  former  weight  was  240  pounds.  Physical  ex- 
amination: A very  large  woman,  aged  60,  great 

flaccid  splashing  abdomen  with  visible  peristalsis  from 
left  to  right,  a mass  in  the  upper  right  abdomen  and 
localized  tenderness  on  pressure. 

Her  stomach  contents  showed  a large  amount  of 


peptic  juice-food  particles  and  high  total  and  free 
hydrochloric  acid  with  no  blood.  X-ray  shows  enor- 
mous stomach  with  few  peristaltic  waves  and  great 
dilatation  of  the  first  portion  of  the  duodenum. 

There  was  no  filling  defect  in  the  stomach,  there 
was  6 and  24-hour  retention  of  great  size. 

Diagnosis,  obstruction  of  pylorus  due  to  duodenal 
ulcer. 

She  was  given  a transfusion  of  .700  cc  citrated  blood. 

Operation  showed  a mass  at  the  pylorus  adherent 
to  the  under  surface  of  the  liver  and  gall  bladder, 
producing  a high  degree  of  obstruction.  It  was  im- 
possible to  say  whether  this  was  cancer  or  ulcer,  but 
resection  was  considered  indavisable  under  the  circum- 
stances, and  a posterior  gastro-enterostomy  was  done. 
Her  convalescence  was  prolonged  somewhat  on  account 
of  her  bed  sore,  but  she  left  the  hospital  after  a month 
and  at  present  is  in  good  health. 

Case  3.  Mr.  T.  B.  T.  Aged  68.  Married.  Com- 
missary merchant.  Entered  hospital  March  .2.  1924, 
complaining  of,  1,  pain  in  upper  abdomen  before  meals. 
2,  gas  in  the  stomach,  and  2,  tendency  in  upper  ab- 
domen. 

He  had  consulted  us  in  July,  1922,  having  pain  near 
cardiac  end  of  the  stomach.  He  had  weakness  and 
loss  of  40  lbs.  weight  in  2 years. 

The  pain  in  the  region  of  the  heart  was  exaggerated 
by  exercise  and  relieved  by  rest. 

He  had  vertigo.  His  blood  pressure  was  120/90. 
He  was  always  constipated.  He  was  thought  to  have 
angina.  Nine  months  later  he  returned  and  gave  this 
history : 

His  first  trouble  started  some  6 years  ago.  He  began 
having  a dull  pain  in  the  pit  of  his  stomach  2 or  4 
hours  following  meals. 

He  was  always  relieved  by  the  taking  of  food.  He 
did  not  consult  a physician  for  some  time.  Since  onset 
he  has  been  going  to  Red  Springs  during  the  summer, 
which  always  relieved  him. 

He  had  some  rheumatism  and  all  teeth  were  extracted 
two  years  ago.  Since  the  beginning  of  this  trouble  he 
has  been  steadily  getting  worse.  He  has  a great  deal 
of  gas  on  the  stomach.  The  pain  seems  to  be  more 
regular  than  ever  before  and  digestion  is  poor. 

He  had  flu  last  January  and  sore  throat  and  coughed 
some  since. 

X-raj'  showed  hypertonic  stomach,  some  dilatation, 
duodenal  deformity,  6-hour  retention  and  evidence  of 
stasis  at  the  ileocecal  valve. 

Duodenal  ulcer  and  pyloric  obstruction  was  diag- 
nosed. 

Operation.  Notes,  March,  1924.  Stomach  normal. 
Ulcer  first  portion  of  duodenum  could  be  felt  and  seen. 
Gall  bladder  negative  as  was  also  the  common  duct. 
Gastro-enterostomy  was  done.  .Appendectomy — appen- 
dix was  difficult  to  deliver  on  account  of  dense  ad- 
hesions. 

Recovery. 

Comment.  Old  chronic  obstructive  ulcers  do  not 
cause  so  much  pain.  This  old  gentleman  had  appen- 
dicitis also  and  this  confused  the  picture. 

Though  his  obstruction  had  been  going  on  some  years 
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it  was  not  so  complete  as  to  cause  great  dilatation  of 
his  stomach  or  stasis. 

Case  4.  Mr.  G.  H,  B.  Aged  64.  Married.  Sheriff. 
Was  first  examined  March,  1924,  complaining  of  burn- 
ing in  pit  of  stomach,  spitting  up  hot  water.  Worse 
about  9 or  10  o’clock  at  night  with  great  deal  of  gas. 
Taking  food  relieves  him. 

His  present  attack  started  in  November,  1923,  when 
he  says  he  was  poisoned  by  eating  fish  and  was  in  bed 
for  a month.  During  the  previous  summer  he  had 
canvassed  his  county,  eating  different  foods  at  different 
places  every  day  and  vomiting  for  relief  every  night. 

Three  years  before  this  he  was  operated  on  for  left 
inguinal  hernia,  which  was  supposed  to  have  caused  his 
indigestion  and  he  was  relieved  for  a while,  but  in 
a few  weeks  a large  hernia  occurred  on  the  other  side 
and  the  indigestion  returned. 

Hospital  history : For  past  five  months  patient  has 

suffered  with  almost  daily  vomiting.  This  occurs  just 
after  midnight.  The  stomach  will  seem  to  be  full, 
burning  with  gas  and  heavy.  This  trouble  comes  on 
rather  suddenly  and  patient  thought  it  was  due  to 
dietary  indiscretion,  but  when  it  persisted  for  over 
a week  he  became  concerned.  He  has  taken  soda  water 
to  relieve  himself  and  it  seemed  to  help,  but  nothing 
gave  any  permanent  benefit.  In  five  months  he  vomits 
regularly,  skipping  only  two  or  three  days.  He  some- 
times sticks  his  finger  down  his  throat  to  provoke 
vomiting. 

X-ray  showed  large  dilated  stomach,  increased  peris- 
talic  waves,  stomach  pulled  to  the  right,  no  duodenal 
cap  was  seen. 

There  is  an  indentation  on  the  right  side  of  the 
pylorus  which  we  take  to  be  pressure  from  the  gall 
bladder.  No  gall  stones  are  shown  on  the  plate.  There 
is  a large  six  hour  retention  with  typical  blunting  of 
the  pylorus.  This  is  shown  well  in  one  of  the  films. 

Operation.  Notes,  April  ],  J924: 

Right  rectus  incision,  showing  scar  tissue  in  first  por- 
tion of  the  duodenum  producing  a high  degree  of 
obstruction.  Gastro-enterostomy.  Gall  bladder  was 
very  large  and  contained  large  stones  lodged  in  the 
cystic  duct,  gall  bladder  tense  and  apparently  con- 
tained fluid. 

Gall  bladder  aspirated  and  purulent  material  ol)- 
tained,  large  stone  released  and  several  smaller  ones, 
and  tube  introduced  into  gall  bladder. 

Patient  is  recovering. 


DTACtNOSIS  ok  asthma* 

W.  .1.  Quigley,  M.  I). 

CHICAtiO 

The  frequency  with  whicli  patients  appear  for 
examination  with  a history  of  attacks  of  dyspnea 
and  cough,  either  chronic  or  paroxysmal,  or  in 
eond)ination,  brings  u])  the  question  of  asthma. 
Have  they  true  bronchial  astlima  or  are  their 

*Kead  at  meeting  of  thr  Illinois  Slate  Medical  Society  at 
Ouincy.  May  21,  1925, 


respiratory  symptoms  a secondary  manifestation 
of  some  other  pathologic  condittions  which  is  less 
apparent  to  them  ? It  is  so  frequently  found  that 
errors  have  been  made  in  the  interpretation  of 
symptoms  and  signs  exhibited  by  this  class  of 
patient  that  a review  of  the  more  common  errors 
and  difficulties  arising  in  diagnosis  might  be  of 
interest. 

It  is  not  infrequent  to  find  true  bronchial 
asthma  in  tuberculosis  sanitaria  with  an  erron- 
eous diagnosis  of  chronic  pulmonary  tuberculosis. 
jMany  have  been  subjected  to  repeated  nasal 
surgery  with  the  idea  that  the  nose  is  the  seat 
of  their  dyspnea. 

In  order  to  differentiate  from  other  conditions 
we  must  assume  some  criterion  upon  which  to 
sej)arate  the  true'  asthmatic  from  the  symp- 
tomatic one.  For  this  purpose  we  will  define 
bronchial  asthma  as  an  acute  or  sub-acute  ex- 
acerbation of  dyspnea  and  cough  occurring  in 
one  more  or  less  dyspneic  and  wheezy  all  or  part 
of  the  time.  The  attacks  of  dyspnea  are  mainly 
expiratory  but  may  be  both  expiratory  and  in- 
spiratory. The  pulse  is  not  greatly  elevated, 
temperature  is  normal  or  only  slightly  elevated, 
and  some  degree  of  cyanosis  is  usually  present. 
Hypodermic  administration  of  adrenalin  usually 
affords  temporary  relief. 

The  respiratory  symptoms,  especially  the 
dyspnea,  of  early  cardiac  decompensation  are 
fre({uently  confused  with  asthma  and  of  these 
cases  mitral  stenosis  of  low  grade  seems  to  be 
most  often  the  cause  of  the  decompensation. 
The  early  passive  congestion  of  the  lungs,  due 
to  interference  in  the  pulmonary  circulation. 
M’ith  its  resultant  cyanosis,  dyspnea  and  cough, 
occur  on  slight  exertion,  or  upon  reclining,  with- 
out any  other  apparent  sign  of  cardiac  decom- 
pensation. The  physical  findings  in  the  chest, 
mainly  auscultatory,  resulting  from  the  passive 
congestion  and  inevitable  lus-sociated  bronchitis, 
are  often  similar  to  those  of  asthma.  However, 
in  this  type  there  are  usually  moist  rales  at  the 
l)asis  of  the  lungs  posteriorly  not  found  in 
a.sthma,  and  a careful  study  of  the  heart  will 
always  reveal  transverse  enlargement,  usually  to 
the  right,  a globular  dullness  of  the  left  auric- 
ular area,  possibly  a ])resystolic  thrill  over  the 
left  ventricle,  and  always  a presystolic  rumble 
over  a small  area  above  the  ai)cx,  not  transmitted 
in  any  direction  and  easily  overlooktMl  or  passed 
as  merely  an  inquire  lirst  lone.  Signs  of  dt‘- 
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compensation  in  the  greater  circulation,  as  edema 
of  the  ankles,  may  be  entirely  absent. 

Primary  myocarditis,  without  organic  valvular 
lesions,  during  early  decompensation  with  slight 
or  no  secondary  mitral  regurgitation,  sometimes 
produces  dyspnea  and  physical  signs  in  the  cliest 
simulating  asthma  as  a result  of  passive  pul- 
monary congestion  and  bronchitis.  If  it  does, 
edema  or  anasarca  of  other  parts  will  probably 
be  found.  The  area  of  cardiac  dullness  is  usually 
widened,  especially  to  the  left,  and  there  are 
irregularities  in  the  rate  and  rhythm,  and  often 
inequality  of  systolic  contractions.  The  tones 
are  soft  and  muffled.  We  must,  however,  bear 
in  mind  that  long  standing  asthma  with  its  sec- 
ondary emphysema  eventually  produces  myo- 
cardial weakening  and  decompensation,  and  that 
the  two  may  co-exist.  It  is  nevertheless  impor- 
tant, mainly  through  careful  history-taking,  to 
determine  the  pre-existence  of  the  asthma,  for 
the  relief  of  it  is  helpful  in  reducing  the  strain 
on  the  heart. 

Nephritis,  acute  or  sub-acute  in  type,  but  more 
frequently  of  the  chronic  interstitial  variety,  may 
cause  paroxysmal  dyspnea  suggestive  of  asthma. 
In  the  former  type  urinalysis  shows  abundant 
albumin  and  granular,  pus,  or  blood  casts,  mak- 
ing the  differentiation  easy;  but  in  the  inter- 
stitial type,  with  little  or  no  albuminuria,  a few 
hyaline  casts  and  low  specific  gravity  are  of  im- 
portance, especially  if  there  is  the  usual  accom- 
panying hypertension.  The  physical  signs  in 
the  chest  are  usually  less  marked  in  proportion 
to  the  discomfort  of  the  patient  in  nephritic 
dyspnea  than  they  are  in  asthma. 

In  cases  of  long  standing  renal  disease  and 
hypertension,  cardiac  decompensation,  usually  on 
account  of  myocarditis,  eventually  results,  and 
the  nocturnal  dyspnea  and  whistling  rales 
throughout  the  chest  may  closely  simulate 
asthma,  but  the  physical  findings  above  described 
and  urinalysis  will  always  serve  to  differentiate. 

Emphysema,  either  of  the  rare  primary 
variety,  or  the  type  acquired  through  occupation, 
whooping  cough,  or  chronic  bronchitis,  usually 
produces  cyanosis  and  dyspnea  on  slight  exertion, 
and,  less  frequently,  attacks  of  dyspnea  and 
cough.  The  large  chest,  out  of  all  proportion  to 
the  rest  of  the  body,  the  increased  anterior- 
posterior  diameter,  the  expiratory  fixation,  ab- 
dominal breathing,  and  the  long,  soft,  expiratory 
murmur  on  auscultation  are  all  characteristic  of 


the  emphysematous  chest,  but  we  must  bear  in 
mind  that  emphysema  inevitably  develops  as  a 
complication  of  bronchial  asthma  also,  and 
eventually  leads  to  cardiac  decompensation,  espe- 
cially of  the  right  heart.  This  has  been  pre- 
viously considered  under  heart  differentiation. 
The  history  of  the  asthma  attacks,  occurring  as 
a first  symptom  with  periods  of  freedom  from 
dyspnea  and  cyanosis  between  attacks,  is  all  im- 
portant in  diagnosis,  the  physical  signs  being 
of  little  value  when  cardiac  decompensation 
appears. 

Chronic  bronchitis,  regardless  of  etiology,  pro- 
duces permanent  structural  changes  in  tin 
bronchial  walls,  and  is  often  accompanied  by 
attacks  of  dyspnea  and  produces  physical  signs 
not  unlike  those  of  bronchial  asthma.  There  is 
still  a division  of  opinion,  whether  these  cases 
are  to  be  classed  as  true  bronchial  asthma.  A 
history  is  usually  given  of  repeated  attacks  of 
acute  bronchitis  followed,  at  first,  by  complete 
recovery,  but  later  by  incomplete  recovery  and 
more  or  less  cough  and  expectoration  between 
attacks;  or  whooping  cough  or  measles  may  date 
the  onset  of  the  chronic  cough.  After  a variable 
time  dyspnea  and  wheezing  occur  on  exertion, 
or  nocturnal,  and  these  symptoms  gradually  in- 
crease in  severity  until  the  question  of  true 
bronchial  asthma  arises.  In  many  the  dyspnea 
is  inspiratory  and  floroscopy  of  the  chest  indi- 
cates no  distention  of  the  lungs  or  fixation  of  the 
diaphragm,  but  in  some  it  is  expiratory  or  com- 
bined, as  in  true  asthma.  Most  of  the  exacerba- 
tions occur  during  the  changeable  or  winter  sea- 
sons and  are  initiated  by  fresh  colds  or  acute 
exacerbations  of  the  chronic  bronchitis.  Are 
these  attacks  of  dyspnea  due  to  spasm  of  the 
bronchial  musculature,  and  therefore  ufith  our 
present  conception  of  the  mechanism  of  asthma, 
real  asthma;  or,  are  they  due  to  inflammatory 
occlusion  of  bronchioles  already  narrowed  by 
chronic  thickening?  This  very  important  point 
will  be  discussed  later  on. 

Tuberculosis  with  frank  clinical  lesions  rarely, 
if  ever,  should  be  confused  with  asthma,  but 
occasionally  chronic  pulmonary  tuberculosis  and 
bronchial  asthma  co-exist,  and  only  by  a study 
of  the  sputum  and  by  careful  radiography  can 
we  be  sure.  This  should  be  done  as  routine  in 
all  cases.  Where  error  is  made  in  diagnosis  of 
this  combination  chronic  bronchitis  is  most  fre- 
quently considered  the  cause. 
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Other  conditions,  really  producing  tracheal  or 
large  bronchial  obstruction,  such  as  laryngeal 
polypi,  aortic  aneurysms,  enlarged  tracheal  or 
tracheo-bronchial  lymph  glands,  and  mediastinal 
tumors  may  produce  a nocturnal  or  effort  dys- 
pnea, but  the  usual  auscultatory  signs  of  asthma 
are  absent.  The  same  is  true  of  the  panting  seen 
in  hysteria. 

It  is  possible,  therefore,  by  careful  history  and 
physical  and  laboratory  examination  to  separate 
the  true  asthmatic  from  the  symptomatic  one, 
due  to  other  diseases  above  mentioned,  with  the 
exception  of  the  bronchitis  group,  which  will  be 
discussed  later.  Symptomatic  asthma  is  usually 
relieved,  partially  or  entirely,  by  management  of 
the  underlying  cause,  but  the  true  asthma  must 
be  further  studied,  if  anything,  more  than  tem- 
porary relief,  is  to  be  offered. 

In  the  light  of  our  present  knowledge  of  the 
varied  causes  of  asthma,  and  of  allergy  as  applied 
to  the  mechanism  of  asthmatic  paroxysms,  it  is 
possible  in  most  instances  to  produce  soine  de- 
gree of  relief  that  is  more  permanent  than  that 
afforded  by  the  time-honored  adrenalin,  atropin, 
potassium  iodide,  asthma  powders,  medicated 
cigarettes,  etc. 

For  reasons  not  at  present  known,  certain 
individuals  become  sensitized  to  some  protein, 
that  is,  in  these  individuals  further  introduction 
of  this  protein  into  the  body  in  sufficient  dosage 
causes  an  internal  disturbance  known  as  allergy 
and,  in  asthmatics,  outwardly  expressed  as  an 
attack  or  exacerbation  of  bronchial  asthma, 
[low  and  why  this  sensitization  arises  in  only 
certain  individuals  cannot  at  present  be  satis- 
factorily explained. 

For  purposes  of  the  study  of  asthma,  the  ])ro- 
teins  capable  of  ])roducing  these  disturbances 
may  be  roughly  divided  into  four  groups,  viz.: 
pollen  protein,  animal  emanations,  food  proteins 
and  bacterial  proteins.  The  results  with  pollen 
proteins  are  mn.st  striking  and  will  be  discussed 
first. 

Tho.se  sensitive  to  pollen  protein  usually  give 
a history  of  asthma  occurring  each  year,  be- 
ginning at  a fairly  constant  time  and  lasting  a 
constant  period,  and  often  of  preceding  or  co- 
existing hay  fever.  Many  have,  by  experiment, 
found  that  ocean  voyages  or  temporary  migra- 
tion to  different  climates  have  averted  their 
attacks.  It  is  therefore  apparent  in  this  group 
tliat  season  and  location  is  important  in  the  pro- 


duction of  their  disease.  A few  occur  late  in 
June  or  early  in  July,  when  the  grasses  and  trees 
pollinate;  a larger  number  occur  in  late  August 
or  early  September  when  rag  weed,  golden  rod 
and  other  weeds  and  trees  pollinate.  The  time 
of  occurrence  gives  a clue  to  the  pollens  to  be 
considered  and  I have  found  most  of  the  early 
type  to  be  due  to  orchard  grass,  June  grass, 
timothy  or  red  top ; and  most  of  the  later  variety 
to  be  due  to  rag  weed. 

The  tests  for  sensitization  may  be  carried  out 
by  making  small  scarifications,  as  is  done  for 
smallpox  vaccination,  on  the  ventral  aspect  of 
the  arm  and  forearm  or  on  the  thigh  where  the 
skin  is  thin  and  free  from  hair,  and  putting  a 
drop  of  each  of  the  solution  of  protein  to  be 
tested  on  a scarification,  leaving  one  as  a control. 
Within  ten  to  forty  minutes,  usually  about  fif- 
teen minutes,  a blanched  wheal  with  pseudopod- 
like projections  appears  and  gradually  enlarges 
to  the  size  of  a dime  or  quarter  on  one  or  more 
of  the  scarifications  and  represents  sensitization 
of  the  patient  to  those  proteins.  Usually  several 
react,  there  being  one  or  two  large  major  ones 
and  several  minor  reactions,  caused  by  pollens 
of  grasses,  weeds  or  trees,  belonging  to  the  same 
botanical  family  as  the  ones  producing  the  major 
reactions.  Desensitization  may  be  accomplished 
by  hypodermic  administration  of  proper  dosage 
of  the  causative  proteins  at  proper  intervals  and 
complete  or  in  some  cases  partial  freedom  from 
asthma  can  be  assured  for  the  coming  season  in 
most  instances.  « , 

In  the  next  ^oup,  animal  emanation,  horse 
dandruff,  chicken  feathers,  and  cat  fur  seem  the 
most  common  offenders.  The  history  is  some- 
times clear  and  directs  one’s  attention  to  the 
proper  j)rotein  or  group,  but  it  is  also  often  very 
misleading.  For  example,  a young  lady  de- 
veloped moderate  asthma  attacks,  always  in  the 
daytime,  regardless  of  season  or  climate,  and 
thought  it  usually  occurred  when  outdoors  among 
the  trees  regardless  of  the  stage  of  foliage.  Upon 
further  questioning,  however,  it  was  brought  out 
tliat  when  among  the  trees  she  was  horseback 
riding,  and  at  no  other  time  had  close  contact 
with  hni’ses.  Cutaneous  tests  proved  her  non- 
sensitive  to  tree  or  grass  pollens  but  moderately 
sensitive  to  horse  dandruff  and  densensitizatioii 
caused  complete  relief  upon  further  rides. 

In  another  case  severe  a.sthma  attacks  de- 
veloped in  a young  housewife  about  one  year 
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after  marriage.  No  etiology  could  be  brought 
out  by  history  until  it  finally  occurred  to  the 
jiatient  that  the  attacks  seemed  to  occur  during 
the  periods  when  she  had  company.  Further 
questioning  brought  out  the  fact  that  her  usual 
bed  was  given  up  to  the  visitors  and  the  day  bed 
occupied  by  the  patient.  A combination  of 
feathers  was  used  in  this  bed.  Tests  showed  the 
])atient  sensitive  to  chicken  feathers  and  de- 
sensitization has  caused  complete  relief  now  for  a 
])eriod  of  two  years. 

It  has  been  my  practice  therefore  to  test  all 
for  sensitization  to  these  proteins  because  of  the 
frequent  misleading  history. 

The  study  of  food  protein  sensitization  as  a 
cause  of  asthma  is  even  more  discouraging  unless 
a fair  history  or  a careful  study  of  the  diet  in 
relation  to  the  attacks  gives  some  clue  to  the 
etiological  protein.  Otherwise  one  is  confronted 
with  the  task  of  systematically  testing  out  all  the 
food  proteins  now  available,  of  which  there  is  a 
vast  number,  causing  a hardship  to  the  patient 
with  no  fair  assurance  of  success.  It  is,  however, 
in  my  opinion  indicated  in  severe  asthma  where 
all  other  causes  than  foods  have  been  eliminated. 

The  study  of  the  asthma  associated  with  colds 
and  chronic  bronchitis,  which  makes  up  a fair 
proportion  of  cases  seen,  is  very  interesting. 
Some  may  be  shown  to  be  allergic  in  type,  pre- 
sumably resulting  from  death  of  a large  number 
of  bacteria  during  acute  exacerbations  of  their 
infections,  the  bacterial  protein  thus  loosed  en- 
tering the  circulation  and  causing  the  allergic- 
reaction  expressed  as  asthma.  The  preparation 
of  a vaccine  from  the  washed  sputum  in  these 
oases  makes  a protein  solution  available  for 
desensitization,  and  in  many  instances  there  is 
reduction  or  relief  of  the  asthma  w'hen  this  is 
done.  But  some  of  these  cases  are  probably  not 
based  on  allergic  bronchial  spasm  but  are  due  to 
occlusion  of  previously  and  permanently  nar- 
rowed tubules,  resulting  from  chronic  inflamma- 
tory changes;  at  any  rate,  they  cannot  be  shown 
to  be  spasmodic  by  positive  skin  sensitization 
tests.  Nevertheless  in  these  also  the  vaccine  is 
of  value,  because,  aside  from  its  desensitizing 
properties,  it  ofttimes  results  in  improvement  of 
the  bronchitis,  decrease  of  the  sputum  and  gen- 
eral improvement  in  health,  overwhelming  the 
bronchial  flora  to  a varied  degree  in  the  same 
manner  as  vaccines  act  when  used  for  other  pur- 
poses. flfliat  some  of  these  are  allergic  may  be 


judged  from  the  occasional  asthmatic  reaction 
resulting  from  too  large  an  initial  dose  of  vac- 
cine. 

Other  foci  about  the  respiratory  tract  as  sinu- 
sitis, ethmoyditis,  etc.,  must  be  investigated  and 
drained  or  removed  as  possible  sources  of  bac- 
terial protein. 

When  the  true  asthmatic  has  been  differenti- 
ated from  conditions  simulating  it,  secondary  to 
other  pathology,  and  when  we  have  through  this 
general  scheme  made  an  effort  to  arrive  at  a 
diagnosis  as  to  etiology,  either  on  the  basis  of 
protein  sensitization  or  chronic  bronchitis,  there 
will  still  remain  a small  group  which  seems  not 
to  fit  anywhere  as  regards  specific  treatment ; and 
it  is  this  group  that  will  furnish  the  material 
for  further  investigation  of  the  etiological  diag- 
nosis of  asthma. 

2.")  East  Washington  Street. 


THE  PKODUCTION  OF  UEINAEY  CAL- 
CULI BY  THE  DEVITALIZATION  AND 
INFECTION  OF  TEETH  IN  DOGS 
WITH  STEEPTOCOCCI  FEOM 
CASES  OP  NEPHEOLITH- 
lASIS— SUMMAEY 
OF  EESULTS* 

Edward  C.  Eosenow,  M.  D. 

Department  of  Experimental  Bacteriology,  Mayo  Foundation 
ROCHESTER,  MINNESOTA 

Infection  is  regarded  as  a common  cause  of 
calcification  in  tissues,  but  the  hypothesis  that 
certain  microorganisms  which  infect  many  may 
have  peculiar  power  in  this  respect  is  not  gen- 
erally believed.  It  was  suggested  to  me  during 
experiments  with  a streptococcus  isolated  from  an 
excised  piece  of  muscle  in  a case  of  calcifying 
myositis.  This  strain  was  peculiar,  in  comparison 
with  strains  of  streptococci  from  the  more  com- 
mon forms  of  myositis,  in  that  it  not  only  pro- 
duced marked  lesions  in  the  muscles  of  rabbits 
when  injected  intravenously,  but  also  produced 
very  early  precipitation  of  calcium  salts  in  the 
lesions^.  The  etiologic  relationship  of  streptococci 
to  the  formation  of  gallstones  was  demonstrated 
by  me  a number  of  years  ago  in  experimental 
cholecystitis  produced  by  intravenous  injection  of 
streptococci  from  cholecystitis  in  man®. 

During  the  preparation  of  immune  serums,  in 

*Read  before  the  Inter-State  Post  Graduate  Assembly  of 
America,  Milwaukee,  Wis.,  Oct.  27-31  inch,  1924. 
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vvliicli  repeated  intravenous  injections  of  dead 
streptococci  having  different  localizing  powers 
were  made,  numerous  concretions  were  found  at 
necropsy  in  the  calices  and  substance  of  the  kid- 
neys of  the  sheep  injected  with  a pyelonephritis 
strain ; no  other  lesions  were  found. 

In  a series  of  experiments  in  which  nephritis 
followed  the  devitalization  and  infection  of  teeth 
in  dogs  with  a staphylococcus  from  a case  of  ne- 
phritis, one  dog  developed  pyelitis  and  cystitis, 
with  marked  calcareous  deposits  in  the  adherent 
exudate  in  the  pelvis  of  the  kidney  and  in  the 
bladder®. 

On  the  basis  of  these  observations  it  was  be- 
lieved to  be  worth  while  to  attempt  to  produce 
urinary  calculi  in  dogs  by  creating  foci  of  infec- 
tion around  the  teeth  with  organisms  isolated 
from  the  urine  and  foci  of  infection  in  persons 
suffering  from  nephrolithiasis,  thus  simulating 
the  conditions  so  often  present  in  patients.  A 
large  number  of  experiments  were  performed,  in 
collaboration  with  Dr.  Meisser,  and  I wish  here 
briefly  to  summarize  the  results  obtained. 

RESULTS  IN  THE  NINE  CASES  STUDIED 

Owing  to  the  numerous  instances  of  beneficial 
effects  in  other  diseases  from  the  removal  of  foci 
of  infection  and  to  the  results  obtained  in  our 
first  case,  the  tonsils  were  removed  and  infected 
teeth  extracted  in  the  other  patients  studied.  The 
extracted  teeth  and  extirpated  tonsils  afforded  us 
opportunity  to  obtain  proper  cultures  for  experi- 
mental studies. 

All  of  the  patients  studied  were  men.  Their 
ages  ranged  from  thirty-three  to  sixty  years.  All 
were  suffering  from  nephrolithiasis,  had  had 
typical  renal  attacks  of  from  three  to  twenty 
years’  duration,  and  the  interval  from  the  last 
attack  to  the  time  of  our  study  ranged  from  two 
weeks  to  nine  months.  A history  of  acute  infec- 
tion which  appeared  to  be  a factor  in  the  genesis 
of  the  urinary  symptoms  was  obtained  from 
three  of  the  patients.  Cultures  were  made  from 
the  urine  of  five  of  the  })atients.  From  three  of 
these  urines  streptococci,  usually  with  staphy- 
lococci and  colon  bacilli,  were  isolated.  Foci  of 
infection  were  found  in  the  teeth  or  tonsils  of  all. 
The  number  of  pulpless  teeth  showing  periapical 
infection  varied  from  one  to  seven  in  each 
patient.  Most  of  the  infected  teeth  had  been  ren- 
dered pulpless  many  years  prior  to  our  study.  The 
teeth  of  dogs  were  infected  with  cultures  from 


teeth,  tonsils,  and  urine  of  one  patient,  from 
teeth  and  tonsils  of  two,  from  infected  teeth  only 
of  four,  and  from  tonsils  only  of  two. 

Twenty  of  the  thirty-four  dogs  used  in  the  ex- 
periments developed  calculi  and  other  lesions  in 
the  urinary  tract,  readily  visible  at  necropsy. 
Twenty-six  (75  per  cent.)  revealed  microscopic 
calculi  in  the  medulla  of  the  kidney,  and  twenty 
had  localized  areas  of  active  cellular  infiltration 
in  the  medulla.  Thirty  dogs  (87  per  cent.)  re- 
vealed either  calculi  or  localized  lesions  in  the 
medulla,  or  both.  Streptococci  or  diplococci  were 
demonstrated  in,  or  adjacent  to,  lesions  in  the 
kidney  of  sixteen  dogs,  all  of  which  showed  active 
focal  lesions  on  microscopic  examination.  Posi- 
tive results  were  obtained  in  eight  of  the  nine 
cases.  In  the  negative  case  the  teeth  of  only  one 
dog  were  infected. 

Th  duration  of  the  experiments  yielding  posi- 
tive results  was  one  month  in  two  of  the  dogs, 
from  two  to  three  months  in  eight,  from  three  to 
six  months  in  twelve,  from  seven  to  eight  months 
in  six,  and  ten  months  in  two.  The  duration  of 
the  four  negative  experiments  was  only  eleven, 
fifteen,  thirty  and  forty-five  days,  respectively, 
because  of  death  from  distemper. 

The  number  of  dogs  whose  teeth  were  infected 
with  cultures  from  the  patients  varied  from  one 
io  twelve  in  each  case.  In  two  cases  only  one 
dog  was  iLsed,  in  three  cases,  two  dogs,  in  two 
cases,  four  dogs,  in  one  case,  six  dogs,  and  in  one 
case  twelve  dogs  were  used.  The  teeth  of 
eighteen  dogs  were  inoculated  with  cultures  ob- 
tained from  infected  teeth,  six  with  cultures 
from  tonsils,  and  ten  with  cultures  from  the 
urine.  Twenty  of  the  dogs  were  anesthetized  and 
fourteen  died  of  intercurrcnt  infection  or  as  the 
result  of  the  induced  focal  infection. 

In  nearly  all  instances  cultures  from  the  j)us 
'found  in  the  pulp  chambers,  which  showc<l  many 
streptococci  and  leukocytes  in  smears,  yielded 
streptococci  resembling  those  inoculated,  usually 
with  small  gram-negative  bacilli.  This  was  true 
alike  of  the  three  cuspids  infected  at  the  time  of 
the  operation  and  the  one  cuspid  in  each  dog 
which  was  merely  devitalized  and  sealed  in  a 
sterile  manner. 

The  localizing  power  in  rabbits  of  the  strep- 
tococcus from  the  teeth  was  tested  at  the  end  of 
each  experiment  in  sixteen  of  the  thirty-four 
dogs. 

b’orty-two  ral)bits  were  injected.  Focal  lesions 
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were?  found  in  the  medulla  of  the  kidneys  in 
twenty-one.  Lesions  in  other  organs  were  rarely 
obtained.  Five  had  lesions  in  the  periosteum 
opposite  the  roots  of  the  incisors,  three  in  skele- 
tal muscles,  three  in  the  myocardium,  two  in 
joints,  one  in  the  gallbladder,  and  one  had  ulcer 
of  the  stomach. 

Of  the  sixteen  dogs  from  whose  teeth  cultures 
were  made  and  injected  intravenously  into  rab- 
bits, ten,  representing  four  cases,  showed  micro- 
scopic evidence  of  active  focal  lesions  in  the 
medulla  of  the  kidney.  Of  the  twenty-eight  rab- 
bits injected,  twenty-one  developed  focal  lesions 
in  the  medulla,  and  seven  showed  no  changes.  The 
remaining  six  dogs,  representing  four  cases, 
showed  no  microscopic  evidence  of  active  lesions 
in  tlie  kidney,  and  all  of  the  fourteen  rabbits  in- 
jected remained  free  from  lesions  in  the  kidneys. 

Streptococci  resembling  those  inoculated  into 
tlie  teeth  were  isolated  from  the  urine  at  necropsy 
in  fifteen  of  the  twenty-three  dogs  in  which  cul- 
tures were  made,  from  the  kidney  in  seven  of 
twenty -seven  dogs,  and  from  renal  calculi  in  three 
of  six  dogs.  The  positive  cultures  from  the  uri- 
nary tract  were  all  obtained  from  dogs  whose  kid- 
neys showed  active  lesions  on  microscopic  exam- 
ination. The  primary  cultures  of  the  strepto- 
coccus from  the  urine,  kidney,  or  calculi  of  five 
dogs,  representing  three  cases,  were  injected  in- 
travenously into  sixteen  rabbits.  Of  these  eleven 
revealed  localized  lesions  in  the  medulla  of  the 
kidneys,  w'hile  five  remained  free  from  lesions. 

The  staphylococcus  which  was  isolated  in  small 
numbers  from  the  urine  of  our  first  patient,  and 
from  several  stones  and  some  of  the  teeth  of  the 
dogs,  always  failed  to  localize  in  the  kidney  or 
intravenous  injection  into  rabbits  and  was  not 
demonstrable  in  the  areas  showing  beginning 
stone  formation. 

The  strains  of  streptococci  from  the  different 
oases  with  which  positive  results  were  obtained 
were  much  alike.  All  produced  small,  rather  dry, 
nonadherent  green  colonies  on  blood-agar  plates; 
all  were  of  a low  grade  of  virulence,  and  pro- 
duced marked  acidity  in  glucose  broth. 

The  lesions  in  the  kidneys  of  rabbits  following 
intravenous  injection  were  similar  to  the  active 
lesions  in  the  dogs.  They  were  not  numerous, 
and  not  necrotic,  and  were  nearly  always  small 
and  limited  to  the  medulla.  Those  following  the 
injection  of  the  urine  cultures  were  the  more 
pronounced.  By  placing  thin  pieces  of  fresh  tis- 


sues immediately  into  solutions  of  neutral  red, 
and  by  treating  sections  of  the  fixed  tissues  with 
nitrate  of  silver,  it  was  found  that  deposition  of 
lime  salts  occurred  in  lesions  in  the  kidney,  and 
in  a few  instances  in  lesions  of  the  myocardium, 
as  early  as  forty-eight  hours  after  injection. 
Microscopic  examination  of  the  kidneys  of  the 
dogs  showed  three  main  types  of  lesions,  sharply 
circumscribed  areas  of  leukocytic  infiltration  be- 
tween the  collecting  tubules,  more  diffuse  areas 
of  round-cell  infiltration,  and  deposits  of  exalate 
crystals  or  amorphous  lime  salts,  with  little  or  no 
surrounding  cellular  infiltration.  The  number 
of  bacteria  in  the  lesions  was  always  small;  long 
search  was  often  necessary  for  their  demonstra- 
tion. They  were  never  found  in  normal  tissue 
remote  from  lesions,  nor  in  the  kidneys  of  ten 
dogs  in  which  localized  areas  of  cellular  infiltra- 
tion were  absent  and  in  which  the  areas  of  lime 
deposits  had  healed.  Sections  of  other  viscera 
in  some  of  the  dogs  that  had  stones  were  uni- 
formly free  from  changes. 

CONTROL  EXPERIMENTS 

Besides  the  twelve  control  dogs  in  our  first 
case,  we  have  studied  the  results  in  twenty-three 
additional  dogs  whose  teeth  were  infected  with 
cultures  of  streptococci  or  staphylococci  from 
sources  other  than  nephrolithiasis,  and  which 
were  kept  under  the  same  conditions  with  re- 
gard to  diet,  and  so  forth,  as  those  inoculated 
with  the  nephrolithiasis  strains.  Areas  of  rare- 
faction around  the  apices  of  the  infected  teeth 
from  which  the  inoculated  organisms  were  recov- 
ered were  found  in  most  instances.  Five  of  the 
thirty-five  animals  revealed  calculi  and  lesions  of 
tlie  medulla  of  the  kidneys.  The  calculi  were 
small  and  situated  chiefly  in  the  medulla  or  cal- 
icos. Sections  revealed  small  localized  areas  of 
infiltration  and  areas  of  lime  deposits  in  the 
medulla,  with  little  or  no  cellular  infiltration,  in 
which  diplococci  were  demonstrated.  Since  the 
organisms  inoculated  into  the  teeth  of  these  dogs 
had  no  affinity  for  the  kidney,  it  was  thought 
that  the  small  calculi  found  in  this  series  were  of 
spontaneous  origin,  and  that  calculi  in  dogs  may 
also  be  due  to  infection.  Through  the  kindness 
of  Dr.  Hardenbergh  we  have  had  opportunity  to 
test  this  hypothesis  experimentally  and  are  able 
to  include,  as  a further  check  on  our  experiments, 
the  result  of  this  routine  examination  of  dogs 
kept  under  similar  conditions  during  the  course 
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of  our  study.  Of  433  dogs  examiued,  fifty  (11 
per  cent.)  had  urinary  calculi.  In  most  of  these 
the  calculi  were  small,  flat  and  loosely  adherent 
to  the  mucous  membrane  of  the  calices.  The 
gums  around  the  teeth  of  many  showed  varying 
degrees  of  infection.  Urinary  calculi  were  not 
found  at  necropsies  performed  by  one  of  us  on 
581  dogs  over  a period  of  ten  years.  According 
to  Hutrya  and  Marek^,  calculi  were  found  in  only 
twelve  (0.38  per  cent.)  of  3,301  dogs  examined  at 
the  Dresden  Pathological  Institute.  The  experi- 
ence of  others  indicates  a general  low  incidence 
of  this  condition  in  normal  dogs. 

The  experiments  to  determine  the  etiology  of 
spontaneous  calculi  in  dogs  consisted  of  cultur- 
ing the  medulla  of  the  kidneys  containing  calculi, 
and  the  washed  and  crushed  stones,  of  testing 
the  localizing  power  of  freshly  isolated  cultures 
on  intravenous  injection  in  rabbits,  and  of  inoc- 
ulating the  teeth  of  dogs  with  the  organisms  iso- 
lated from  the  induced  lesions  in  the  kidneys  of 
rabbits.  Pure  cultures  of  streptococci  were  iso- 
lated from  the  medulla  of  the  kidney  or  from 
the  stones  of  each  of  flve  dogs  showing  spon- 
taneous calculi.  One  of  these  produced  hemolytic 
colonies  on  bood-agar  plates,  one,  indifferent  col- 
onies, and  three,  green  coloniees.  The  indifferent 
strain  was  injected  into  four  rabbits,  and  one  of 
the  green-producing  strains  into  one  rabbit.  All 
remained  well  and  free  from  lesions,  and  the 
strains  were  lost.  One  of  the  remaining  green- 
producing  strains  produced  lesions  of  the  me- 
dulla of  the  kidneys  in  two  rabbits  injected.  The 
primary  culture  of  the  third  green-producing 
strain  isolated  from  the  stone  of  one  of  these 
dogs  produced  lesions  in  the  medulla  in  three  of 
four  rabbits,  and  one  of  two  dogs  injected  intra- 
venously. The  strain  from  one  of  the  positive 
rabbits  produced  lesions  in  the  medulla  of  the 
kidneys  of  two  rabbits,  and  the  strain  from  the 
positive  dog,  in  the  one  rabbit  injected.  Cultures 
from  the  kidneys  showing  lesions  were  positive  in 
every  instance,  and  negative  where  no  lesions  were 
found.  Cultures  from  the  blood  were  negative 
in  all.  The  strain  isolated  from  the  kidney  of  this 
dog,  culturally  and  morphologically  identical  to 
the  one  isolated  from  the  stones,  was  without  ef- 
fect in  four  rabbits  injected.  No  lesions  were 
found,  and  cultures  from  the  kidneys  and  blood 
were  sterile. 

'I'he  hemolytic  streptococcus  in  the  third  sub- 
culture was  injected  intravenously  into  two  rab- 


bits. Both  developed  lesions  in  the  medulla  of  the 
kidneys,  and  cultures  of  the  urine  and  kidneys 
yielded  pure  growths  of  the  streptococcus  in- 
jected. This  strain  produced  lesions  in  all  of 
three  rabbits  injected.  The  culture  from  the 
kidney  of  one  of  these  was  then  injected  into  two 
rabbits.  Both  died,  and  marked  lesions  of  the 
kidneys  were  found  at  necropsy.  The  culture 
from  the  kidney  of  one  of  these  in  turn  was  inoc- 
ulated into  the  teeth  of  two  dogs.  They  lost 
weight,  but  seemed  well  six  months  later,  when 
they  were  anesthetized.  Both  had  developed  cal- 
culi in  each  kidney,  demonstrable  by  the  roentgen 
ray.  Sections  revealed  localized  areas  of  lime 
deposits  and  circumscribed  areas  of  relatively 
slight  round-cell  infiltration  in  the  medulla,  in 
which  diplococci  were  demonstrable.  The  strep- 
tococcus inoculated  into  the  teeth  was  isolated 
from  the  teeth  and  from  the  kidney  stones  and 
urine  in  pure  culture  at  the  end  of  the  experi- 
ments. The  cultures  from  the  stones  and  kidneys 
produced  lesions  in  the  medulla  of  the  kidney  in 
all  of  seven  rabbits  injected  intravenously,  from 
which  the  streptococcus  was  isolated  in  pure  cul- 
ture in  every  instance.  The  blood  was  sterile  in 
six  and  contained  the  organism  in  one. 

Four  control  dogs  placed  under  identical  condi- 
tions during  the  course  of  the  experiment  were 
found  free  from  calculi. 

Since  the  work  on  lithiasis  was  done,  the  effect 
that  the  ulcer  streptococcus  might  have  when  in- 
oculated into  the  teeth  of  dogs  was  studied  by  Ur. 
Meisser  in  a large  number  of  dogs  which  in  other 
respects  were  kept  under  similar  conditions.  In 
some  of  these,  ulcer  of  the  stomach  was  found, 
which  was  proved  to  be  due  to  the  streptococci 
inoculated  into  the  teeth,  but  in  no  instance  were 
renal  calculi  observed. 

SUJfiUAUY  AND  DISCUSSION 

The  streptococcus  inoculated  into  the  pulp 
canals  was  isolated  from  the  infected  material  in 
the  root  canals  or  the  periapical  tissues  of  the 
piilple.ss  teeth  at  the  end  of  each  experiment. 
'I’liis  was  true  alike  of  the  three  cuspids  which 
were  devitalized  and  infected  at  the  beginning 
of  the  experiment  and  of  the  cuspid  which  was 
devitalized  but  not  infected.  In  some  instances 
secf)ndarv  infection  by  a small  gram-negative 
bacillus,  and  more  rarely  by  a stai)hylococcus,  had 
occurred.  The  stre|)tococci  in  the  teeth  in  which 
secondary  infect  ion  had  not  occurred  were  espe- 
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cially  mimerous  at  the  {>eriphery  of  well  formed 
granulomas  and  where  the  hone  was  being  ab- 
sorbed. The  findings  around  the  teeth  were  sim- 
ilar to  those  following  the  devitalization  of  teeth 
in  persons,  as  practiced  in  dentistry : the  infected 
teeth  became  discolored,  but  remained  firmly  in 
place  in  the  alveolar  sockets ; the  infection  caused 
rarefaction  and  absorption  of  bone  in  the  periapi- 
cal region  without  swelling,  pain,  or  tenderness, 
and  the  cellular  infiltration  and  distribution  of 
the  bacteria  of  well  formed  granulomas  were  also 
similar'^.  The  experimentally  produced  chronic 
foci,  aside  from  being  the  source  of  the  strep- 
tococcus which  tended  to  localize  electively  in 
the  urinary  tract,  appeared  to  have  a general 
deleterious  effect.  Some  of  the  dogs  lost  mark- 
edly in  weight  and  became  more  susceptible  to 
intercurrent  infection.  This  was  particularly 
true  in  those  in  which  unusually  large  areas  of 
infection  around  the  teeth  had  developed  and  in 
which  the  renal  calculi  were  large.  This  find- 
ing supports  the  interpretation  by  Osborne  and 
]\Iendel®  of  the  infectious  origin  of  urinary  cal- 
culi observed  in  rats  (eighty-one  of  857)  fed 
on  a diet  deficient  in  fat-soluble  vitamins. 

It  is  not  clear  why  the  four  dogs  infected  with 
the  arthritis  streptococci  failed  to  develop  arthri- 
tis. Active  infection  around  the  teeth  was  found 
in  all.  The  streptococcus  from  the  pulp  cham- 
ber in  one  of  the  dogs  inoculated  four  months 
previously  had  retained  its  affinity  for  the  joints 
of  rabbits  on  intravenous  injection.  It  would 
seem,  therefore,  that  the  joints  of  these  dogs 
were  not  affected  because  of  high  resistance  of 
these  structhres  to  invasion  by  this  organism 
during  the  relatively  short  duration  of  the  ex- 
periment. 

Calculi  or  lesions  of  the  medulla  were  pro- 
duced in  87  per  cent,  of  the  dogs  whose  teeth 
were  infected  with  streptococci  from  the  urine, 
infected  teeth,  and  tonsils  of  nine  patients  with 
typical  nephrolithiasis.  The  duration  of  the  ex- 
periment on  the  dogs  in  which  the  findings  were 
negative  was  too  short  for  stones  to  form.  This 
is  in  sharp  contrast  to  the  findings  in  an  equal 
number  of  dogs  whose  teeth  were  infected  with 
strains  from  other  sources,  and  to  those  of  a 
larger  series  kept  under  the  same  conditions  but 
in  which  the  teeth  were  not  infected. 

The  experimentally  produced  calculi  were 
similar  in  physical  properties  and  chemical  com- 
position to  those  found  in  nephrolithiasis  in  man. 


'I'lie  number  and  size  of  the  stojies  were  often 
proportional  to  the  duration  of  the  experiment. 
The  other  findings  in  the  urinary  tract  were  also 
.similar  to  those  occurring  in  patients  with  this 
disease. 

If  albumin,  pus  and  blood  were  present  in  the 
urine,  there  were  only  small  amounts;  and  the 
lesions  in  the  medulla  of  the  kidneys  were  rela- 
tively slight  unless  ureteral  obstruction  from  an 
impacted  calculus  occurred,  when  marked  ascend- 
ing infection  developed,  just  as  it  commonly 
does  in  patients  with  partial  obstruction  of  the 
ureter,  and  as  produced  experimentally  in  dogs 
by  Keith  and  Snowden'^. 

The  streptococcus  inoculated  into  the  teeth  of 
dogs  was  isolated  from  the  kidneys,  from  some 
of  the  stones,  and  from  the  teeth  at  the  end  of 
the  experiments,  and  its  elective  affinity  for  the 
urinary  tract  in  rabbits  was  demonstrated  on  in- 
travenous injection.  The  streptococcus  from  the 
teeth  of  dogs  that  showed  active  lesions  in  the 
kidneys  had  retained  specific  affinity  for  the  kid- 
]ieys  of  rabbits,  while  those  from  the  dogs  that 
showed  no  lesions  or  only  healed  lesions  had  lost 
this  peculiar  localizing  power.  The  organism 
was  found  in  the  lesions  in  the  substance  of  the 
kidney  where  crystallization  and  stone  formation 
were  beginning. 

The  results  of  our  experiments  and  the  clin- 
ical study  by  Keyser  and  Braasch®,  and  others® 
indicate  that  the  factor  of  focal  and  other  infec- 
tions should  be  given  thorough  consideration  in 
the  management  of  eases  of  nephrolithiasis.  And 
may  not  a stone-forming  infection  account  in  part 
for  the  unusual  prevalence  of  this  condition  in 
certain  localities  ? The  demonstration  of  the 
presence  of  the  microorganisms  precisely  where 
precipitation  and  crystallization  begin  suggests 
strongly  that  the  mechanism  of  the  production  of 
stone  is  largely  a local  process  and  that  the  reac- 
tions incited  produce  the  physicochemical  condi- 
tions necessary,  such  as  the  nucleus  and  organic 
framework,  for  the  formation  of  calculi.  The 
common  occurrence,  however,  of  unusually  large 
numbers  of  calcium  oxalate  and  other  crystals  in 
the  urine  and  in  the  medulla  of  the  kidneys  of  the 
dogs  that  developed  calculi,  and  the  loss  in  weight, 
suggest  that  more  general  effects  of  infection  may 
also  play  a part. 

The  conclusion  that  primary  urinary  calculi 
are  often  due  to  streptococci  which  have  elective 
affinity  for  the  urinary  tract  and,  it  would  seem, 
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specific  power  to  incite  the  conditions  necessary 
for  their  formation  seems  Justified. 
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THE  EESPONSIBILITY  OF  THE  MEDICAL 
PEOFESSION  TO  THE  EISING 
GENEEATION* 

June  L.  Edmonson,  M.D. 

CHICAGO 

We  are  living  in  an  era  of  preventive  medi- 
cine. T venture  to  say  that  every  individual  in 
this  room  recognizes  and  appreciates  the  tre- 
mendous possibilities  which  lie  in  the  application 
of  preventive  medicine  to  every  day  life  and  the 
attainments  already  made  in  the  improving  of 
liealth  conditions  in  both  cities  and  rural  dis- 
tricts. 

The  question  of  modern  health  service  with  its 
control  of  communicable  diseases,  the  reduction 
of  infant  mortality,  the  securing  of  good  water 
supply  and  safe  milk  supply  are  fundamentally 
educational  propaganda,  and  the  best  results  are 
obtained  through  the  personal  touch  of  those  who 
teach  and  those  to  he  taught. 

As  Ave  have  proven  in  the  field  of  preventive 
medicine  that  the  results  were  in  just  proportion 
to  the  time,  money  and  thought  expended,  so  will 
we  find  without  the  educational  and  preventive 
measures  ive  will  continue  indefinitely  dealing 
with  effects  rather  than  underlying  causes. 

Especially  applicable  to  we  find  this  to  the 
subject  in  question,  namely  sex  and  race  hygene. 
It  is  only  after  many  years  of  constant  dealing 
with  various  phases  of  social  hygene  e.  g.  among 
the  Indians  under  governmental  control,  de- 
])ondent  and  pathological  mothers  and  babies  in 
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the  department  of  infant  ivelfare,  prostitutes  as 
found  in  our  moral  courts,  and  venereal  disease 
clinics,  delinquents  and  perverts  as  found  in  our 
juvenile  courts,  that  I find  sufficient  temerity  to 
approach  the  medical  profession  on  this  subject 
and  make  an  appeal  for  more  concentrated  effort 
along  this  line. 

Let  us  consider  some  of  the  underlying  causes 
of  the  great  number  of  delinquents  and  depend- 
ents. The  most  important  of  these  we  find  to 
be  an  inferior  hereditary  pattern.  It  has  not 
been  many  years  since  one  of  the  well  known 
subjects  for  debate  was  “Environment  vs.  Her- 
edity,” and  for  a time  it  seemed  that  those  having 
environment  to  defend  found  little  difficulty  in 
overcoming  their  opponents’  arguments. 

We  are  all  familiar  with  reports  from  various 
philanthrophists  who  being  so  convinced  thought 
that  environment  could  overcome  all  hereditary 
tendencies,  adopted  children  promiscousl}',  with- 
out regard  for  the  inheritance  pattern  from  which 
they  sprang,  ivith  the  inevitable  failures  as  a re- 
sult. I have  personally  witnessed  teachers  suffer 
disappointment  after  having  adopted  Indian 
youths,  with  the  idea  that  by  giving  them  the 
advantages  of  their  own  children  they  would 
groAv  up  equally  intelligent  and  moral,  only  to 
see  them  at  the  age  of  puberty  elope  with  a full 
blooded  Indian  and  live  happily  in  a tepee. 

I mention  this  first  because  we  need  a trans- 
formation of  our  attitude  toAvard  the  lesser 
evolved,  the  subnormal,  the  venereally  infected, 
toAvard  prostitution  and  promiscuity.  We  have 
adhered  too  strenuously  to  a standard  for  the 
liighly  evolved,  failing  to  take  into  cognizance 
the  fact  that  Avhat  is  a crime  for  the  elect  is  not 
for  the  irresponsible  and  unmoral,  and  until  we 
can  analyze  and  are  able  to  comprehend  more 
about  hereditary  traits  and  tlie  social  shit  us  of 
ill!  tliese  subjects  of  social  hygiene,  we  are  not 
ap|)roaching  the  most  efficient  methods  of  dealing 
with  the  .soul’s .evolution  of  these  girls  and  boys 
from  tbe  standiioint  of  their  oavu  social  status. 
\\'e  arc  still  clinging  loo  tenaciously  to  the  idea 
that  any  individual,  no  matter  from  Avhat  in- 
ferior hereditary  pattern  he  may  have  sprung, 
Avho  infringes  on  our  social  standard  of  equity, 
justice  and  right  nni.st  needs  be  punished.  We 
would  consider  it  a sad  commentary  on  our  in- 
telligence if  it  Avere  suggested  to  us  in  the  ac(]ui- 
sition  of  knoAvledge.  Ave  Avere  to  be  punished  for 
every  little  mistake  avc  made,  and  yet  it  is  not 
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wholly  different  in  the  attitude  assumed  toward 
many  of  our  delinquents  and  other  inferior  in- 
telligences. 

The  expansion  of  a consciousness  is  a very 
slow  process  and  requires  more  deliberation  of 
thought  and  understanding  as  to  the  methods  of 
helpfulness  than  is  manifested  in  the  infliction 
of  punishment. 

It  has  been  within  only  the  last  quarter  of  a 
century  that  the  studies  of  heredity  have  given 
anything  of  real  practical  value.  It  has  been 
found  that  only  one  per  cent  of  the  world’s  pop- 
ulation has  produced  half  of  all  the  world’s 
greatest  men  and  women,  and  it  has  taken  all  of 
the  remaining  ninety-nine  per  cent  to  produce 
the  other  half.  We  are  learning  that  most  of  the 
crime  is  traceable  to  very  few  families.  Every 
one  is  familiar  with  the  Jukes  family,  with  its 
bad  inheritance  pattern.  From  one  worthless 
couple  sprang  twelve  thousand  of  the  same  type, 
who  are  being  cared  for  at  an  enormous  expense 
to  the  state  in  which  they  live,  giving  absolutely 
nothing  in  return.  Against  these  we  find  the 
Edwards  family,  who  have  given  to  the  world 
some  of  our  best  social  servants,  poets,  states- 
men, educators,  doctors,  lawyers,  governors, 
mayors  and  presidents. 

We  should  think  of  these  things  and  realize 
that  in  supporting  our  state  institutions  we  are 
caring  for  the  products  of  poor  inheritance 
strains,  that  is,  paupers,  insane,  feebleminded 
and  so  forth,  who  come  from  a comparatively  few 
Idood  lines.  We  should  ask  ourselves  the  same 
question  as  did  the  great  English  student  of 
heredity,  Professor  Pearson,  who  some  twenty 
years  ago  asked,  “Why  put  all  your  money  on 
environment  when  heredity  wins  in  a canter?” 

Hereditary  transmission  consists  in  giving 
again  to  the  offspring  the  rudiments  of  the  in- 
heritance pattern  that  was  received  by  the  pro- 
genitors from  their  parents. 

We  pride  ourselves  in  the  idea,  that  by  teach- 
ing bodily  hygiene  and  social  measures  for  the 
i-are  of  the  poor  and  neglected  we  are  improving 
Ijoth  the  present  and  the  coming  generation,  and 
yet  under  the  light  of  the  revived  Mendelian 
theory  as  elucidated  by  Sieman  and  Barker, 
which  reveals  to  us  that,  “the  inheritance  rudi- 
ments are  not  derived  from  the  characteristics 
of  the  parents,  but  that  characteristics  of  the 
naretits  develop  under  the  influence  of  environ- 
-iicnt  out  of  the  inheritance  rudiments,  therefore 


environment  can  not  make  manifest  in  the  indi- 
vidual anything  except  what  is  already  potentially 
present  within  it,  and  the  value  of  the  individual 
as  such  differs  from  his  value  as  a progenitor.” 

Because  of  the  plausibility  of  this  theory  it 
Ijehooves  the  medical  profession  to  begin  to  think 
in  terms-  of  how  simultaneously  with  our  efforts 
along  all  lines  of  improvement,  namely  hygiene, 
sports,  education,  social  service,  public  health, 
social  legislation,  and  so  forth,  we  can  work  out 
some  scheme  or  plan  wherein  we  devote  equal 
precedence  to  the  inheritance  pattern  through  an 
increase  of  the  most  capable  hereditary  stocks 
thereby  creating  a pennanent  improvement  of 
the  race. 

It  depends  on  whether  the  capable  or  less  cap- 
able supply  the  larger  part  of  the  rising  genera- 
tion, and  it  is  found  that  in  both  European  and 
American  culture  the  fertility  among  the  inferior 
is  greater  than  that  among  the  average  capacity. 

“The  essence  of  extinction  lies  solely  in  the 
fact  that  a single  individual  produces  few  or  no 
young  from  whatsoever  cause;  so  far  as  fhe  life 
of  the  race  is  concerned  he  has  become  extinct. 

“Since  one-third  of  our  people,  and  we  might 
add  the  one-third  that  includes  the  irreplaceable 
best  hereditary  stocks  condemns  itself  to  extinc- 
tion through  contraceptive  measures  and  the  in- 
crease of  our  people  is  relegated  to  the  less  cap- 
aljle  stock,  then  we  should  search  for  means  to 
( ucourage  the  best  selection  of  the  middle  class 
and  at  the  same  time  discourage  the  lower  and 
wholly  inferior  which  includes  the  insane,  con- 
firmed criminals,  tramps,  prostitutes,  delinquents, 
dependents  and  all  pathological  persons,  through 
legal  regulations.  To  render  pathological  natures 
permanently  harmless  and  prevent  the  reproduc- 
tion of  other  miserable  creatures  which  prove  a 
burden  upon  civilization,  should  consciously  be- 
come the  goal  of  our  endeavors. 

“If  good  inheritance  rudiments  in  sufficient 
number  are  to  be  preserved  in  the  people  it  will 
necessitate  the  carriers  of  the  best  rudiments  to 
exhibit  as  great  fertility  as  do  the  carriers  of  in- 
ferior rudiments  otherwise  the  superior  types  are 
irrevocably  doomed.  We  might  well  consider  it 
our  responsibility  then  to  inquire  who  are  the 
parents  of  the  rising  generation.” 

The  successes  our  breeders  have  achieved 
among  plants  and  animals  depend  upon  the  most 
careful  segregation  of  especially  good  and  useful 
hereditary  stocks. 
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Doubtless  the  degeneration  of  the  cultured  peo- 
ple of  antiquity  was  due  to  a selection  which  led 
. to  the  extinction  of  the  capable  hereditary  stocks 
tliat  had  created  the  civilization  and  which  were 
alone  capable  of  preserving  them. 

Therefore  in  spite  of  the  brilliant  types  at- 
tained by  the  civilizations  of  Greece  and  Eome 
their  downfall  was  inevitable  since  care  was  not 
taken  to  maintain  sufficient  fertility  among  the 
superiors  who  were  the  real  girders  of  civilization. 

Since  we  are  living  in  a country  where  the 
population  consists  of  a great  variety  of  racial 
stock  in  full  knowledge  that  the  inferior  classes 
are  far  outnumbering  the  superior  in  their  propa- 
gation, it  is  our  bounden  duty  to  attempt  to  pro- 
mote interest  in  eugenics  and  race  hygiene  as 
applied  to  the  promotion  of  human  welfare.  I 
am  hoping  that  day  is  not  far  distant  when  we 
may  see  general  biology  and  race  hygiene  stressed 
in  our  educational  institutions  and  a practical 
application  made  which  will  insure  the  preserva- 
tion and  enhancement  of  our  threatened  civiliz- 
ation. 

Since  we  have  considered  the  most  important 
element  contributory  to  either  the  rise  or  fall  of 
the  race  as  being  the  hereditary  pattern,  the  next 
in  importance  in  the  underlying  causes  for  de- 
li miuency  we  find  to  be  the  manner  in  which  we 
liave,  until  recently,  taught  and  dealt  with  the 
subject  of  sex. 

1 have  come  to  the  conclusion  after  reviewing 
the  experiences  with  mothers  and  their  problems 
witli  their  children,  (and  I wish  now  to  keep  in 
miTid  we  are  dealing  with  an  intelligent  group 
and  not  with  the  subnormals  heretofore  under 
consideration)  that  the  keynote  to  helping  the 
youth  to  cling  to  the  ideals  instilled  in  them  by 
their  parents  and  living  according  to  right  prin- 
ciples, is  from  babyhood  on  through  life  to  attain 
and  maintain  so  close  a bond  of  absolute  con- 
fidence as  can  never  be  broken  nor  betrayed  by 
either  parent  or  child. 

Upon  close  analysis  we  will  find  this  will  neces- 
sitate fine  discrimination  and  judgment;  T know 
of  no  field  of  knowledge  so  conducive  to  the  con- 
summation of  this  bond  than  a sane  scientific 
spiritual  presentation  of  sex  principles.  The 
pathos  of  the  situation  lies  in  the  fact  that  our 
mothers  have  not  been  taught,  nor  are  they  being 
taught,  and  do  not  realize  what  is  lacking  in  their 
training  of  children  until  there  has  been  a break 
in  the  bond. 


Our  responsibility  in  this  respect  seems  to  me 
to  be  all  the  greater  because  parents  have  not  been 
instructed;  therefore  it  depends  largely  upon  the 
physician  and  social  worker  to  discharge  this  duty 
until  greater  numbers  are  prepared  to  teach.  It 
is  the  duty  of  those  of  us  who  have  acquired  the 
knowledge  to  spread  the  laws  of  sex  and  the  dan- 
gers of  venereal  disease  before  the  people,  so  that 
the  tragedies  like  those  with  which  we  are  all 
familiar  may  bcome  rare  or  impossible  in  the 
future. 

It  would  be  impossible  to  estimate  the  value 
of  the  medical  profession  should  they  hold  in 
mind  what  they  were  originally  considered  to 
be,  namely  teachers  and  instructors.  By  so  doing 
they  would  ever  be  alert  as  to  ways  and  means 
whereby  our  younger  generations  may  be  taught 
self  analysis,  sex  principles,  scientific  basis  for 
marriage,  and  kindred  fundamentals  conducive 
to  happier  home  relations.  So  thoroughly  am  I 
convinced  of  the  efficiency  of  appealing  to  the  im- 
pelling force  from  within  an  individual  as  against 
the  compelling  force  of  the  law  from  without  the 
individual  that  I venture  to  guarantee  that  more 
profound  and  lasting  results  will  accrue  from 
educational  propaganda  than  by  the  law.  The 
feoming  immediate  results  to  the  contrary. 

It  would  seem  that  since  preventive  medicine  is 
uppermost  in  the  minds  of  our  health  authorities, 
that  all  literature  is  flooded  with  subjects  per- 
taining to  sex  that  -we  are  delving  more  deeply 
with  the  study  of  psychology,  psychoanalysis, 
analysis  of  the  emotions  and  their  relation  to  bio- 
chemistry, that  the  opportune  time  has  come  when 
it  is  expedient  that  some  of  our  master  minds 
state  the  sex  principle  as  a fundamental  principle 
in  nature,  that  it  may  be  incorporated  in  the 
school  curriculum  as  a scientific  law,  and  in 
future  generations  be  referred  to  on  the  same 
])lanc  as  the  law  of  gravity  and  other  of  the 
established  laws.  By  so  doing  the  objection  to 
discussing  biological,  embryological  and  physio- 
logical facts  in  the  classroom,  due  to  prudishness, 
will  have  disapj)eared  and  the  minds  of  both  men 
and  women  heretofore  morbidly  .sensitive  to  sexual 
impressions  will  become  normal. 

When  we  review  all  sciences  we  find  many 
time  basic  principles  stated  as  theories  only.  We 
accept  tliem  because  they  give  us  a working  basis, 
even  tlumgh  later  on  they  may  be  exploded  and 
supplanted  by  otlier  theories.  So  for  a moment 
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let  us  consider  the  sex  principle  as  a primary 
principle  which  may  be  stated  as  “That  principle 
in  nature  which  impells  every  entity  to  seek 
union  or  harmonic  relation  with  another  like 
entity  of  opposite  polarity.” 

In  reviewing  the  four  kingdoms  throughout 
nature,  namely,  mineral,  vegetable,  animal  and 
human,  we  observe  a distinct  line  of  cleavage  di- 
viding all  energies  into  positive  and  negative 
departments.  It  would  seem  that  between  all 
positive  and  negative  energies  there  is  an  inherent 
attraction,  an  irresistable  impulse  for  union,  and 
since  everything  known  to  man  belongs  to  either 
the  positive  or  negative  departments  of  nature 
this  underlying  principle  governs  all  things  from 
the  chemical  atom  to  the  intelligent  soul.  Just 
what  this  universal  impulse  may  be  in  this  most 
mysterious  of  natural  processes  has  been  an  in- 
tellectual mystery  that  the  best  minds  of  the  race 
have  failed  to  solve.  It  is  one  and  the  same 
principle  manifesting  throughout  the  four  king- 
doms of  nature,  the  specialization  being  immeas- 
urably increased  where  it  deals  with  the  self  con- 
scious needs  of  the  soul.  It  governs  the  increase 
of  intelligence  and  the  development  of  reason, 
morality  and  love. 

It  is  evident  then  that  nature  has  a purpose  in 
creating  this  distinct  line  of  cleavage  throughout 
the  four  kingdom  thus  dividing  them  into  posi- 
tive and  negative,  male  and  female,  man  and 
woman.  That  purpose  seems  to  be  to  attain  an 
equilibrium  between  the  positive  and  negative 
entities.  Every  thing  from  the  unconscious  min- 
eral atom  to  the  self  conscious  living  soul  is 
seeking  an  independent  relation  that  is  in  har- 
mony with  itself.  When  the  time  comes  when  this 
principle  is  taught  in  our  schools  we  will  find 
our  studies  of  chemistry,  botany,  zoolog}'  illumi- 
nated as  never  before,  for  we  shall  have  correlated 
the  entire  scheme  of  evolution  within  one  funda- 
mental principle. 

When  self  analysis  and  analysis  of  the  emo- 
tions have  been  taught  then  sex,  which  is  of  pro- 
found interest  to  mankind,  may  be  understood 
and  dealt  with  sympathetically. 

Until  such  time  arrives  when  this  subject  is 
introduced  in  and  becomes  a part  of  the  regular 
course  of  study,  how  may  we  best  reach  the 
•n'eatest  number  of  parents  and  so  instruct  them 


that  they  will  be  ready  to  answer  the  first  ques- 
tions of  their  children  about  physiological  func- 
tions of  the  body? 

From  the  interest  manifested  by  the  crowds 
visiting  the  department  of  social  hygiene  last 
summer  at  the  county  fairs  throughout  our  state 
where  an  average  of  from  three  to  four  hundred 
passed  through  every  hour,  it  would  seem  suffi- 
cient proof  that  the  public  wants  to  be  instructed. 
Keports  from  the  Illinois  Social  Hygiene  League, 
and  The  American  Social  Hygiene  Association, 
assure  us  of  the  profound  interest  manifested  in 
all  rural  districts  visited  by  them.  From  the 
trend  of  events  then  it  would  seem  that  we  are 
obligated  to  work  out  this  program. 

I recall  a lecture  given  by  Dr.  W.  A.  Evans  of 
Chicago  a few  years  ago  who,  while  speaking  on 
this  particular  phase  of  ediication,  said:  “In  my 
judgment  the  venereal  disease  question  is  not  ex- 
actly the  same  as  the  question  of  sex  immorality, 
or  sexual  irregularity.  My  judgment  is  we  will 
control  venereal  disease  or  repress  it  a long  time 
before  we  will  repress  or  suppress  sexual  irregu- 
larity. The  questions  are  not  parallel,  and  those 
who  are  in  favor  of  supporting  a program  di- 
rected against  the  one  should  aid  those  who  are 
in  favor  of  a program  directed  against  the  other. 
They  are  companions  in  arms.  I hope  they  will 
always  work  shoulder  to  shoulder.  As  a public 
man  it  is  my  judgment  that  we  who  have  the 
public  health  question  as  our  particular  child  will 
have  solved  our  problem  long  before  the  other 
group  will  have  controlled  theirs.” 

While  M'e  have  a keen  appreciation  of  the  im- 
portance of  caring  for  those  already  diseased, 
rendering  them  non-contagious  or  cured,  we  must 
not  become  so  engrossed  in  this  phase  of  the 
work  as  to  neglect  the  formulation  of  plans  for 
the  education  of  the  rising  generation. 

In  view  of  the  fact  that  most  of  our  educational 
films  and  lectures  have  combined  sex  talks  with 
venereal  diseases  there  seem  to  me  a splendid 
opportunity  among  the  smaller  cities  and  towns 
throughout  the  state  to  establish  venereal  disease 
clinics  and  use  them  as  centers  for  educational 
purposes.  This  is  being  tried  out  in  some  dis- 
tricts and  while  they  may  for  the  time  being 
present  some  objectionable  features  they  will  be 
adjusted  in  time  and  will  prove  of  inestimable 
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value  as  a distributing  center  for  literature,  films 
and  lectures  thereby  awakening  and  informing 
a greater  number  of  people  then  could  be  done 
by  any  other  method.  Thus  serving  the  two-fold 
purpose  of  being  advantageous  to  both  the  com- 
munity and  the  medical  profession. 

In  closing,  I desire  to  offer  the  following  sug- 
gestions for  your  serious  consideration ; Install 
a chair  of  social  hygiene  in  our  schools,  especially 
normal  schools  where  vast  numbers  of  teachers 
are  graduated  yearly.  Have  instructors  in  physi- 
ology incorporate  sex  hygiene  and  reproduction 
in  their  lectures  in  high  schools.  Implore  the 
universities  to  stress  general  biology  from  the 
standpoint  of  race  hygiene.  Urge  the  professors 
in  both  high  schools  and  colleges  to  teach  chem- 
istry, hotany,  and  zoology  as  to  convey  to  the 
student  mind  that  the  same  sex  principle  mani- 
fests throughout  these  realms  as  in  the  human 
kingdom. 

Let  us  begin  here  and  now  working  out  some 
plan  in  the  department  of  psychiatry  whereby  the 
babies  and  youths  may  be  given  some  such 
thorough  examination  as  that  used  in  the  Leo- 
pold-Loeb  case  for  the  purpose  of  detecting  early 
signs  and  symptoms  of  degeneracy  and  institute 
treatment  before  they  have  committed  some  das- 
tardly crime. 

We  do  not  hesitate  in  our  communicable 
diseases  to  separate  members  of  the  family  who 
are  infected,  and  administer  treatments.  The 
same  thing  should  apply  only  with  added  zest 
to  those  mentally  diseased.  Above  all,  let  us 
strive  to  keep  an  open  receptive  consciousness 
toward  all  movements  irre.spectlve  of  the  source 
from  which  they  spring,  and  instead  of  condemn- 
ing them  without  trial  give  them  thought,  and  if 
they  have  the  element  of  construction  lend  our 
assi.stance  and  endeavor  to  keep  them  within 
ethical  bounds.  Thus  by  keeping  the  receiving 
and  giving  j)owers  of  our  great  organization  of 
medicine  equally  balanced  we  will  continue  to 
l)e  known  as  a broad  humanitarian  movement 
noted  for  its  anticipation  of  human  needs  and 
the  administration  of  the  specific  remedy. 

DISCUSSION 

Dr.  C.  S.  Skaggs,  East  St.  U)uis,  111.:  I do  not 

know  that  I atn  ready  to  agree  with  the  former  speaker, 
in  that  education  is  the  keynote  of  this  problem.  I 
sometimes  feel  that  yon  might  as  well  try  to  educate 


color  out  of  the  skin  as  sex  out  of  the  human  race,  and 
the  more  I study  the  problem  the  more  I am  in 
discord  with  that  theory.  I feel  we  are  putting  a 
bit  too  much  on  education.  Educational  work  is  a 
wonderful  thing,  and  none  gf  us  are  questioning  it, 
but  we  have  learned  in  recent  years  that  there  are 
some  things  education  cannot  do.  I doubt  if  ever  our 
sex  or  social  problems  will  become  Utopian  by  educa- 
tion. I think  we  must  revert  back  to  the  home,  to  the 
family  physician,  to  do  much  of  this  work,  because 
people  are  not  going  to  listen  to  you  on  these  things 
w'ho  know  you  are  not  personally  in  touch  with  them. 
That  is  human  nature.  All  of  you  know,  who  have 
studied  this  problem,  that  some  of  our  greatest  social 
workers  are  most  highly  endowed  sexually  personali- 
ties. Can  you  tell  me  how  such  a person  can  educate 
you  to  conduct  yourself  sexually,  when  they  themselves 
are  so  sexually  endowed,  some  of  them,  on  the  border- 
line of  perversion  ? Until  we  come  to  the  point  where 
you  are  going  to  recognize  something  about  the  soul 
of  the  individual,  and  that  a man  or  women  has  a 
soul,  you  are  not  going  to  touch  the  sexual  aspect. 
That  has  been  my  experience  and  I believe  I have  had 
enough  contact  with  this  work  to  make  me  believe  this. 
We  must  quit  dealing  with  generalities,  and  think  of 
people  as  individuals. 

Dr.  Elizabeth  B.  Ball,  Springfield,  111. ; Since  this  is 
the  first  opportunity  I have  had  of  hearing  this  paper, 
I do  not  feel  in  a position  to  discuss  it  as  thoroughly 
as  it  deserves.  It  seems  to  me  education  is  really  the 
keynote  of  all  these  ideas  and  all  this  work.  For  this 
reason  I want  to  refer  to  some  things  that  have  oc- 
curred in  the  past  few  years  in  my  experience — some  in 
the  city  of  Quincy.  Let  us  realize  that  people  are  not 
prepared  for  certain  phases  of  this  work.  I remem- 
ber we  had  a speaker  on  social  hygiene  from  Chicago. 
I was  working  with  the  Y.  W.  C.  A.  at  the  time.  She 
gave  four  lectures  in  the  city,  going  to  the  factories 
at  the  noon  periods,  and  lecturing  to  possibly  175 
people  in  the  afternoon  and  300  or  more  in  the  evening. 
Everyone  was  delighted  with  the  talk  they  had  heard. 
The  press  commended  it  very  highly,  and  everything 
went  off  Ijeautifully.  One  year  later  when  the  W.  C. 
T.  U.  was  having  a meeting,  the  secretary  of  the 
Y.  W.  C.  A.  asked  why  we  could  not  have  this  same 
lecturer  at  the  high  school  to  talk  to  the  assembly. 
This  arrangement  was  made,  and  the  lecturer  came, 
gave  a talk  to  the  students  in  the  high  school,  both 
boys  and  girls.  At  the  conclusion  of  the  talk,  the 
principal  of  the  school  did  not  refer  to  the  speaker 
or  to  the  lecturer — simply  made  an  announcement  per- 
taining to  the  school  work.  Naturally  we  felt  a little 
chagrined,  and  the  speaker  (a  woman  physician)  asked 
him  what  was  the  matter.  “You  do  not  understand 
these  things  as  I do.  You  do  not  realize  that  the 
mothers  and  fathers  will  come  to  me  about  this  matter. 
You  will  be  gone,  but  I am  going  to  have  to  hear  the 
criticisms.”  One  of  the  teachers  stepped  up  and  con- 
gratulated the  lecturer,  and  as  we  went  down  the 
aisle,  the  janitor  came  up  to  us  and  said,  "That  is  one 
of  the  best  talks  we  have  had  for  years."  The  school 
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janitor  usually  knows  everything  that  goes  on  in  a 
school.  That  talk  and  the  comments  on  it  just  spread 
around  the  city  like  wild  fire.  There  was  more  than 
a general  discussion.  One  doctor’s  wife  said  to  me, 
“I  am  very  much  surprised  at  you.  I understand  you 
were  on  the  platform  that  day.  My  little  girl  was  in 
the  audience.  Do  you  mean  to  tell  me  you  approve  of 
anything  like  that?”  I asked  her  why  she  did  not 
approve,  and  she  said,  “I  feel  that  is  taking  my  rights 
as  a mother  away  from  me.  I have  given  my  little 
daughter  instructions  on  these  things ; I have  given 
her  the  instruction  I think  she  needs.”  I finally  got 
her  to  tell  me  what  it  was  she  disapproved  of.  She 
said  she  did  not  like  those  things  to  be  discussed 
publicly,  that  she  preferred  to  talk  to  her  daughter 
herself.  I said,  “If  you  have  instructed  your  daughter, 
she  had  no  reason  reason  to  be  shocked  by  anything 
that  w'as  said  at  the  lecture.”  While  in  the  Depart- 
ment of  Public  Health,  I went  down  to  the  southern 
part  of  the  state  to  address  a Farmers’  Institute  meet- 
ing. The  principal  of  the  high  school  asked  me  to 
give  a talk  on  social  hygiene.  When  I saw  that  audi- 
ence, those  poor  undernourished  children,  with  all  sorts 
of  physical  defects,  eyes,  throats  and  everything  under 
the  sun,  I decided  that  they  did  not  need  social  hygiene 
so  much  as  general  hygiene.  In  practice,  I think  every 
physician  has  the  same  experience.  It  is  a matter  of 
education  all  through.  We  will  have  to  have  people 
who  are  prepared  to  do  this  work  and  do  it  properly, 
and  give  this  information  in  the  proper  manner. 

Dr.  J.  J.  MeShane,  Springfield : There  is  no  ques- 

tion but  we  have  a great  problem  to  solve.  Something 
should  be  done  to  determine  at  a very  early  date  the 
physical  status  of  the  child.  I heard  a doctor  make  a 
statement  that  at  the  time  of  birth  he  always  obtained 
a specimen  of  the  blood  from  the  babe  and  from  the 
mother  for  a serological  examination  and  he  reports 
that  from  7 to  8 per  cent,  of  the  specimens  taken  gave 
a positive  Wassermann. 

Dr.  R.  V.  Brokaw,  Springfield ; I cannot  feel  with 
Doctor  Edmonson  that  the  civilization  of  the  human 
race  is  threatened.  I rather  favor  the  theory  of  the 
survival  of  the  fittest.  Nor  am  I so  sure  that  our 
civilization  is  such  a wonderful  thing.  From  the 
biological  standpoint  I think  there  are  a great  many 
objectionable  features  about  it.  When  I recall  the 
great  suicidal  cataclysm  into  which  the  whole  world 
plunged  a few  years  ago,  I am  strongly  inclined  to 
feel  that  our  boasted  civilization  is  hardly  more  than  a 
veneer.  We  express  considerable  regret  about  the  pass- 
ing of  the  great  Nordics.  I cannot  but  feel  that  if 
the  Slav  one  day  rules  Europe,  if  the  Chinaman  one 
day  dominates  the  world,  they  prove  themselves  to  be 
superior  and  so  deserve  the  triumph.  I am  much  more 
interested  to  know  what  type  of  animal  will  dominate 
this  globe  after  the  age  of  man  has  passed.  I mention 
this  only  to  illustrate  the  importance  of  perspective  in 
the  study  of  any  problem.  I am  not  worrying  about 
the  girls  and  boys  of  this  generation.  I think  they 
have  more  sense  than  many  of  us  had ; there  is  more 
freedom;  they  are  more  wholesome,  and  they  certainly 


face  life  more  squarely  than  we  did.  I wish  we 
Americans  had  as  much  frankness  as  the  Europeans 
in  this  matter  of  social  hygiene.  I am  sure  that  our 
present  prudery  will  pass  in  the  natural  biological  de- 
velopment of  the  race. 

Dr.  Mabel  Otis,  Moline : I think  it  is  too  bad  that 
the  principal  of  our  high  school  and  the  heads  of 
families  in  Moline  are  not  here.  There  is  no  question 
but  what  they  are  up  before  the  jury  and  under  con- 
demnation by  all  of  us.  I am  reminded  of  the  Irish- 
man who  said  that  every  fellow  should  holler  for  his 
native  land,  whether  he  was  born  in  it  or  not.  I think 
this  paper  most  complete  and  convincing,  and  I think 
Dr.  Ball’s  discussion  was  very  true.  I have  served  on 
the  Board  of  Education,  on  parent  teacher  organiza- 
tions and  on  the  W.  C.  T.  U.  and  I know  whereof 
I speak  when  I say  this  path  is  fraught  with  difficul- 
ties. I am  very  free  to  confess  that  one  of  the  great- 
est problems  I have  found  was  when  I taught  my 
children  certain  things,  and  had  to  stand  by  and  wait 
for  them  to  decide  whether  mother  was  right  or 
whether  the  boys  were  right.  Unless  these  ideals  are 
emphasized  in  all  branches,  and  unless  our  children 
are  taught  in  infancy  it  is  true  that  their  knowledge 
will  come  through  unclean  stories.  If  we  could  talk 
to  enough  people,  if  the  mothers  and  fathers  could 
realize,  if  the  teachers  could  see  their  part,  their  high 
responsibility,  I believe  the  problem  could  be  met  in 
the  proper  way.  I believe  this  is  the  greatest  test. 
LInless  our  children  are  taught  as  we  would  like  to 
have  them,  rationally  and  sensibly,  it  is  better  that  it 
should  be  done  in  school  rooms,  in  the  proper  and 
educational  way. 

Dr.  June  L.  Edmonson,  Chicago  (closing)  : I ap- 

preciate beyond  measure  the  stimulus  of  this  discus- 
sion and  am  grateful  for  some  of  the  points  which 
have  been  brought  out.  I happen  to  be  the  mother 
of  a 21-year-old  boy  myself.  I had  studied  medicine 
and  when  my  boy  was  five  years  old  he  was  instructed 
in  a scientific  way  concerning  these  matters  and  all 
during  his  boyhood  I never  lost  his  confidence.  He 
was  asked  what  was  the  thing  most  conducive  to  his 
stalw'art  manhood  and  replied  “The  ideas  instilled  in 
my  mind  in  the  confidential  talks  with  my  mother 
about  every  function  of  the  body.”  We  have  the  idea 
that  we  must  talk  to  our  girls  at  the  time  of  puberty, 
but  what  about  our  boys?  Every  function  of  their 
body  undergoes  a change  at  that  time  and  they  should 
be  given  advice  and  instruction  just  as  much  as  the 
girls.  With  regard  to  sex,  I do  not  mean  eliminate — 
I mean  control.  Sex  is  one  of  the  biggest  things  in 
our  makeup.  There  should  be  no  secrecy,  but  there 
should  be  intelligent,  scientific  instruction  to  enable 
them  to  look  at  it  with  a sane  viewpoint. 

It  might  be  well  for  those  interested  from  the  edu- 
cational standpoint  to  read  what  Cornell  L’’niversity 
is  doing  along  this  line.  There  they  incorporate  a 
comprehensive  series  of  lectures  on  sex  hygiene  along 
with  the  hygiene  of  all  physiological  processes.  We 
hope  that  what  one  of  our  great  universities  is  doing 
all  will  eventually  do. 


January,  1926 


G.  S.  DUNTLEY 


39 


SARCOMA  OF  ORBIT— EP]PORT  OF  CASE 
WITH  PHOTOGRAPHS* 

G.  S.  Huntley,  M.  D.,  F.  A.  C.  S. 

MACOMB,  ILLINOIS 

E3’es — Vision,  right  20/100,  left  20/30;  the 
the  left  nasal  cavity.  A section  of  same  showed 
it  to  be  large  cell  sarcoma.  Right  side  of  the 
nose  was  normal. 

This  is  not  an  uncommon  condition,  but  is  of 
interest  in  showing  the  phenomenal  disfiguration 
of  the  face. 

Mrs.  M.  R.,  age  60,  was  referred  Aug.  22,  192-1, 
for  stoppage  of  left  side  of  nose  and  swelling  in 
the  face. 

About  two  weeks  previously  the  left  side  of 
nose  became  stopped  and  remained  so,  but  no 
]jain  or  distress. 

Examination  showed  a tumor  mass  occluding 


DISCUSSION 

Dr.  Walter  Stevenson,  Quincy: 

My  average  is  these  cases  is  fifty  per  cent.  I 
have  had  just  two,  the  one  for  whom  I did  a great 
deal  died.  The  one  for  whom  I did  little  recovered. 
With  the  one  who  recovered,  there  has  always  been 
a question  in  my  mind,  as  to  whether  he  had  a 
sarcoma  of  the  orbit.  This  case  was  that  of  a Mexi- 
can laborer,  about  forty  j'ears  of  age.  He  came  to 
me  with  a history  of  falling  on  a stick,  the  sharp 
end  of  which  entered  the  orbit  just  above  the  eye. 
He  pulled  the  stick  out,  and  except  for  a slight  in- 
fection, he  appeared  recovered.  When  he  came 
to  me  several  months  later,  the  eye  was  greatly 
proptosed.  Suspecting  an  abscess,  I incised  deeply 
into  it  and  found  I had  cut  into  a hard  mass,  a section 
of  which  was  removed,  and  examined  in  two  laborato- 
ries, report  from  each  being  round  cell  sarcoma.  The 
Ijatient  was  referred  for  radium  treatment  and  recov- 
ered very  promptly  after  five  or  six  treatments.  So 
far  as  I know  this  man  is  well  now,  and  to  my  per- 
sonal knowledge  was  well  three  years  after  the  radium 


.Aug.  25,  1924.  Nov.  23,  1924. 

Fig.  1.  Sarcoma  of  left  orbit. 


left  orbit  had  a tumor  presenting  over  tlie  lower 
orbital  ridge. 

Transillumination — Right  side  clear,  left  side 
entirely  dark. 

This  condition  steadily  increased  without  dis- 
comfort until  Nov.  20,  when  the  last  photographs 
were  taken. 

The  tumor  then  had  pushed  out  onto  the  left 
cheek,  pushing  the  eye  upward  and  outward 
aliout  two  inche.s,  extended  down  into  the  mouth 
and  over  the  nose. 

The  left  eye — The  ten.sion  was  low,  but  she 
could  readily  count  fingers  at  four  feet. 

She  was  just  beginning  to  have  opiates  for  the 
distress.  'I'here  was  no  breaking  down  of  the 
tumor,  but  increasing  in  size  steadily,  and  ex- 
tended entirely  over  the  nose,  and  nearly  covered 
the  right  eye  at  death,  Dec.  20,  1924. 

before  Section  on  Eye,  Ear,  Nose  and  Throat,  Illi- 
nois .Slate  Medical  Society,  Quincy,  May  20,  1025. 


treatment.  Of  course,  there  is  a question  in  this  case 
as  to  whether  this  niigbt  have  been  a chronic  granu- 
loma. The  laboratory  reports,  howeVer,  must  be  given 
consideration. 

My  other  case  was  that  of  a man,  seventy  years 
of  age,  who  came  to  me  with  much  the  same  condi- 
tion, that  you  see  in  Dr.  Dunkley’s  second  picture. 
I did  a complete  e.xenteration  in  that  case  and  im- 
planted radium;  however,  the  man  died  of  a metas- 
tasis in  the  liver.  I am  treating  a case  now,  a wo- 
man of  thirty  who  has  a very  slowly  progressive 
proptosis  of  her  right  eye;  her  vision  is  normal,  she 
has  no  pain.  X-ray  and  all  other  laboratory  exami- 
nations are  negative.  The  question  here  is,  should 
we  go  behind  this  eye,  and  investigate  the  orbit. 
I bestitate  in  such  cases  to  do  an  operation  of  this 
kind,  for  I feel  that  comething  should  be  done  now, 
in  other  words,  my  feeling  about  these  malignancies, 
is  that  the  earlier  we  operate  the  better  the  result. 
In  view  of  my  experience,  I feel  that  radium  or 
X-ray  therapy  should  be  used. 

Dr.  H.  H.  Young,  Burlington:  I had  a case  last 

year  of  a woman  86  years  of  age,  who  came  to  me 
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with  a tumor  mass  in  upper  nasal  orbit.  There  was 
a little  hemorrhage  in  the  anterior  chamber.  Eye- 
ball stone  hard  proptosed  down  and  out  and  prac- 
tically no  movement.  She  was  visiting  in  my  part 
of  the  country,  and  the  daughter  lived  in  Chicago. 
So  I advised  her  to  go  back  to  her  daughter  She 
came  back  a month  later  when  the  picture  was  en- 
tirely changed.  She  hadn’t  followed  my  advice.  At 
that  time  there  was  intense  chemosis  or  conjuncti- 
val swelling  down  between  the  lids.  Instead  of  a 
doughy  mass  in  the  upper  nasal  corner  of  the  orbit, 
there  was  a swelling  which  had  a distinct  fluctua- 
tion. Then  she  decided  she  would  follow  my  ad- 
vice and  go  back  to  Chicago;  and  she  went  under 
Dr.  Faith.  I eventually  understood  that  he  incised 
the  swelling  and  got  a bloody  serum  as  a dis- 
charge. She  lived  about  six  months.  She  was  80 
years  of  age  at  the  time,  something  rather  re- 
markable that  she  should  live  so  long — in  constant 
distress. 

A METHOD  OF  EEPAIR  OF  SCAT.P 
DEFECTS.* 

E.  P.  Coleman,  M.  D., 

CANTON,  ILLINOIS. 

rather  e.xtensive  review  of  the  literature  re- 
teals many  cases  of  scalping  or  of  severe  scalp 
injuries  where  difficulty  was  had  in  making  skin 
grafts  grow,  but  very  few  where  the  pericranium 
was  destroyed  and  no  vascular  surface  present  for 
grafts  to  grow  on.  It  is  my  purpose  here  to 
report  two  cases  of  the  latter  type. 

Scalp  defects  following  injury  may  vary 
greatly  in  extent  and  also  in  their  tendency  to 
heal.  Simple  wounds,  or  those  associated  with 
skull  fracture  will  not  be  considered  here,  because 
tlieir  healing  is  ordinarily  a simple  matter.  In- 
stead I wish  to  take  up  those  injuries  of  the  scalp 
where  so  much  tissue  is  lost,  or  the  blood  supply 
is  so  badly  damaged  that  it  is  a difficult  problem 
to  obtain  an  epithelial  covering. 

The  commonest  example  of  this  rather  uncom- 
mon injury  is  avulsion  of  the  scalp.  The  earlier 
cases  reported  in  medical  literature  have  been 
where  women  factory  workers  have  had  their 
hair  caught  in  moving  machinery  and  the  scalp 
torn  partly  or  wholly  off.  Automobile  accidents 
have  given  another  series  of  cases,  usually  some- 
what less  severe.  Extensive  burns  have  also 
caused  the  same  difficulties  in  healing  that  are 
found  in  the  types  just  mentioned. 

•Read  at  annual  meeting  of  Illinois  State  Medical  Society 
at  Quincy,  May  18,  1925. 


In  the  early  history  of  this  country,  many 
wounds  were  made  by  Indians  scalping  their 
captives,  and  many  of  these  scalped  individuals 
survived.  Scalping,  by  the  way,  has  been  done 
l>y  the  earlier  representatives  of  almost  all  races 
at  some  time  during  their  development.  It  is 
mentioned  in  the  Bible.  Herodotus  says  it  was 
practiced  commonly  among  the  Scythians,  the 
ancestors  of  the  modem  Cossacks  as  early  as  1.500 
B.  C. 

Halsted  in  reviewing  26,000  cases  at  Johns 
Hopkins,  failed  to  find  a single  case  of  avulsion 
of  the  scalp  in  that  number.  Davis  in  1910, 
summarized  1.32  cases  of  avulsion,  while  a little 
later.  Law  added  to  his  cases  enough  to  bring 
the  total  up  to  167.  Of  these  cases  the  majority 
were  avulsion  of  the  scalp  alone,  with  the  peri- 
cranium and  its  blood  supply  being  left  intact. 
.\  smaller  number  of  this  group,  not  listed  ac- 
curatel}’,  had  all  tissue  destroyed  down  to  the 
bone  itself,  and  it  is  the  handling  of  this  type 
of  ca.se  that  I wish  particularly  to  take  up. 

The  scalp  proper  consists  of  the  skin,  sub- 
cutaneous tissue  and  the  aponeurosis  of  the  oc- 
cipito-frontalis.  This  is  separated  from  the 
periosteum  or  pericranium,  by  a loose  layer  of 
subaponeurotic  areolar  tissue,  that  permits  the 
free  movement  of  the  occipito-frontalis  tendon. 
As  the  pericranium  is  quite  firmly  attached  to 
the  skull,  it  is  not  usually  injured  when  the 
scalp  is  avulsed.  Consequently,  after  an  ex- 
tensive scalp  injury  has  occurred,  the  parts 
may  be  cleansed  thoroughly  with  soap  and 
sterile  water,  irrigated  with  Dakin’s  solution  or 
bichloride  of  mercury  solution  and  closed  with 
sutures.  However,  I have  been  unable  to  find 
record  of  a single  case  where  primary  suturing 
has  been  successful  when  the  scalp  has  been  un- 
has  been  successful  when  the  scalp  has  been 
completely  avulsed.  Flaherty  says  to  graft  the 
raw'  pericranium  with  Thiersch  grafts  as  soon 
as  the  bleeding  is  stopped  and  the  area  disin- 
fected. Law  recommends  the  use  of  amniotic 
membrane  for  the  same  purpose.  However, 
heterogeneous  grafts  have  not  as  a rule  been  suc- 
cessful. A case  recently  reported  by  Holman 
in  the  Journal  A.  M.  A.,  is  a good  example 
of  this  type.  In  a case  of  complete  avulsion  of 
the  scalp,  granulations  formed  over  the  head. 
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were  I'reed  from  infection  by  frequent  irrigations 
with  Dakin’s  solution,  and  finally  skin  grafted 
with  pinch  grafts  until  the  entire  area  ephithel- 
ized.  This  is  the  method  of  choice  under  these 
conditions,  and  practically  the  only  one  that  is 
successful.  If  cases  of  this  type  are  not  skin 
grafted  quite  extensively,  they  may  be  very  slow 
in  healing.  Gussenbauer  had  a case  lasting 
twenty  months.  Abbe  of  New  York  had  a case 
treated  successfully,  which  required  12,000  grafts 
in  four  years’  time.  These  were  pinch  grafts, 
and  a few  were  applied  2-3  times  a week. 

The  second  type  is  where  along  with  the  loss 
of  a greater  or  lesser  amount  of  scalp,  the  peri- 
cranium is  destroyed.  This  has  happened  in 
some  cases  of  scalping,  a few  of  avulsion,  where 
along  with  a large  area  of  scalp,  a smaller  amount 
of  pericranium  was  lost,  in  deep  burns,  and  in 
my  two  cases  of  electric  burns.  In  the  healing 
of  these  cases,  granulations  fornj  wherever  there 
is  an  area  of  pericranium  to  support  them,  but 
of  course  cannot  grow  upon  the  bare  bone,  as 
that  cannot  furnish  a blood  supply.  By  the 
time  that  the  skin  edges  have  been  freed  from 
necrotic  tissue  and  rendered  sterile  by  Dakin’s 
solution,  enough  retraction  of  the  scalp  has  taken 
place,  that  it  is  impossible  to  cover  the  defect 
by  undermining  the  scalp  and  drawing  the  edges 
together  by  suture.  Wallace  has  bridged  the  gap 
centrally  and  left  a lateral  gap  on  each  side, 
with  healthy  pericranium  underneath.  This  will 
heal  from  the  edges,  or  can  be  grafted  at  a later 
date,  but  will  only  apply  to  cases  where  the 
defect  is  quite  small.  If  flaps  are  taken  from 
the  side  of  the  wound,  it  is  difficult  to  make  them 
adhere  over  the  dead  bone,  and  many  attempts 
at  the  usual  type  of  plastic  oi)eration  result  in 
failure. 

’J’he  only  supply  of  blood  which  is  available 
to  remedy  this  condition  is  in  the  diploic  veins, 
in  the  space  between  the  outer  and  inner  tables 
of  the  skull.  These  veins  contain  blood  that 
came  originally  through  the  osseous  branches  of 
the  arteries  of  the  dura,  and  arc  connected  with 
the  circulation  of  the  outsider  of  the  skull,  by 
means  of  the  emissary  veins.  If  these  veins  are 
properly  uncovered,  they  will  furnish  the  blood 
supply  for  healthy  granulations  over  which  the 
neighboring  skin  will  grow,  or  which  will  fur- 
nish an  excellent  base  for  skin  grafts. 


The  diploic  veins  may  be  reached  in  one  of 
two  ways.  The  commonest  being  to  drill  numer- 
ous small  openings  through  the  outer  table  of 
the  skull.  This  is  sometimes  called  the  Mayo 
method.  Gramdations  will  spring  up  through 
these  holes,  will  coalesce  and  form  a base  for 
skin  grafts.  Another  method  which  has  the  sin- 
gle advantage  over  the  previous  one  of  saving 
time,  is  to  remove  the  whole  outer  table,  where 
there  is  no  blood  supply  to  be  otherwise  obtained, 
and  have  a vascular  area  available  at  once. 

The  earliest  recorded  case  upon  which  any 
such  method  was  used,  was  reported  in  an  article 
by  Bevings  of  Philadelphia.  In  1777  a Phila- 
delphia doctor  by  the  name  of  Vance,  had  a 
patient  who  had  been  scalped  by  the  Indians. 
His  wound  had  all  healed  excepting  the  middle 
portion  which  was  bare  bone,  and  which  showed 
no  signs  of  improving.  Vance  took  a shoe- 
maker’s awl  and  bored  numerous  holes  through 
the  outer  table.  That  is,  he  quit  boring  when 
a reddish  fluid  appeared.  In  his  account  of  the 
case  following  operation,  he  said  that  “after  a 
time  proud  flesh  appeared  to  rise  in  these  holes,” 
and  he  further  stated  that  the  wound  “skun  over 
slow.” 

Law,  in  reviewing  Porter  & Sheddon’s  record 
of  Dr.  Vance’s  case,  recommended  drilling  to  the 
diploe  and  then  skin  grafting  over  the  granula- 
tions when  they  appeared.  Davison  in  1915, 
drilled  down  to  the  dura  in  such  a case.  He 
made  50  holes  in  an  area  about  three  inches  in 
diameter.  Granulations  sprung  up  through  these 
holes,  coalesced  and  covered  the  bare  area.  This 
eventually  healed  from  the  scalp  edges  without 
grafting. 

The  following  two  cases  are  reported  to  dem- 
onstrate this  method  as  being  probably  the  easiest 
and  most  satisfactory  way  of  obtaining  an  e|)i- 
thelial  covering  when  the  bare  skull  is  exjKised. 

Case  1.  n.  H..  a man  2S  years  of  age,  on  January 
2.{,  1921,  whilo  working  near  liigli  tension  wires, 
bronglit  liis  head  in  contact  with  a wire  carrying  2,500 
volts  of  electricity.  He  was  rescued  unconscious  and 
taken  to  the  Graliam  Hospital,  wlicrc  I first  saw  him 
in  considtation  witli  Dr.  J.  hi.  Coleman.  His  injuries 
consisted  of  several  superficial  burns  upon  the  hands, 
hack  and  right  foot,  where  the  current  had  grounded, 
and  a deep,  charring  burn  upon  the  left  parietal  region, 
about  four  inches  in  diameter.  The  burns  were  treated 
with  sterile  vaseline,  and  healed  readily  excepting  the 
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one  upon  the  head.  When  the  charred  slough  separated 
the  burn  was  seen  to  extend  down  to  the  bone.  After 
irrigating  this  wound  with  Dakin’s  solution  until  it 
became  sterile,  an  attempt  was  made  to  cover  the 
defect  by  operation.  On  April  12,  1924,  under  local 
anesthesia,  about  two-thirds  of  the  scalp  was  under- 
mined, split  into  four  sections,  and  freely  mobilized. 
In  spite  of  extensive  mobilization  the  tissue  edges  could 
be  held  together  only  by  pulling  the  sutures  up  very 
tightly,  and  in  the  center,  the  bare  area  could  not  be 
covered  entirely.  In  the  course  of  ten  days  the  trans- 
planted edges  had  sloughed  and  retracted,  until  the 
bare  surface  was  as  large  as  ever. 

After  this  experience  the  patient  returned  to  work, 
dressed  the  wound  himself  and  reported  only  occa- 
sionally for  observation.  After  waiting  for  a period 
of  four  months,  with  no  improvement,  he  again  con- 
sented to  a further  operative  trial.  My  intention  at 
this  time  was  to  drill  a number  of  holes  to  the  diploe 
and  see  if  enough  blood  supply  could  be  obtained  to 
furnish  granulations  that  would  support  an  epithelial 
surface.  On  August  28,  1924,  the  head,  which  had 
been  previously  shaved  and  prepared,  was  again 
cleansed  with  McDonald’s  solution  and  prepared  for 
operation.  No  anesthetic  of  any  kind  was  used,  as  it 
was  intended  to  drill  bare  bone  which  would  have  no 
sensation.  A bone  drill  1/16  inch  in  diameter  was 
used,  and  about  thirty  holes,  averaging  % inch  apart, 
were  drilled  through  the  outer  table,  stopping  when 
there  was  a free  How  of  blood.  When  the  drilling 
was  practically  completed  a portion  of  the  outer  table 
cracked  and  came  off  with  the  drill,  revealing  a fresh 
surface  of  healthy  granulations  under  the  dead  bone. 
With  this  evidence  of  the  condition  I had  hoped  to 
obtain  later,  already  completed,  I removed  all  the 
outer  table  in  sight,  and  as  far  under  the  scalp  edge 
as  could  be  reached.  There  was  no  discomfort  to  the 
patient  while  this  was  being  done,  and  while  there 
was  a slight  amount  of  bleeding  from  the  newly  found 
granulations,  it  was  easily  controlled  by  hot  packs. 
The  patient  had  no  discomfort  of  any  sort  following 
this  operation,  and  within  a week  was  ready  for  skin 
grafting.  The  raw  area  was  covered  with  Thiersch 
grafts,  obtained  from  the  patient’s  back  under  local 
anesthesia,  and  within  two  weeks  more  the  wound 
was  completely  healed.  From  that  time  up  to  the 
present  the  patient  has  had  no  trouble  with  his  scalp. 

Case  2.  L,  G.,  a man  aged  26,  on  May  19,  1924, 
was  working  on  a high  tension  wire  near  Cuba,  111., 
when  his  head  came  in  contact  with  a live  wire  carry- 
ing 33,000  volts.  An  arc  from  this  entered  his  head 
and  was  grounded  through  the  left  foot.  At  first 
he  was  unconscious  and  thought  to  be  dead,  but  arti- 
ficial respiration  was  performed  and  he  revived,  only 
to  develop  a wild  delirium  which  lasted  for  an  hour, 
and  was  partly  controlled  by  gr.  morphin  sulphate. 
I first  saw  him  at  the  Graham  Hospital  about  three 
hours  after  the  accident,  in  consultation  with  Drs.  J. 
W.  Welch  and  C.  N.  McCumber.  He  had  superficial 
burns  over  the  chest,  neck  and  left  leg,  while  the  left 


foot  was  badly  burned  on  both  top  and  bottom.  There 
was  a deep  charring  burn  on  the  head  that  involved 
an  area  three  inches  in  diameter  over  the  occipital 
bone,  and  extended  forward  over  the  left  parietal  bone, 
five  inches  long  by  less  than  one  inch  wide.  He 
gradually  recovered  from  the  shock  and  four  weeks 
later  was  moved  to  his  home  with  the  superficial 
burns  healed,  but  the  left  foot  and  head  still  unhealed. 
By  this  time  the  charred  tissue  had  separated  from  the 
scalp,  leaving  the  bare  bone  exposed  without  peri- 
osteum, and  the  granulating  edges  had  made  the  cir- 
cular burr  about  two  inches  in  diameter. 

I next  saw  him  on  August  7 when  the  foot  was 
almost  well,  the  long  narrow  burn  over  the  left  parietal 
bone  was  healed,  but  over  the  occipital  bone  there 
was  a defect  in  the  scalp,  healed  down  to  the  bone 
with  epithelium,  leaving  an  area  of  uncovered  skull 
two  inches  in  diameter.  Operation  on  August  8,  1924. 
The  head  was  shaved  and  prepared  with  McDonald’s 
solution,  and  with  a 1/16  inch  drill  the  outer  table  of 
the  skull  was  drilled  down  to  the  diploe  in  20-30 
places.  The  bone  was  thicker  than  in  the  previous 
case,  and  more  difficult  to  drill.  With  the  recent  ex- 
perience of  so  satisfactory  a result  in  removing  the 
entire  outer  tabl#,  it  was  decided  to  do  the  same  here, 
but  the  density  of  the  bone  made  the  operation  more 
difficult.  Finally,  after  making  the  drill  openings  close 
together,  it  was  possible  to  pry  off  portions  of  the  outer 
table  with  a chisel,  until  the  entire  area  was  uncov- 
ered. Here  again,  as  in  the  previous  case,  a well 
formed  bed  of  granulations  was  found.  This  removal 
of  bone  had  to  be  done  gently,  as  the  patient  had 
received  no  anesthetic,  but  he  complained  of  no  pain 
at  all.  It  was  planned  to  use  skin  grafts  after  a week 
or  ten  days  to  cover  the  raw  area  with  an  epithelized 
surface,  but  as  the  patient  felt  no  ill  effects  from  the 
operation  he  left  the  hospital  the  same  day  and  did 
not  return  for  two  weeks.  At  this  time  the  raw  sur- 
face was  nearly  covered  with  a new  layer  of  skin  that 
had  grown  out  from  the  adjacent  edges,  so  it  was 
let  alone  for  another  week,  at  the  end  of  which  time 
it  was  entirely  well.  A recent  report  from  this  patient 
is  to  the  effect  that  the  scar  causes  him  no  trouble, 
and  that  aside  from  a painful  foot,  he  has  no  ill  effect 
from  his  injury. 

It  is  obvious  that  no  conclusions  can  be  drawn 
from  two  cases,  but  when  I consider  the  time 
wasted  in  ineffectual  operation  and  treatment 
of  the  first  patient,  I feel  justified  in  calling  to 
your  attention  the  fact  that  the  method  employed 
in  these  cases  is  just  as  effective  now  a.«  when 
employed  by  Dr.  Vance  in  1777. 
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DISCUSSION 

Dr.  Carl  Beck,  Chicago : This  report  of  Dr.  Cole- 
man is  of  great  interest  because  it  opens  a number 
of  questions  of  plastic  surgery  which  interest  me  very 
much.  My  earliest  experience  with  scalp  defects  was 
a case  reported  by  Kussenbauer.  He  had  had  several 
cases  of  bullet  injuries  where  the  scalp  was  torn  off. 
My  own  experience  has  not  been  so  much  with  trau- 
matic injuries  as  with  pathologic  injuries.  A woman, 
whost  case  I described  in  1896  in  the  Journal  A.  M.  A., 
had  an  olive  size  defect  of  the  scalp  due  to  syphilis. 
In  this  case  cicatrization  took  place  underneath  the 
abrasion  which  led  to  a number  of  fistulae  and  after- 
wards to  the  large  defect.  The  bone  remained  bare, 
and  the  area  was  covered  with  unhealthy  granulations. 
There  was  a question  of  covering  this  defect  and  at 
that  time  I had  not  had  very  much  experience  as 
to  the  rules  of  plastic  surgery.  I had  an  idea  that  I 
might  use  an  animal  graft  and  my  assistant.  Dr. 
Carl  Wagner,  operated  on  a dog  along  side  of  my 
table  while  I operated  on-  the  patient.  He  shaved  the 
side  of  the  dog’s  chest,  cut  out  the  ribs  and  pleura 
and  cut  a flap  about  the  same  size  as  the  defect' in  the 
head  and  I put  that  into  the  defect  in  the  scalp.  For 
the  first  few  days  it  looked  very  well,  then  all  of  a 
sudden  something  occurred  and  every  one  wanted  to 
move  away.  There  was  a smell  of  dead  dog.  All 
the  patients  did  not  know  what  had  been  done.  We 
took  the  patient  up  to  the  operating  room.  The  flap 
had  become  dry  but  there  were  some  adhesions  and  a 
collateral  circulation  had  been  established.  I removed 
the  flap  with  all  the  tissues.  Something  occurred  that 
interested  us  very  much.  There  was  bone-forming 
tissue  and  ossification  took  place. 

Another  case  I saw  in  the  practice  of  my  namesake, 
Carl  Beck  of  New  York,  who  was  a very  good  plastic 
surgeon.  He  had  not  tried  skin  grafting  but  he  had 
tried  transplanting  of  a free  flap  in  quite  a large  defect. 
He  had  taken  off  the  superficial  skin  of  the  scrotum 
to  use  in  covering  a defect  on  the  scalp.  As  it  healed 
it  looked  like  a little  scrotum  on  the  man’s  scalp. 

Dr.  Frederick  Christopher,  Winnetka:  Would  it  not 
be  advisable  in  the  future  if  one  had  a case  of  fresh 
avulsion  to  adopt  this  procedure  at  once  in  the  hope 
of  getting  granulations?  Would  that  not  be  good 
routine  treatment  in  such  cases? 

Dr.  E.  P.  Coleman,  Canton  (closing  the  discussion)  : 
In  reply  to  the  last  question,  I think  that  would  be  a 
very  good  idea.  When  I had  my  first  case  I did  not 
know  how  to  handle  it.  I had  to  look  it  up  in  the 
literature.  In  the  second  case  or  in  both  of  them  as 
a matter  of  fact,  it  would  not  have  been  right  to  do 
anything  at  the  time  the  patients  were  brought  in 
because  they  were  in  shock  from  electric  burns.  After- 
wards there  was  this  sloughing  off  of  the  area  and 
the  flap  had  to  be  put  in.  If  you  could  go  in  early  I 
think  it  would  be  ideal.  In  both  of  these  cases  there 
was  only  a layer  of  thin  inner  table  left. 

I want  to  thank  Dr.  Beck  for  his  discussion. 
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BILATERAL  HEMATOSALPINX  WITH 
RUPTUBE  OF  ONE  TUBE 

H.  Hoyt  Cox,  M.  D. 

Albert  H.  Baugher,  M.  D. 

CHICAGO 

Simultaneous  hemorrhage  into  both  fallopian 
tubes  is  a rather  unusual  condition.  It  occurs 
most  frequently  in  extra-uterine  or  tubal  preg- 
nancy and  may  be  due  to  a double  impregnation, 
or  pregnancy  in  one  tube  with  congestion  of  the 
other.  It  may  also  occur  in  cases  of  atresia  of 
the  vagina  and  uterus  where  menstrual  blood  ac- 
cumulates in  the  tubes.  Hemorrhage  into  the 
tubes  may  take  place  during  the  course  of  a 
chronic  catarrhal  salpingitis,  hydrosalpinx  or 
pyosalpinx,  torsion  of  the  tube  or  erosion  of  small 
vessels  being  the  active  cause.  Mild  bleeding  into 
the  tubes  may  rarely  occur  also  during  normal 
menstruation. 

Bilateral  hematosalpinx,  complicated  by  apo- 
plexy of  one  tube  is  extremely  rare.  It  is  in  most 
cases  due  to  tubal  pregnancy  in  its  early  stage, 
although  Bland  Sutton  and  VeiP  have  traced  rup- 
tured hematosalpinx  in  several  cases  to  partial 
torsion  of  a tube  already  dilated  with  blood  from 
other  causes. 

G.  Granville  Bantock^  cites  a case  of  ruptured 
hematosalpinx  which  at  post  mortem  showed  the 
outer  part  of  the  fimbriated  extremity  of  the  right 
fallopian  tube  distended  to  the  size  of  a tennis 
ball.  A clot  had  formed  plugging  the  opening. 
Nothing  could  be  found  to  indicate  a recent  ex- 
istence of  a decidual  membrane.  He  makes  no 
attempt  to  explain  the  etiological  factor. 

Alban  Dorair’  reported  a case  of  tubal  abor- 
tion with  hemorrhage  into  the  other  tube.  In 
his  case,  however,  the  existence  of  a tubal  preg- 
nancy was  demonstrated  beyond  question.  In 
the  following  case  no  evidence  of  a tubal  preg- 
nancy could  be  found  in  either  tube  although  nu- 
merous sections  were  made  at  close  intervals. 
Our  ))atient,  a young  white  female,  aged  twenty- 
eight  years  and  married,  was  admitted  to  the 
Illinois  Central  Hospital  March  13,  1924,  at  10 
■\.  M.  in  a state  of  collapse.  At  8 P.  M.  the  pre- 
ceding night  she  was  seized  with  a severe  lanci- 
nating pain  in  the  right  lower  abdomen  Avhich 
doubled  her  up.  She  became  nauseated  and  vom- 
ited several  times.  The  pain  became  progressively 

1.  Sutton  ami  Veil;  Ccntralblatt  F.  (lynals, 

2.  Rantock,  (i.  (i.t  Rrit.  Gyn.  Jour.  5,  1894  f»;  490-603. 

3.  Doran,  Alban:  Rrit.  Med.  Jour.  ISOl,  v.  ii,  787-703, 
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worse  and  in  a few  liours  she  complained  of  in- 
tense weakness  and  thirst.  Her  last  menstrual 
period  was  February  1,  1924,  but  on  ]\Iarch  1 
she  had  a slight  flow  for  one  day.  At  the  outset 
of  pain,  March  12,  1924,  she  noticed  a slight 
bloody  discharge  which  had  continued  up  to  the 
time  of  examination.  She  had  a spontaneous  mis- 
carriage eight  years  ago,  shortly  after  her  mar- 
riage. She  did  not  become  pregnant  again  al- 
though no  precautionary  measures  Avere  used. 
For  the  past  six  months  she  had  observed  a dull 
aching  pain  in  both  lower  iliac  regions  at  times 
and  a moderate  leucorrheal  discharge  had  been 
noticed  . Her  last  normal  menstrual  period  was 
extremely  painful,  necessitating  her  confinement 
to  bed  for  one  day.  Ordinarily  she  had  only 
slight  pain,  with  no  incapacitation.  Upon  exam- 
ination we  noted  that  she  was  extremely  pale,  and 
had  a rapid,  Aveak  pulse.  She  AA’as  markedly  ten- 
der over  the  entire  loAver  abdomen  but  more  so 
in  the  lower  right  iliac  region.  Vaginal  examina- 
tion disclosed  a boggy  mass  Ailing  up  the  right 
cul-de-sac,  Avhich  was  extremely  tender.  The 
blood  count  shoAA’ed  3,640,000  reds  Avith  68% 
hemoglobin.  The  urine  contained  a trace  of  al- 
bumin and  a few  hyaline  casts. 


left  tube  was  markedly  distended  with  blood  but 
not  ruptured.  The  ovaries  Avere  normal.  Both 
tubes  were  removed  and  the  patient  made  an  un- 
eventful recovery. 

The  pathological  examination  shoAved  the  right 
tube  to  be  filled  Avith  blood  and  moderately  di- 
lated. There  A\^as  a large  rupture  through  the 
fimbriated  extremity.  The  fimbria  Avere  not  nor- 
mal, being  someAvhat  matted  together  so  as  to 
])artially  close  the  tube  at  this  point.  The  left 
tube  Avas  completely  closed  at  its  fimbriated  ex- 
tremity and  somewhat  larger  than  the  right  and 
more  markedly  distended  Avith  blood.  The  isth- 
mus of  each  tube  appeared  normal.  The  Avails 
were  thin  Avith  the  exception  of  a feAV  compara- 
tively small  areas  Avhere  slight  thickening  existed. 
There  Avas  no  evidence  of  pregnancy  although  a 
large  number  of  sections  Avere  examined.  As 
shown  by  the  photomicrographs,  the  thickening 
was  due  to  the  projection  of  villi  into  the  lumen 
and  an  inflammatory  reaction  Avas  noted  at  these 
points.  Sections  from  the  Avails  of  the  tubes 
shoAved  a marked  reduction  in  the  number  of 
villi  Avithout  the  u.sual  fibrous  changes  of  a sub- 
acute or  chronic  inflammatory  condition. 


Fig.  1.  Gross  specimens.  Arrow  denotes  site  of 
rupture. 

A diagnosis  of  ruptured  right  tubal  pregnancy 
was  made  and  immediate  operation  performed. 
The  abdomen  contained  a large  amount  of  blood, 
fresh  and  clotted,  with  active  hemorrhage  from 
the  right  tube,  which  was  distended  with  blood 
and  ruptured  at  the  fimbriated  extremity.  The 


Fig.  2.  Showing  villi  projecting  into  lumen. 


The  areas  which  did  shoAv  inflammatory  thick- 
ening showed  numerous  plasma  cells  and  some 
round  cells.  No  polymorphonuclear  or  eosino- 
philic leucocytes  could  be  found  at  any  point.  The 
sections  however  showed  evidence  of  catarrhal 
salpingitis  in  that  there  was  a fusing  together  of 
the  villi  of  the  tube,  with  numerous  round  cells 
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present  in  the  walls  at  the  points  of  greatest 
thickening.  In  the  normal  tube  the  lumen  ^hould 
be  nearly  filled  by  folds  of  mucous  membrane  ly- 
ing free. 


Fig.  3.  Showing  inflammatory  reaction. 


In  catarrhal  salpingitis  there  is  little  doubt  but 
that  both  tubes  are  usually  infected,  but  fre- 
quently one  may  heal  completely  while  the  other 
goes  on  to  a more  destructive  condition. 


Fig.  4.  Unruptured  tube  showing  hemorrhage  in 
lumen. 

Although  clinically  our  case  resembled  a rup- 
tured extrauterine  pregnancy,  absence  of  histolog- 
ical evidence,  and  the  definite  inflammatory 
changes  in  the  tubes  lead  us  to  believe  that  the 


underlying  etiological  factor  was  a primary  ca- 
tarrhal salpingitis  with  subsequent  erosion  of 
tubal  vessels.  Torsion  of  the  tube  filled  with 
blood  probably  predisposed  rupture. 

6701  Stony  Island  Avenue 
30  North  Michigan  Avenue 


INSANITY  AND  THE  SHORTNESS  OF 
HUMAN  LIFE  ATTRIBUTED  TO 
ANCIENT  AND  MODERN 
SENSUALITY* 

Bern.vrd  Maloy,  'SI.  D., 

CHIC.A.GO. 

In  this  paper  I shall  undertake  to  point  out 
the  relation  between  phallicism  or  phallism,.  sex- 
ual perversion,  and  insanity,  and  to  what  degree 
they  are  similar  to  and  dependent  upon  one 
another.  Unsoundness  of  mind  and  insanity  I 
shall  treat  as  natural  consequences  or  inevitable 
sequences  of  the  old  phallic  worship.  Not  that 
1 mean  all  forms  of  in.sanity  can  be  traced  to 
phallicism,  of  course,  but  that  the  greatest  share 
of  mental  disorders  have  their  origin  in  that 
strange  and  enticing  form  of  worship  practiced 
by  our  pagan  and  barbaric  ancestors,  and  its 
modern  and  present-day  offspring — over-indul- 
gence in  coitus  and  quasi  worship  of  the  sexual 
organs.  Christianity  will  be  included  in  my  re- 
marks only  to  the  extent  of  making  clear  what 
1 believe  to  be  true,  namely ; that  it  was  and 
is  the  dominant  factor  einancipating  man  from 
vice  and  sensuality  and  bestiality  born  of  sex- 
worship.  Again,  it  is  not  possible  to  analyze 
phallicism  in  its  minutiae  and  comprehensively, 
or  to  point  out  that  the  light  of  reason  and  con- 
science finally  taught  men  that  phallicism  de- 
stro}’ed  the  very  foundations  of  life  itself,  if 
Christianity  be  omitted,  although  the  tenets  of 
eacli  are  diametrically  oppo.sod  to  one  another. 

I have  no  new  dogma  to  expound,  nor  is  it 
my  purpose  to  make  these  remarks  savor  of  a 
homily  or  an  argumentative  discourse.  I shall 
merely  undertake  to  show  that  much  insanity 
came  to  us  through  the  carnality  of  ancient  and 
modern  men.  And  I shall  also  attempt  to  prove 
that  men’s  lives  were  shortened  as  a result  of 
such  practices. 

That  Christianity  has  for  1900  years  rested 
securely  on  the  beatific  citadel  of  Christ’s  teach- 

*Re.-ul  before  Stock  Yanl.»  Rr.mch  of  Chic.i(to  Mciiical  Society, 
May  18,  1924. 
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iugs,  and  that  it  has  stood  firmly  as  an  impregna- 
ble bulwark  against  the  licentiousness  and  base 
sensuality  arising  like  a noxious  miasma  from 
phallicism  and  its  kindred  vices  should  not,  I 
think,  be  denied  by  logical  thinkers,  or  even  by 
the  casual  student  of  history.  I shall  endeavor, 
however,  to  show  that  this  is  true,  and  that  the 
advent  of  Christ  has  no  parallel  as  an  extraor- 
dinary and  enduring  force  combating  sin,  as 
typified  in  the  licentiousness  emanating  from 
phallicism,  since  the  first  man  and  woman  came 
forth  in  radiant  purity  and  immaculate  as  images 
of  their  Creator,  to  live  and  love  away  a dreamy 
existence  under  the  quiet  and  summery  groves 
of  that  terrestrial  paradise  described  in  Genesis. 
The  serpent  of  temptation  caused  the  downfall 
of  our  first  parents  from  their  state  of  child-like 
innocence,  and  thereafter  they  indulged  in  carnal 
jn-actices  hitherto  unknown  to  them,  until  that 
time  long  after,  when  their  children  had  multi- 
plied into  numberless  myriads,  Christianity  came 
into  the  world  to  combat  another  serpent  ex- 
emplified in  the  pleasurable  though  debasing 
form  of  phallicism  or  sex-worship. 

In  order  to  construct  a substantial  fabric  for 
the  subject  of  phallic  worship,  and  for  the  prem- 
ise that  it  is  a forerunner  of  insanity,  and  that 
I may  form  a basis  for  the  assertion  that  the 
manumission  of  its  devotees  or  votaries  from 
such  ‘worship  comes  through  the  influences  of 
Christianity,  I shall  first  briefly  define  insanity, 
unsoundness  of  mind,  and  phallicism.  After- 
ward, I shall  enter  into  a review  of  the  peoples 
living  during  the  period  wheii  phallic  worship 
was  at  its  zenith,  and  tell  about  their  achieve- 
ments as  well  as  their  vices.  Such  essential 
facts  will  the  better  enable  you  to  weigh  and 
consider  all  that  follows.  I shall  explain  with 
some  detail  what  advancement  phallic  worshipers 
had  made  in  the  liberal  arts,  in  the  sciences,  and 
in  letters;  something  about  their  customs  and 
laws,  their  environment  and  their  manners  of 
living,  their  bravery  and  their  fortitude  in  times 
of  stress,  their  superstitions  and  weakness,  and 
I heir  attitude  toward  life,  with  their  conception 
of  death  and  immortality.  This  review  will  aid 
us  in  drawing  a comparison  between  the  ancient 
and  modern  pagans  with  their  phallicism,  and 
people  of  today,  many  of  whom  openly  declare  a 
profession  of  Christian  faith,  but  who  are  in 
reality  sex-worshipers. 

Insanity  means  not  sound.  It  is  a disorder  or 


dissolution  or  a breaking  up  of  the  mental  facul- 
ties, more  or  less  permanent  in  character,  but 
without  loss  of  consciousness  and  will.  It  is 
marked  by  changes  in  character  and  habits,  by 
illusions,  delusions,  and  hallucinations,  and  by 
unreasonable  and  purposeless  actions  and  lan- 
guage. We  speak  of  it  as  madness,  lunacy,  and 
mania.  An  insane  person  does  not  react  nor- 
mally as  a member  of  that  society  to  which  by 
birth  and  education  he  belongs.  He  deviates 
from  the  ordinary  line  of  conduct,  and  in  fact 
the  legal  test  of  insanity  is  based  mainly  on 
conduct,  although  serious  harm  often  arises  when 
this  legal  view  is  adhered  to  too  closely  and  re- 
garded as  an  infallible  criterion.  The  relation 
of  insanity  and  crime  and  vice  is  therefore  closely 
interwoven,  and  it  is  often  difficult  to  classify 
them  and  differentiate  between  the  normal  and 
abnormal  reaction  of  an  individual  to  his  cir- 
cumstances and  his -environment,,  because  of  one’s 
inability  to  determine  with  certainty  the  line  of 
demarcation  between  the  sane  and  the  insane. 

The  luxury  of  madness  was  once  argued  by 
Heraclides  in  the  fourth  century  before  Christ, 
when  he  declared  that  Thrasylaus  was  once  af- 
flicted with  violent  madness  but  he  recovered, 
and  after  his  recovery  he  informed  his  friends 
that  he  had  never  been  happier  in  his  life  than 
during  his  attack  of  madness;  for  he  never  felt 
any  grief,  but  that  the  quantity  of  pleasure 
which  he  had  experienced  was  something  un- 
speakable. 

And  in  Xenophon’s  Memorabilia,  Socrates  says 
that  madness  or  insanity  is  the  contrary  to  wis- 
dom or  prudence.  He  did  not  regard  ignorance 
as  madness,  but  he  thought  that  when  a man 
was  ignorant  of  himself  and  fancied  and  believed 
that  he  knew  what  he  did  not  know,  i.  e.,  when 
he  was  ignorant  of  his  own  ignorance,  he  was 
bordering  closely  on  madness. 

It  is  also  interesting  to  know  in  passing  that 
the  word  mania,  or  madness,  was  once  applied 
to  the  beautiful  Athenian  courtesan,  Melitta, 
who  was  not  only  the  mistress  of  Demetrius, 
King  of  Macedonia,  but  who  boasted  of  many 
lovers  who,  passionately  enamoured  of  her,  re- 
ferred to  her  during  conversation  as  their  mania 
or  madness,  until  the  name  “Mania”  prevailed 
and  she  was  so  addressed  thereafter. 

Unsoundness  of  mind  does  not  necessarily 
mean  insanity,  for  there  are  many  with  unsound 
minds  whose  relationship  to  their  circumstances 
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and  their  environment  is  not  seriously  affected. 
Unsoundness  of  mind  may  arise  from  some  dys- 
function of  the  nervous  system  which  has  little, 
if  any,  effect  on  the  social  life  of  an  individual, 
but  which  may  interfere  to  some  extent,  as  I 
have  said,  with  the  normal  reaction  of  a person 
to  his  circumstances. 

By  phallicism  we  mean  the  worship  of  the 
generative  principle  in  nature  as  symbolized  by 
the  phallus,  or  the  male  organ  of  copulation ; and 
when  sex-worship  is  considered  comprehensively, 
it  includes  the  yoni,  a Hindoo  name  for  the 
female  organ. 

In  a general  way  sexual  perversion  may  be 
defined  as  the  possession  of  impulses  which  lead 
to  sexual  gratification  in  an  abnormal  manner, 
with  a partial  or  a complete  apathy  toward  the 
normal  method.  A sexual  pervert  is  a person 
with  abnormal  sexual  instincts  which  he  in- 
dulges whenever  an  opportunity  arises  for  such 
indulgence.  He  turns  aside  from  the  natural 
plan  and  method  of  coitus.  “Mens  sana  in 
corpore  sano”  cannot  be  said  of  a sexual  pervert, 
although  it  must  be  admitted  that  many  have 
had  the  capacity  to  achieve  much  that  is  com- 
mendable. 

When  our  Creator  endowed  man  with  reason, 
together  with  the  gifts  of  conception,  intuition, 
and  judgment,  thus  elevating  the  human  mind 
in  the  greatest  possible  measure  above  that  of 
beasts,  it  enabled  him  to  distinguish  truth  from 
falsehood  and  right  from  wrong.  This  faculty 
of  determining  whether  our  actions  are  just  or 
unjust,  good  or  bad,  we  call  conscience,  and 
whether  it  is  sufficiently  active  to  occasion  re- 
morse or  compunction  of  heart,  or  whether  it  is 
in  a state  of  quiescence  and  apparently  absent 
from  the  human  mind,  all  men  possess  it,  be- 
cause it  is  a divine  attribute  bestowed  upon  rea- 
soning creatures.  God  gave  to  beasts  instijict 
alone,  that  natural  and  unreasoning  prompting 
or  suggestion  to  act  without  a distinct  apprehen- 
sion of  the  end  to  be  achieved  or  the  object  to 
be  accomplished.  Without  the  faculty  of  reason 
the  beast  could  have  no  conception  of  good  or 
evil ; of  improvement  or  change  in  the  method 
of  union  or  satisfaction;  its  actions  wore  guided 
solely  by  natural  impulses.  But  man,  possessing 
reason,  which  places  him  upon  the  highest  plane 
above  the  .status  of  the  brute,  thereby  aiding  him 
ill  perceiving  and  knowing  about  buinau  and 
divine  affairs — about  good  and  evil — man,  I say. 


has  for  ages  cudgeled  this  reasoning  brain  and 
exhausted  his  ingenuity  in  his  efforts  to  discover 
new  and  different  methods  of  sexual  gratification 
and  pleasures,  or  a means  to  awake  and  stimulate 
and  spur  ahead  a waning  and  fast  declining  pas- 
sion. 

What  do  we  find  in  tlie  final  analysis  of  man’s 
attempts  to  change  natural  into  unnatural  prac- 
tices— what  is  the  outcome  of  strictly  following 
or  basely  abusing  the  Creator’s  wonderful  plan 
of  procreation  when  the  sexual  practices  of  both 
men  and  beasts  are  scrutinized  and  considered, 
and  when  the  scale  of  time  and  life  is  set  to 
measure  and  weigh  their  actions — their  achieve- 
ments and  their  failures?  In  order  to  under- 
stand what  men  have  accomplished  or  what  they 
have  destroyed  by  foul  habits  begotten  in  the 
darkened  recesses  of  the  human  mind,  we  have 
to  study  man  to  find  the  answer.  The  problem 
is  not  a difficult  one.  Lifting  the  veil  of  our 
own  hearts  and  peering  within,  what  do  we  see 
hidden  there?  Do  we  not  find  that  the  creature, 
man,  has  for  ages  violated  and  debased  his  own 
body  and  mind — that  he  has  made  use  of  this 
God-given  faculty  of  reason  to  abuse  himself  by 
searching  for  unnatural  means  of  sexual  gratifi- 
cation and  other  sensual  pleasures?  Can  we  not 
see  that  he  has  sought  to  discover  newer  means 
to  whip  and  spur  along  a passion  which,  in  many 
instances,  is  already  jaded  and  near  exhaustion  ? 
• — to  find  novel  but  baser  methods  to  improve 
upon  the  natural  way  implanted  by  his  Creator 
at  birth?  And  what  is  the  sunmia  summarum — 
the  sum  total  of  man’s  dissatisfaction  and  aver- 
sion to  nature’s  plan,  and  his  zealous  searching 
for  sexual  stimuli  and  something  new?  Wliat 
is  tlie  nature ‘of  this  vast  array  of  human  flotsam 
and  jetsam  bobbing  and  swirling  along  in  the 
wake  of  man’s  passage  across  the  sea  of  life  ? 
The  result  is,  as  I view  it,  that  this  man  and  his 
father  and  his  grandfather,  and  on  back  through 
antiquity,  his  kind — the  male  human  being,  in 
particular,  has  continued  to  drain  away  to  ex- 
cess that  vital  principal,  that  secretion  which  is 
the  embodiment  of  perfect  manhood  and  without 
which  a man  is  not  a man,  until  his  confidence 
and  his  self-respect  become  attenuated  or  are 
lost,  and  in  their  place  we  find  irritability  of 
temper,  secrctiveness,  groundless  susjiicions. 
moro.seness,  or  gloomy  apprehensions  of  impend- 
ing trouble  or  disea.se  or  disaster.  Finally  his 
strength  of  body  and  mind  becomes  iin|)nired. 
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his  self-control  becomes  a sijeclre  of  past  years; 
he  falls  and  accepts  unnatural  pleasures;  and 
then,  perhaps,  after  a period  of  dejection  and 
remorse  he  rallies,  determined  to  abandon  it  all, 
only  to  fall  again  and  again.  This  battle  with 
carnal  desires  continues  until,  in  the  mire  and 
despondency  of  a troubled  conscience  he  realizes, 
too  late,  that  he  has  effaced  the  real  purposes 
of  life — of  libido,  and  worshiped  in  the  lustful 
temples  of  Venus  and  Bacchus  too  long;  tliat  he 
has  undermined  and  weakened  his  body  and  his 
nervous  system,  and  that  he  has  sinned  with 
himself  and  against  nature — against  an  inexor- 
able God.  It  is  but  a succession  of  steps  or 
degrees  in  this  process  of  disintegration  or  dis- 
solution until  he  becomes  temperamental,  or 
peculiar,  or  eccentric;  his  weakened  body  and 
mind  loses  its  resisting  powers  against  tempta- 
tion; various  types  of  neuroses  supervene  and 
continue  on  througli  many  gradations  until  un- 
soundness of  mind  or  insanity  may  api)ear. 

But  what  about  the  animals  of  the  air  and 
the  fields  and  the  deep — the  dumb  creatures  im- 
bued only  with  instinct,  who  are  still  propagating 
in  the  same  manner  and  as  often  as  they  did  when 
men  like  Jacob  lived  445  years,  and  Xoah  lived 
950  years,  and  Mathusala  lived  909  years? 
AVhere  is  anything  mentioned  or  authenticated 
which  might  give  credence  to  an  assertion  or  even 
warrant  a supposition,  that  there  has  been  any 
material  change  in  the  bodies  and  the  brains  of 
our  domestic  animals  within  the  last  five  or  six 
thousand  years?  This  statement  is  made  with 
due  consideration  for  the  period  of  time  a year 
may  have  covered  when  men  and  animals  first 
came  into  being.  Are  not  cattle  and  sheep  the 
same  today  as  they  were  ages  ago  when  primeval 
men  of  the  stone  age  used  them  as  the  first  money 
and  as  the  first  animals  sacrificed  to  their  rude 
gods?  Who  can  deny  and  prove  that  their  span 
of  life  is  not  the  same  today  as  it  was  when  the 
first  of  these  creatures  began  their  struggle  for 
existence?  If  the  geuei’al  contour  of  man’s  body 
and  of  the  organs  and  members  and  tis.sues  of  his 
body  have  not  changed,  and  there  is  no  proof 
whatsoever  that  such  changes  have  occurred 
which  a reasoning  and  receptive  mind  could  ac- 
cept— if  a man’s  body  has  not  changed,  I say, 
then  it  is  not  reasonable  to  believe  that  a change 
has  occurred  in  the  contour  of  the  body  of  a horse 
or  a cow.  And  if  no  great  change  has  taken  place 
in  the  shape  of  a man’s  body  or  a horse’s  body, 


what  has  caused  the  great  difference  in  the  age 
of  men,  while  horses  and  cattle  live  as  long  now 
as  they  did  when  Mathusala  lived,  although  both 
have  been  subjected  to  the  inroads  of  di.sease  and 
the  ravages  of  time?  Over-indulgence  in  copu- 
lation and  the  acceptance  and  practice  of  per- 
version is,  I believe,  the  underlying  cause  re- 
sponsible for  the  shortening  of  human  life  and 
much  of  our  present  day  insanity. 

In  bringing  before  you  the  subjects  of  sexual 
j)erversion  and  phallicism  together  with  vice,  I 
realize  that  they  are  dangerous  topics  when  they 
are  discussed  outside  of  a medical  meeting  and 
before  the  illiterate,  or  in  the  presence  of  the 
impressionable  and  plastic  minds  of  adolescence. 
Indeed,  it  is  well,  I think,  that  the  most  of  the 
books  on  phallicism  which  have  been  published 
are  kept  securely  under  lock  and  key  in  the 
libraries  where  they  are  found.  You  gentlemen 
know  that  much  of  the  writings  on  these  subjects 
are  jmrjmsely  salacious  for  monetary  gain  and 
in  order  to  please  the  prurient  minded.  And 
such  books  undoubtedly  have  a confounding  ef- 
fect on  the  immature  and  inexperienced  and  re- 
ceptive mind  very  like  the  alluring  and  seductive 
booklets  of  the  charlatan  which  influence  and 
befuddle  the  bewildered  man  seeking  a cure  for 
his  venereal  disease;  or  the  same  as  they  con- 
fuse the  neurasthenic  who  daily  follows  a will- 
o’-the-wisp  in  search  of  a remedy  for  his  ofttimes 
imaginary  ailments. 

I think  it  was  Tardieu  who  said  that  if  a 
physician  is  obliged  to  see  all  things,  let  him  be 
permitted  to  say  all  things.  Especially  is  this 
statement  applicable  in  a paper  of  this  kind  and 
before  a body  of  medical  men.  I think,  more- 
over, as  many  phj’sicians  do,  that  it  falls  within 
the  sphere  of  the  physician  and  of  him  alone  to 
discuss  such  subjects  as  sexual  perversion  and 
phallicism  ])ublicly. 

Although  it  is  often  a severe  test  of  one’s 
magnanimity  to  sympathize  with  or  even  brook 
one  of  perverted  sexual  practices — one  who  may 
be  ostracized  and  classed  with  outcasts,  yet  some 
one  must  offer  aid  and  a friendly  harbor  to  this 
human  derelict.  That  task  usually  falls  upon 
the  physician,  who  is  taught  and  knows  that  a 
pervert  is  often  an  unhappy  victim  of  mental  and 
moral  misery  of  the  most  pronounced  type,  and 
that  he  is  not  altogether  to  blame  for  his  condi- 
tion regardless  of  the  manner  in  which  we  may 
think  he  accpiired  it.  He  is  neither  normal 


January,  1926 


BERNARD  MALOY 


49 


nor  natural.  Granted,  he  may  be  without  pain 
or  fever,  and  free  of  neoplasms,  but  he  is  a sick 
man  anyway. 

Heredity  may  have  much  to  do  with  his  condi- 
tion, and  another  mitigating  circumstance  which 
should  be  borne  in  mind  is  that  it  is  not  because 
of  his  own  choosing  he  came  into  the  world. 
Perhaps  his  father  and  mother  kept  the  seeds 
of  perverted  tastes  well  watered  and  cultivated 
during  their  lives,  and  then  passed  the  rank 
smelling,  but  luxuriant  plant  on  as  an  unwel- 
come heritage  or  sensual  propensity,  to  their  off- 
spring. How  often  do  we,  as  physicians,  see 
the  child  bearing  an  added  load  of  human  misery 
which  is  directly  traceable  to  the  ignorance  and 
the  folly,  and  the  complete  apathy  toward  the 
practice  of  self-control  exhibited  by  that  child’s 
parents. 

Sometimes  when  I regard  a newly  born  child, 
and  when  I consider  the  temptations  of  the  flesh 
and  the  sorrow's  and  the  deluding  joys  which  will 
be  a part  of  his  life  later  on,  together  with  the 
dross  of  sins  and  weaknesses  inherited  from  his 
parents  or  alloted  to  him  through  atavistic  chan- 
nels, I think  that  the  writer  in  Athenaeus  was 
somewhat  justifled  when,  in  the  second  century 
before  Christ,  he  wrote: 

“And  so,  as  many  wdser  men  have  said, 

Not  to  be  born  at  all  is  best  for  man; 

The  next  best  thing  to  die  as  soon  as  possible.” 

And  I wonder,  too,  if  the  inhabitants  of 
ancient  Thrace  were  actuated  by  the  school  of 
experience,  and  were  they  acting  in  harmony 
with  what  life  promised  them,  and  eventually 
l)estow'ed  upon  all  of  them,  just  as  life  parcels 
out  a leaven  of  sorrow  to  all  men  living  today, 
when  we  read  that  the  Thracians  held  wailing 
parties  for  the  newly  born  child,  deploring  the 
many  evils  he  must  contend  with  throughout 
life,  and  the  various  sufferings  incident  to  man- 
kind. But  w'hen  a person  died  they  made  merry 
and  rejoiced,  offering  sacrifices  to  the  gods  w'ho 
liad  conferred  the  boon  of  death  upon  the  favored 
persoji,  while  they  recounted  the  many  evils  from 
which  he  bad  been  released. 

When  the  world-long  abuse  of  man’s  sexual 
])owers  is  considered  attentatively,  T think  that 
there  is  no  credit  too  great  for  the  old  man  who, 
peering  into  the  mists  wdiich  sweep  along  that 
shore  where  the  faithful  pilot  ever  sits  and 
beckons,  sighs  for  the  last  time  and  then  wearily 
totters  on  and  takes  his  place  in  the  waiting  boat. 


while  the  old  ferryman  carefully  scrutinizes  the 
aged  man’s  passport  upon  which  is  deeply  graven, 
“Blessed  are  the  clean  of  heart  for  they  shall 
see  God.”  And  as  he  heads  out  into  the  stream 
for  the  shadowed  shore  and  worldly  things  dis- 
appear from  his  sight  forever,  the  old  man  real- 
izes with  a deep  sense  of  joy  and  satisfaction  that 
he  labored  unceasingly  against  the  temptations 
of  the  flesh  and  the  world,  until  he  finally  con- 
quered and  became  the  master  and  the  ruler  of 
his  passions.  He  leaves  no  encomiums  em- 
blazoned in  shining  epitaphs,  no  monument  re- 
mains a prey  of  the  crumbling  elements  of  time, 
or  as  an  ivied  object  of  interest  to  the  curious 
in  future  days.  No  marble  bust  of  him  adorns 
a niche  in  the  Hall  of  Fame.  He  dies  and  he 
is  quickly  forgotten.  And  yet  this  old  man  has, 
perhaps,  fought  a disheartening  but  a winning 
battle  against  his  passions  which  is  more  Avorthy 
of  laudation  than  were  the  victories  of  a Darius, 
an  Alexander,  or  a Caesar.  The  name  of  the 
old  man  who  became  the  ruler  of  himself — a king 
in  his  own  domain — is  forever  erased  from  the 
minds  of  men  and  swallowed  up  in  the  sea  of 
oblivion.  The  good  is  interred  with  his  bones, 
while  the  names  of  the  Caesars  live.  But  still, 
as  Horace  says  in  his  Epistles,  “he  has  not  lived 
ill  who  at  his  birth  and  death  has  passed  un- 
noticed.” 

Candor  in  our  dealings  with  moral  derelicts 
or  the  sexually  abandoned,  and  a benevolent 
attitude  toward  them  in  so  far  as  one  is  able 
should  be  our  purpose  and  our  duty,  how'ever 
unpleasant  the  task.  Especially  should  a jurist 
be  considerate  and  lenient  when  such  persons 
occupy  his  attention  and  appear  in  courts  of  law. 
Few  stones  would  be  cast  if  only  those  without 
sin  or  moral  blemish  and  undefiled  threw  the 
stones.  Leniency  in  such  cases  where  the  morally 
unclean  are  involved  does  not  mean  .sanction  or 
condonation.  A truism  in  Cicero’s  l\[oral  Treat- 
ises is  quite  applicable  here,  and  it  is  patent 
that  that  immortal  i-ecognized  the  inherent  weak- 
nesses of  human  beings  just  as  have  all  wise  men 
since  the  beginning  of  time.  He  says,  “.Ml  that 
is  excellent  is  rare:  nor  is  aught  more  dilTicull 
than  to  find  anything  which  in  every  respect  is 
])erfect  of  its  kind.”  Pliny,  too,  declares  that 
of  all  other  virtues  the  most  becoming  is  a lenity 
of  disposition  toward  t*Iie  slave  of  vice,  and  he 
epitomizes  it  all  by  informing  us  that  Thrasea 
used  to  say,  “He  who  hates  vice  hates  mankind.” 
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Horace  adds  this,  “For  no  one  is  born  without 
vices ; he  is  the  best  man  who  is  encumbered  with 
tlie  least.  He  who  requires  that  his  friend  should 
not  take  offense  at  his  own  protuberances,  will 
excuse  his  friend’s  little  warts.  It  is  fair  that 
he  who  entreats  a pardon  for  his  own  faults, 
should  grant^one  in  his  turn.” 

We  are  told  that  at  one  time  in  the  world’s 
progress  there  was  a golden  age,  an  age  when 
pure  simplicity  and  innocence  existed.  But  it 
is  hard  to  reconcile  one’s  mind  to  this  thouglit 
when  we  know  that  the  first  man  born  into  the 
world  killed  the  second.  A golden  age  is  a myth, 
the  nectar  and  ambrosia  of  dreamers.  A golden 
age  never  existed  and  will  never  be  enjoyed  in 
this  life. 

And  in  order  that  you  may  be  further  re- 
minded that  men  gave  expression  to  other  noble 
sentiments  concerning  the  problems  of  human 
life  during  the  flourishing  eras  of  phallicisni,  let 
me  quote  again  from  Cicero,  who  says : “Trou- 
bles and  misery  oppress  thee  who  thinkest  thyself 
happy  and  prosperous.  Thy  lusts  torment  thee, 
day  and  night;  thou  art  on  the  rack;  look  where 
thou  wilt,  thy  crimes,  like  so  many  furies,  meet 
thy  view  and  suffer  thee  not  to  breathe.  There- 
fore as  no  man  can  be  happy  if  he  is  wicked, 
foolish,  or  indolent,  so  no  man-  can  be  wretched 
if  he  is  virtuous,  brave,  and  wise.  . . . Crimes 
are  not  to  be  measured  by  the  issue  of  events,  but 
from  the  bad  intentions  of  men.”  Saint  Jerome 
comments  on  this  same  thought,  saying,  “Our 
vices  oblige  us  to  play  many  characters,  for  every 
vice  wears  a different  mask.  Thus  in  a theatre, 
the  same  person  plays  a robust  Hercules,  a dis- 
solute Venus,  and  a furious  Cyclops.”  And  the 
deductions  of  Xenophon  about  vice  is  shown  in 
his  Memorabilia,  where  he  gives  the  words  of 
Hesiod,  as  follows : “Vice  it  is  possible  to  And 

in  abundance  and  with  ease;  for  the  way  to  it 
is  smooth,  and  lies  very  near.  But  before  the 
temples  of  virtue  the  immortal  gods  have  placed 
labor,  and  the  way  to  it  is  long  and  steep,  and 
at  the  commencement  rough;  but  when  the 
traveler  has  arrived  at  the  summit,  it  then  be- 
comes easy,  however  difficult  it  was  at  first.” 

In  reviewing  the  peoples  of  the  world  during 
the  early  ages  when  phallicisni  flourished,  I beg 
your  indulgence  while  T recall  to  your  mind 
salient  points  of  interest  concerning  them.  For, 
everything  that  transpired  during  that  time — all 
of  their  activities  and  achievements  and  their 


failures,  and  especially  everything  they  did 
which  can  be  termed  good  or  evil — has,  I believe, 
either  directly  or  indirectly,  influenced  or  left 
its  impression  to  a greater  or  lesser  extent  upon 
the  minds  of  all  who  came  into  the  world  after 
them.  Much  could  be  written  if  time  permitted 
that  is  interesting  and  beautiful — some  wonder- 
ful and  some  terrible — but  it  is  all  fascinating. 
And  the  delver  in  the  old  of  the  past  is  rewarded 
with  many  surprises  and  pleasurable  findings  as 
the  strata  of  the  ages  are  removed  one  by  one, 
until  he  comes  nearer  and  nearer  the  conclusion 
that  much  in  human  nature  is  the  same  the 
world  over,  that  it  has  always  been  the  same, 
and  that  there  is  very  little  which  can  be  properly 
termed  new.  Just  as  the  seed  of  vice  lived  long 
ago  and  bided  its  time  until  it  fell  upon  a soil 
fertilized  with  the  dregs  of  iniquity,  in  like  man- 
ner almost  all  that  is  material  and  spiritual 
today  may  be  visualized  in  embryo  in  the  dim 
past  and  practices  of  former  ages. 

Let  me  now  direct  your  attention  to  some  of 
the  peoples  who  lived  during  phallic  times  in 
order  to  show  that  although  they  were  sex- 
worshipers,  some  of  their  achievements  excite 
wonder  and  deserve  commendation,  especially 
when  we  consider  that  they  knew  comparatively 
little  about  metals,  and  practically  nothing  about 
the  luse  of  steam,  electricity,  and  many  other 
things  in  present  day  use. 

About  500  years  before  Christ  appeared  among 
the  shepherds  in  Bethlehem  of  Judea,  Herodotus, 
of  Halicarnassus,  the  Father  of  History,  spent 
a great  part  of  his  lifetime  traveling  through 
Egv'pt,  western  Asia,  and  southeastern  Europe, 
which  then  comprised  the  so-called  civilized 
world,  and  distinguished  the  inhabitants  of  those 
regions  from  tribes  they  were  pleased  to  call  the 
barbarians.  The  knowledge  he  gleaned  during 
his  extensive  travels  through  close  observation 
and  from  a study  of  the  sex- worshiping  peoples 
of  those  remote  days  we  read  in  his  fascinating 
history,  than  which  it  is  difficult  to  find  an  ac- 
count of  the  ancients  more  interesting.  Without 
any  apparent  effort  and  without  ostentation  and 
pretentious  parade,  he  impresses  us  with  the  high 
state  of  civilization  the  Greeks  and  the  Egyp- 
tians and  the  Persians  had  reached  in  many 
branches  of  knowledge,  and  he  tells  us  about 
their  scientific  investigations  and  their  beliefs 
and  opinions  concerning  astrology,  geology, 
mathematics,  and  meteorology,  of  diseases  and 
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medicine,  and  the  achievements  of  the  races  in 
military  operations. 

We  learn  that  the  Egyptian  men  and  women 
reversed  the  order  of  present  day  practices  by 
eating  outside  of  their  houses  but  entering  them 
to  ease  themselves;  women  attended  to  natural 
functions  of  the  body  standing  up  while  men 
crouched  down ; dough  was  kneaded  with  the 
feet  and  dung  was  gathered  up  with  the  hands. 
With  few  exceptions  almost  all  the  races  in- 
habiting the  earth  at  that  time  believed  that  if 
the  gods  permitted  dogs  and  cats  and  birds  to 
j)ropagate  within  the  sacred  confines  of  their 
temples,  it  was  no  sacrilege  for  them  to  do  like- 
wise, so  they  acted  in  unison  with  the  dogs  and 
cats  and  birds.  The  men  and  women  of  many 
nations  had  promiscuous  intercourse  and  did  not 
coliabit,  but  associated  like  beasts,  which  necessi- 
tated a meeting  of  the  men  of  each  tribe  about 
twice  yearly  to  choose  fathers  for  the  grown  up 
youths,  for  it  was  immaterial  who  begot  the 
female  children.  This  prosaic  ceremony  was 
accomplished  by  choosing  that  man  as  a father 
who  most  resembled  a young  man,  which  matter 
of  fact  event  was  no  doubt  in  Shakespeare’s  mind 
when  Launcelot  says,  “Nay,  indeed,  if  you  had 
your  eyes,  you  might  fail  of  the  knowing  me; 
it  is  a wise  father  that  knows  his  own  child.” 

Continuing,  the  Father  of  History  describes 
the  task  in  which  100,000  men  were  engaged 
when  the  pyramid  of  Cheops  was  built,  the  ac- 
count of  which  you  are  all,  no  doubt,  familiar 
with.  He  informs  us  regarding  the  manner  in 
which  the  huge  stones  in  the  pyramid  were 
moved  and  lifted  from  one  tier  of  steps  to  the 
next  as  the  pyramid  rose  higher,  but  we  know 
nothing  about  the  manner  in  which  the  great 
blocks  were  transported  over  the  long  distance 
from  the  Arabian  Mountains  except  that  levers 
and  rollers  were  employed.  For  very  little  was 
known  about  iron  at  that  time.  Had  he  told  us 
about  the  immense  ropes  and  capstans  and  ships 
used  at  that  period,  and  in  all  probability  em- 
ployed long  ages  before  the  building  of  the 
|)yratnids  began,  we  would  have  less  difficulty 
in  understanding  how  such  immense  blocks  of 
stone  were  drawn  long  distances  over  land  and 
transported  over  a wide  body  of  water  like  the 
Nile.  For  you  know  that  when  Xerxes,  the  son 
of  Darius,  built  his  bridge  of  ropes  and  boats 
across  the  Hellespont,  or  the  Dardanelles,  about 
500  years  before  Christ,  and  over  which  wo  are 


informed  five  million  men  passed  without  halt- 
ing for  seven  days  and  seven  nights,  he  employed 
cables  of  white  fiax  and  papyrus  which  were  so 
large  and  powerful  that  a cubit  or  18  inches 
weighed  57  pounds.  The  average  width  of  the 
Dardanelles  is  3 to  4 miles,  but  at  one  point  the 
width  is  a mile,  and  no  doubt  this  marks  the 
position  of  Xerxes’  bridge. 

And  that  the  great  ships  of  Ptolemy  Philo- 
pater  were  sufficiently  large  to  sustain  tremend- 
oiis  weights  such  as  we  find  in  the  stones  of  the 
pyramids  may  be  assumed  when  we  are  reminded 
by  Athenaeus  that  “some  of  these  vessels  were 
420  feet  long,  and  that  when  one  put  to  sea  it 
held  more  than  4,000  oarsmen,  400  supernumer- 
aries, 3,000  marines,  and  besides  another  large 
body  of  men  under  the  decks.”  The  ships  of 
Hiero,  King  of  Syracuse,  who  reigned  about  500 
years  before  Christ,  were  equally  as  large  and 
wonderful  and  equally  as  fit  to  sustain  great 
weights.  One  which  was  afterward  sent  as  a 
present  to  Ptolemy,  the  King  of  Egypt,  was  very 
like  a floating  city,  containing  as  it  did  banquet 
halls,  apartments  for  the  soldiers  and  others,  a 
gymnasium  and  walks  covered  with  awnings, 
gardens  of  wonderful  beauty  adorned  with  all 
sorts  of  plants  and  shaded  with  roofs  of  lead  and 
tiles,  and  with  mosiac  floors  upon  which  was 
depicted  in  figures  the  whole  story  of  the  Iliad. 
Besides,  the  ship  contained  a temple  devoted  to 
Venus  and  the  devotees  of  the  phallus,  witli 
floors  of  agate  and  other  beautiful  stones  tesse- 
lated  therein,  and  the  walls  were  embellished 
with  pictures  and  statues  and  with  goblets  and 
vases  of  every  form  and  shape  imaginable.  There 
was  a drawing  room,  and  bath  rooms  with  hot 
water,  and  stalls  for  horses,  rooms  for  arms  and 
furniture  and  wood,  and  kitchens  for  ovens  and 
baking  places.  This  ship  was  provided  witli 
cisterns  and  wells  made  of  timbers  surrounded 
by  heavy  canvas  soaked  in  pitch,  and  some  of 
the  cisterns  contained  large  numbers  of  fish. 
Croat  catapults  on  this  ship  threw  18-foot  arrows 
to  the  distance  of  a furlong,  or  660  feet.  Tlio 
sliip  was  covered  with  lead  plates,  reminding  one 
of  armor  plate  on  men-of-war  today,  and  such 
great  care  was  observed  in  building  the  ship  that 
the  heads  of  nails  were  sunk  and  covered  with 
cloth  and  pitch  to  prevent  erosion  from  sea 
water. 

During  the  time  when  the  world  was  witlier- 
ing under  the  insidious  and  malignant  influence 
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of  phallicism  we  are  told  that  on  one  occasion 
water  was  conveyed  through  pipes  made  of  dried 
ox  hide  and  other  dried  skins  to  reservoirs  in  a 
desert  a distance  of  twelve  days’  journey  in  order 
to  supply  an  army  posted  there  later  on.  We 
learn  that  water  was  sterilized  for  drinking  pur- 
poses; that  there  were  specialists  among  phy- 
sicians; that  the  term  of  an  Ethiopian’s  life  was 
placed  at  120  years,  while  70  to  80  years  marked 
the  age  limit  of  other  races;  and  that  the 
Scythians  killed  and  ate  the.  aged,  and  aged 
persons  considered  it  a glorious  death  to  die 
that  way  rather  than  from  disease.  The 
Persians,  we  learn,  had  thin  skulls  because 
they  wore  tiaras  or  hats,  but  the  Egyptians  had 
thick  skulls  and  were  seldom  bald  because  they 
left  their  heads  uncovered;  that  Pheron,  the  son 
of  Sesostris,  sought  a cure  for  his  blindness  by 
washing  his  eyes  in  the  urine  of  a woman  who 
had  had  union  ivith  her  husband  and  no  other 
man,  and  that  he  made  many  attempts  before 
his  eyesight  was  restored;  and  that  the  Ethiopians 
embalmed  their  dead  and  then  placed  them  in 
liollow  columns  of  crystal  so  that  the  bodies  were 
visible  at  all  times. 

Continuing  on  witli  this  account  of  so-called 
barbarians  and  phallic  worshipers  we  are  in- 
formed that  the  Scythians  used  the  scalps  of 
their  enemies  for  napkins;  and  that  women  in 
one  tribe  of  the  Libyans  placed  bands  of  leather 
around  their  ankles  every  time  they  satisfied  a 
lover.  And,  finally,  we  read  how  Xerxes  wept 
when  he  reviewed  his  army  and  navy  of  five 
million  men,  lamenting  that  not  one  would  sur- 
vive to  the  100th  year ; and  again  we  are  re- 
minded of  the  unparalleled  bravery  of  Leonidas 
the  dauntless  Greek,  who  with  only  about  4,000 
other  Spartans  met  and  finally  defeated  Xerxes’ 
army  of  five  million  men,  mainly  because  the 
Greeks  spurned  death  and  knew  how  to  fight  as 
a unit  and  did  fight,  and  even  fastened  them- 
selves to  trees  or  heavy  objects  so  tliat  they  might 
(lie  figliting  witli  no  opportunity  to  retreat. 

Although  the  M'orld  was  steeped  in  phallicism, 
and  there  appears  to  be  no  distinction  between 
the  practices  of  the  great  and  those  occupying 
the  lowest  castes  or  stations  in  life  when  sex- 
worship  is  considered,  it  can  be  readily  under- 
stood by  a study  of  ancient  writings  that  the 
faculty  of  reason  and  the  natural  instincts  in 
man  led  many  at  that  time,  and  down  the  ages, 
to  think  and  dream  of  a higher  sphere  and  an 


after  world  where  virtue  was  rewarded;  a place 
created  by  some  great  Power  to  reward  reasoning 
beings  when  this  life  was  terminated. 

The  Egyptians  we  are  assured  were  the  first 
to  declare  that  the  soul  of  man  is  immortal,  and 
although  they  adhered  to  the  belief  that  when 
the  body  died  the  soul  entered  another  creature, 
yet  one  can  perceive  that  they,  like  all  men, 
perhaps,  since  the  beginning  of  time,  yearned 
for  a state  of  blissful  after-life — a place  where 
the  just  and  the  good  are  rewarded  for  their 
attempts  to  do  unto  others  as  you  would  have 
tliem  do  unto  you.  Herodotus,  himself  a pagan, 
in  relating  the  story  about  beautiful  Helen  of 
Troy,  who  precipitated  the  Trojan  war,  shows 
that  he  believes  this  life  was  but  a preparation 
for  eternal  life,  and  that  the  recompense  of  sin 
was  death  to  the  body  and  to  the  soul.  He  says, 
in  discussing  the  rape  of  Helen  and  the  punish- 
ment of  her  ravishers,  “I  declare  my  opinion, 
the  divine  power  caused  them  utterly  to  perish, 
and  so  made  it  evident  to  men  that  for  great 
wrongs  great,  also,  are  the  chastisements  which 
come  from  the  gods.”  Cicero,  about  a century 
before  Christ,  a pagan  and  a phallic  devotee, 
also  evinced  the  natural  desire  of  immortality 
in  his  essay  on  Friendship,  where  he  says,  “Nor 
do  T agree  with  those  who  have  lately  begun  to 
assert  this  opinion,  that  the  soul  also  dies  simul- 
taneously with  the  body,  and  that  all  things  are 
annihilated  hy  death.  The  souls  of  men,”  he 
says,  “are  divine,  and  when  they  have  departed 
from  the  body,  a return  to  heaven  is  opened 
to  them,  and  the  speediest  to  the  most  virtuous 
and  just.  Which  same  opinion  was  held  by 
Scipio;  for  he,  indeed,  a very  few  days  before 
his  death,  as  if  he  had  a presentment  of  it, 
descanted  on  the  immortality  of  souls.” 

Quintilian  voiced  a sublime  sentiment,  too, 
about  immortality  during  phallic  times  when  he 
declared,  “If  the  universe  is  conducted  by  a 
superintending  Providence,  it  follows  that  good 
men  sliould  govern  the  nations  of  the  earth,  and 
if  the  soul  of  man  is  of  celestial  origin,  it  is 
evident  that  we  should  tread  in  the  paths  of 
virtue,  all  aspiring  to  our  native  source,  not  slaves 
to  passion,  and  the  pleasures  of  the  world.” 
Tacitus,  another  pagan,  who  was  born  about 
twenty  years  after  the  crucifixion,  and  who  held 
the  highest  rank  among  the  historians  of  Greece 
and  Pome,  although  he  first  spoke  of  Christianity 
as  a “dangerous  superstition”  and  classed  it 
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with  '‘^everything  infamous  and  abominable,”  dis- 
closes by  his  later  writings  that  he  agreed  with 
the  precepts  of  philosophers  of  his  day  who 
wrote  “Deum  cole,  atque  crede,  sed  noli  qua- 
erere.”  And  in  his  beautiful  and  pathetic 
aposthrophe  to  the  great  Agricola,  his  father-in- 
law,  he  bespeaks  the  longing  for  immortality 
when  he  says,  “If  in  another  world  there  is  a 
pious  mansion  for  the  blessed,  if,  as  the  wisest 
men  have  thought,  the  soul  is  not  extinguished 
with  the  body;  may  you  enjoy  a state  of  eternal 
felicity.” 

The  Socratic  and  Platonic  professors  declared 
for  the  immortality  of  the  soul,  too,  and  some 
of  their  proofs  are  short  of  nothing  but  revela- 
tion, although  almost  all  of  them  clung  to  the 
devitalizing  practices  of  phallicism.  But  Cicero 
compresses  the  whole  force  of  argument  embrac- 
ing the  doctrine  of  immortality  when  he  wirtes, 
“That  which  feels,  which  thinks,  which  deliber- 
ates and  wills  (meaning  as  you  know  a human 
being)  is  of  heavenly  origin,  and  for  that  reason 
must  be  immortal.” 

And  so  we  may  continue  with  this  strange 
account  of  the  vicissitudes  of  the  wisest  as  well 
as  the  most  illiterate  peoples  who  in  some  meas- 
ure indulged  in  sex  worship  during  past  ages. 
Virgil  sang  his  lays  to  the  muses  in  a manner 
unsurpassed  for  elegance  of  diction,  while  his 
barbaric  contemporaries  tore  the  limbs  from 
beautiful  females  during  struggles  to  carry  them 
off  as  prizes  when  engaged  in  drunken  orgies 
and  while  sacking  the  cities  of  their  enemies. 
The  story  is  related  of  a king  who  reigned  at 
that  time  and  who  was  such  a pronounced  volup- 
tuary that  he  never  put  his  hand  lower  than  his 
navel,  which  caused  some  one  to  remark  that 
his  hands  are  clean,  but  sure  his  mind  is  not. 
And  another  king  of  the  same  type  lived  then 
wlio,  like  many  living  today,  thought  all  human 
affairs  not  worth  the  snap  of  the  fingers,  and 
who  ordered  a hand  with  tbe  fingers  in  the 
position  of  snapping  sculptured  on  his  monu- 
ment, and  ])laced  above  this  epitaph,  “I  was  the 
king,  and  while  1 lived  on  earth  and  saw  the 
bright  ray.s  of  the  genial  sun,  T ate  and  drank 
and  loved;  and  knew  full  well  the  time  that  men 
do  live  on  earth  was  brief,  and  liable  to  many 
changes,  reverses,  and  calamities.  Eat,  drink, 
and  love;  the  rest’s  not  worth  the  snap  of  my 
fingers.”  Another  striking  example  showing  that 
l)hallicism  encouraged  one  to  give  heed  to  preseni 


enjoyment  only,  and  demonstrating  that  its 
teachings  led  the  devotees  of  sex-worship  into 
voluptuous  paths  where  virtue  was  often  erased 
from  the  human  mind. 

Comes  now  Alcibiades,  the  Athenian,  and 
Axiochus  during  phallic  times,  both  of  whom 
married  one  woman  and  afterward  cohabited 
with  the  daughter  born  of  that  union  when  she 
grew  to  womanhood,  both  contending  that  neither 
one  could  determine  who  was  the  girl’s  father. 
Cleopatra  married  her  brother  Ptolemy,  and 
King  Darius  and  King  Cambyses  married  their 
sisters.  Nero  had  illicit  relations  with  his  own 
mother,  finally  put  her  and  his  brother  to  death, 
kicked  Poppea,  his  wife,  to  death,  and  filled  his 
cup  of  perversion  and  degeneracy  to  overflowing 
when  he  personated  a woman  and  was  given  in 
marriage  to  two  different  men : first  to  the  disso- 
lute roue  Pythagoras  at  the  feast  of  Tigellinus, 
and  a second  time  to  Sporus,  an  eunuch,  con- 
summating the  nuptial  contract  in  both  instances 
publicly. 

Continuing  on  with  this  hotch}X)tch  of  phallic 
peoples  we  find  that  the  Sybarities,  720  years 
before  Christ,  had  laws  forbidding  braziers, 
smiths,  carpenters  and  others  who  practiced 
noisy  arts  from  dwelling  in  their  city,  and  it 
was  unlawful  to  rear  a crowing  rooster  in  that 
city,  that  their  slumbers  should  always  be  undis- 
turbed. Another  law,  passed  at  that  time,  for- 
bad a Avoman  appearing  before  judges  when  she 
was  under  prosecution.  This  was  occasioned  by 
Phryne,  a beautiful  courtesan,  who  posed  as  a 
model  for  painters  and  sculptors,  and  who  had 
SAvayed  the  minds  of  her  judges  once  Avhen  she 
Avas  about  to  be  condemned  to  death,  by  tearing 
open  her  tunic  and  displaying  her  body  to  the 
sitting  judges.  And  women  still  carry  on,  and 
men  acting  as  jurors  are  influenced  in  much  the 
same  manner  today. 

Penalties  for  crimes  consisted  in  branding  tbe 
Ix'lly  of  a gluttonous  slave,  the  feet  of  a fugitive, 
and  the  hands  of  a thief.  Boiled  cabbage  Avas 
used  as  a sobering  remedy;  men  drank  Avine  not 
because  they  Avere  thirsty  at  that  moment,  but 
for  fear  they  might  be  presently,  and  Avine  Avas 
so  strong  that  on  one  occasion  three  young  men 
in  a hou.se  became  so  drunk  that  they  threAV  all 
the  furniture  and  chairs  and  sofas  out  of  the 
AvindoAvs  in  order  to  lighten  the  ship  they  be- 
lieved they  Avere  sailing  on.  Men  considered 
onions  an  aphrodisiac,  and  believed  that  lettiiee, 
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which  they  termed  food  for  dead  men.  subdued 
the  passions;  life  was  so  cheap  that  hanging 
I'arties  were  engaged  in  as  a pastime;  Diogenes 
would  have  it  understood  that  he  did  not  have 
pediculus  corporis,  but  that  he  scratched  his 
stomach  in  order  to  rub  the  poverty  out  of  it; 
lazy  men  lived  who  wished  to  grow  fat  in  their 
heart  and  stomach,  lie  flat  on  their  back,  never 
say  a word  and  waste  away  and  die  with  pleas- 
ures ; while  another  said  if  it  pleased  the  gods  he 
invoked  them  to  permit  him  to  eat  and  burst  and 
die  in  that  manner.  Some  led  such  a life  of 
dissipation  that  they  seldom  saw  the  sun  rise  or 
set;  men-flappers  infested  society  at  that  time 
and  painted  their  faces  and  penciled  their  eye- 
brows and  bathed  in  perfumes;  and,  lastly,  it 
appears  that  all  men  during  phallic  times  agreed 
that  any  respectable  and  virtuous  man  would 
occasionally  get  drunk. 

Finally  we  learn  that  wi.se  but  egotistical  men 
lived  then  as  they  do  today.  Alexander  would 
have  us  believe  that  flies  and  mosquitos  became 
a superior  class  when  they  sucked  his  blood ; 
Cicero  avers  that  all  mankind  thought  that  Borne 
had  gone  into  exile  when  he  departed  from  that 
city;  Nero,  the  worst  of  perverts,  has  himself 
deified,  and  flattered  himself  that  he  should  soon 
be  able  to  control  the  ways  of  Providence;  and 
Socrates  says  (concerning  himself)  that  he  is 
moved  by  certain  divine  and  spiritual  influences, 
and  that  it  is  commonly  agreed  that  in  some 
respects  he  exceeds  the  generality  of  men.  Again 
in  Plato’s  Apology  we  see  more  egoism  when 
Socrates  spoke  in  his  defence  before  the  Athenian 
judges  when  he  said,  “For  if  you  should  put  me 
fo  death  you  will  not  easily  find  such  another 
. .,  . such  another  man,  0 Athenians,  will  not 
be  easily  found;  therefore,  if  you  will  take  my 
advice  you  will  spare  me.” 

With  this  somewhat  desultory  story  and  re- 
view of  ancient  sex-worshiping  peoples  fresh  in 
our  minds,  let  us  now  pick  our  way  cautiomsly 
down  the  webbed  and  darkened  steps  of  phal- 
lacism  for  a while,  and  dust  off  and  bring  out 
into  tbe  light  and  before  your  attention  only 
enough  of  this  mixture  of  iniquity  to  carry  on 
this  paper  to'  a conclusion. 

We  find  that  the  sex  devotees  worshiped  at  the 
shrine  of,  and  sacrificed  to  many  gods  of  my- 
thology. The  principal  festivals  celebrated  in 
honor  of  Bacchus  and  Venus  were  designated 
the  Bacchanalia,  the  Saturnalia,  and  the  Aphro- 


disia — the  last  being  the  radix  of  the  word 
aphrodisiac.  On  the  occasion  of  these  festivals 
the  women,  young  and  old,  took  an  active  part 
in  them,  and  carried  throughout  the  main  thor- 
oughfares of  every  village  figures  of  men  about 
18  inches  long,  made  of  wood  or  other  material, 
to  which  was  attached  a pendant  phallus  almost 
as  long  as  the  manikin  itself  and  which  was 
worked  by  strings.  Or  long  processions  were 
formed  at  the  head  of  which  the  figure  of  a 
phallus  reclined  in  the  most  magnificent  car 
obtainable,  or  a gold-bedecked  chariot  or  wagon 
bearing  an  immense  phallus  resting  on  silken 
pillows  and  shaded  under  a richly  decorated 
canopy,  was  slowly  dravm  through  the  festive 
and  merry  throngs  by  gaily  caparisoned  horses, 
while  Lydian  airs  of  the  flute  or  the  lyre  and 
the  harp  floated  over  the  multitude.  For  them 
it  was  a religious  celebration  of  deep  significance 
— an  occasion  for  universal  rejoicing  and  happi- 
ness heralding  the  Divine  Begenerator.  It  was 
the  awakening  or  budding  time  of  all  life,  the 
quickening  of  all  animate  nature.  While  some 
repaired  to  the  temples  to  worship  the  divine 
symbol  (the  phallus)  and  invoke  the  aid  of 
that  deity  in  securing  fruitfulness,  others  sang 
hymns  or  paens  of  praise  to  the  phallus  and 
annointed  it  with  choice  wines  and  honey  or  per- 
fumes, and  they  placed  garlands  or  chaplets  aiid 
roses  or  leaves  of  the  oak  around  the  sacred  em- 
blem, finally  crowning  it  with  wreaths  of  ivy 
entwined  with  the  violet  and  the  blue  of  the 
hyssap,  in  much  the  same  manner  as  a beautiful 
maiden  is  crowned  Queen  of  May. 

VHien  the  shades  of  evening  deepened  and 
drew  the  screen  between  decency  and  profligacy, 
the  excited  and  passionate  devotees  of  the  phallus 
threw  all  restraint  aside  and  gave  way  to  un- 
bridled sensuality  and  licentiousness.  Many  be- 
lieved in  living  a short  life  and  a gay  one  and 
they  no  doubt  considered  one  behind  the  times 
who  still  acted  in  accordance  with  the  original 
significance  of  phallic  worship,  namely:  the  de- 
sire of  fecundity — the  desire  for  offspring.  They 
believed  that  beauty  when  unadorned  is  adorned 
the  most,  and  an  old  writer  remarks  that  it  was 
a beautiful  sight  to  observe  the  young  men  and 
and  women  of  Sparta  naked  and  wrestling  with 
one  another  during  these  festivals. 

As  in  ancient  times  images  of  the  phallus  and 
the  yoni  were  set  up  by  the  roadside,  in  front 
of  the  doors  of  dwellings  and  in  sacred  groves 
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and  temples,  we  find  these  phallic  emblems  of 
sex  worship  in  one  form  or  another  in  many 
parts  of  the  world  today.  In  the  long  ago  women 
considered  it  a sacred  duty  to  bear  children,  and 
at  certain  seasons  of  the  year  they  visited  the 
temples  and  offered  their  bodies  to  any  man 
who  chose  to  make  known  to  them  his  purpose. 
A rope  or  other  barrier  separated  the  men  from 
the  women,  but  when  a man  tossed  a coin  to  the 
object  of  his  choice  it  was  her  duty,  regardless 
of  her  station  in  life  and  the  size  of  the  coin  to 
attend  him  into  one  of  the  numerous  alcoves 
of  the  temple  and  there  consummate  the  act. 
Once  a woman  entered  the  temple  she  remained 
there  until  one  of  the  opposite  sex  tendered  a 
sacred  coin  to  the  phallic  deity  and  performed 
the  act  of  coitus  with  her.  It  is  perhaps  need- 
less to  state  that  the  most  beautiful  women  were 
chosen  first,  and  it  is  said  that  some  not  blessed 
with  a beautiful  face  and  form  remained  in  the 
temple  several  years. 

At  that  time  a women  who  prostituted  her 
body  to  their  deity  was  considered  sacred,  and  a 
man  who  castrated  himself  in  a religious  frenzy 
and  then  ran  through  the  streets  holding  the 
bloody  parts  aloft,  thereby  heralding  the  sacrifice 
he  liad  made  in  presenting  his  generative  powers 
to  their  god,  was  ever  after  regarded  with  esteem 
and  veneration  and  as  one  possessed  of  divine 
attributes,  and  he  became  one  of  the  priests  of 
the  temple.  Venus  was  regarded  as  a prostitute, 
and  many  prostitutes,  or  courtesans,  reached  high 
places  in  the  minds  of  men  during  tho.se  ages 
wlien  phallicism  and  prostitution  went  hand  in 
hand.  Monuments  were  erected  in  memory  of 
courtesans,  plays  were  named  after  them,  and 
one  became  a queen.  Themistocles  and  Timotheus 
were  the  sons  of  courtesans.  Cyrus  and  Alex- 
ander, Demosthenes  and  Diogenes,  x\ristotle  and 
Plato,  and  almost  all  kings  and  eminent  men  of 
tho.se  ages  enjoyed  the  companionship  of  many 
(■nnrtesans  besides  their  Avives.  Quoting  from 
.\tlienaeus  in  the  Deipnosophists  we  read  that 
even  philosophers  were  far  fiercer  than  rlolphin.s 
and  elephants,  and  much  more  untameable,  when 
their  passions  were  aroused,  although  the  general 
conception  of  staid  philosophers  is  one  of  quiet 
reserve  and  nnrnfiled  serenity. 

In  Japan  today  we  still  find  patent  evidence 
of  phallic  worship,  and  almost  every  brothel  in 
Japan  has  its  symbol  of  the  phallus  eonspicn- 
ously  displayed  above  the  entrance  or  within. 


The  inmates  of  these  brothels  are  often  chosen 
for  wives  without  any  apparent  hesitancy,  and 
the  fact  that  they  have  served  the  purposes  of 
many  men  is  forgotten  in  the  associations  of  the 
conjugal  union.  Indeed,  it  is  often  the  custom 
among  the  Japanese  to  marry  a woman  only 
after  she  has  resided  for  some  time  in  houses  of 
prostitution,  called  there  tea-houses.  Apparently 
they  are  of  the  same  opinion  as  was  Aristippus, 
when  in  answer  to  Diogenes,  who  had  rebuked 
him  for  cohabiting  with  Lais,  a common  cour- 
tesan, he  replied — -“Is  it  an  absurd  thing  to  live 
in  a house  where  other  men  have  lived,  or  is  it 
an  absurd  thing  to  sail  in  a ship  in  which  other 
men  have  sailed?  Well  then  it  is  not  a bit  more 
absurd  to  be  in  love  with  a woman  with  whom 
many  men  have  been  in  love  already.” 

The  nakedness  of  women  is  not  considered 
immodesty  by  the  Japanese.  And  she  is  of  no 
intrinsic  worth  to  him  except  as  a means  to 
sexual  indulgence;  she  is  his  property  but  nev'er 
his  equal.  She  is  valued  in  marriage  only  as  a 
means  of  enjoyment  and  satisfaction,  to  keep  his 
house  in  order,  and  for  the  bearing  of  children. 
This  attitude  toward  their  Japanese  women, 
together  with  phallic  worship,  is  in  strange  con- 
trast to  the  frank  hostility  displayed  by  the 
Japanese  to  our  moving  pictures  which  some- 
times depict  the  act  of  ki.ssing,  for  we  are  in- 
formed that  kissing  is  interdicted  or  frowned 
upon  in  the  land  of  earthquakes,  while  phallicism 
still  continues  and  prostitution  is  carried  on 
openly  by  the  Geisha  girls. 

Travelers  inform  us  that  there  is  a shrine  with 
a phallus  four  feet  high,  eight  miles  from  .\ka.shi. 
near  Kobe,  and  during  certain  Shinto  festivals 
tiny  paper  flags  bearing  the  legend  Osame  tate- 
mat.sura  (respectfully  dedicated)  are  stuck  up- 
right in  the  ground  about  the  symbol.  ,\s  late 
as  1874  phallic  worship  was  almost  universal 
in  that  country,  and  the  symbols  were  to  be  seen 
in  many  places  where  they  were  worshiped  by  the 
barren  of  both  sexes.  Some  were  a hundred  feet 
in  height.  It  seems,  however,  that  when  .Japan 
lowered  the  barrier  to  foreigners  the  remon- 
strances of  persons  from  Christian  countries  re- 
sulted in  the  disappearance  of  many  shrines  with 
their  phallic  emblems.  Some  of  the  smaller 
phalli  were  carried  away  by  the  curious,  while 
others  found  a watery  grave  in  some  nearby  river 
or  lake,  or  ekse  they  were  dumped  into  the  hidden 
passages  of  a Buddhist  temple,  where  let  us  hope 
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the  deposits  of  time  may  effectively  screen  them 
from  the  sight  of  man  forever. 

Phallic  worship  is  still  blindly  accepted  in 
India  and  to  a much  greater  extent  than  in 
Japan.  There  the  phallus  is  called  the  linga  by 
the  Hindoos  and  it  is  estimated  that  there  are 
thirty  millions  of  them  in  that  land  of  Buddha. 
Tliere,  too,  they  are  found  in  dwellings,  in  sacred 
groves,  and  in  the  temples  of  the  Hindoo,  and 
the  people  still  follow  the  old  phallic  worship  of 
former  times,  celebrating  the  festivals  of  Venus 
and  Bacchus  with  as  mucli  ceremony  and  eclat 
as  the  British  laws  will  countenance.  Beautiful 
Hindoo  girls  still  sacrifice  themselves  to  this 
sexual  god  and  live  in  the  temples  where  they 
consecrate  their  bodies  to  that  deity,  and  devote 
their  lives  to  the  satisfying  of  any  man  who 
pays  them  the  fee  which  is  given  as  an  offering 
to  their  strange  god  and  used  for  their  support 
and  the  maintenance  of  the  temple.  Sacred 
prostitution  of  women  is  a very  old  custom. 
Becords  show  that  women  prostituted  themselves 
in  the  temples  of  Babylon  and  Ninevah  two  thou- 
sand years  before  the  Christian  era,  and  that 
children  born  of  such  unions  formed  a superior 
class  as  they  do  today  in  India. 

In  1865  American  travelers  saw  numerous 
figures  of  phallic  gods  and  of  kings  on  the  walls 
of  the  temples  at  Thebes  depicted  with  a phallus. 
Many  other  archaeologists  since  that  time  have 
discovered  similar  objects  of  curiosity  during 
their  excavations  in  Italy,  Greece  and  Egypt.  And 
until  recent  times  tribes  on  the  lower  Congo 
river  and  the  Dahomnians  worshiped  gods  made 
of  wood  and  clay  with  a phallus  in  position.  The 
natives  of  some  of  the  southern  Pacific  islands 
and  some  of  our  own  Indian  tribes  still  adhere 
to  a religious  ceremony  in  which  a young  man 
and  woman  engage  in  coitus  publicly  and  with- 
out shame,  while  surrounded  by  other  members 
of  their  tribe,  who  first  consecrate  the  ground  by 
sprinkling  it  with  sacred  wine,  during  which 
tliey  add  to  the  solemnity  and  mystery  of  the 
ceremony  by  droning  their  paens  and  wailing 
llieir  incantations.  Sex-worship  was  followed 
and  accepted  in  one  form  or  another  in  Egypt, 
Assyria,  Greece,  Borne,  India,  China,  Japan, 
Scandinavia,  Mexico,  Peru,  Borneo,  Tasmania, 
Australia,  England  and  France  long  before  his- 
tory was  written.  There  is  no  country  in  which 
worship  of  the  generative  organs  has  not  taken 
jdace  some  time  in  its  existence. 


The  phallus  was  usually  made  of  wood  or  clay 
or  stone,  and  sometimes  it  was  made  of  gold  or 
other  metals.  In  the  Walker  Museum  at  the 
University  of  Chicago  and  at  the  Field  Museum 
there  are  phalli  shaped  out  of  cast  iron,  volcanic 
stone,  and  some  of  wood  that  were  taken  from 
shrines  and  brothels  of  Japan  and  from  other 
countries.  Some  are  stained  pink  and  some  are 
gilded  and  painted  in  various  colors,  while  others 
are  chased  with  queer  designs  or  fashioned  into 
grotesque  figures.  Many  phalli  were  used  as 
amulets  during  phallic  times,  and  were  worn 
suspended  over  a child’s  shoulder  or  like  a lava- 
lier  they  adorned  the  necks  of  women. 

It  rested  with  the  ancients,  however,  and  their 
progeny,  to  discover  objects  which  resembled  the 
phallus  and  the  yoni,  or  bore  some  of  their  char- 
acteristics and  alleged  attributes;  and  in  many 
instances  these  material  substances  were  wor- 
shiped and  were  invested  with  divine  significance. 
It  appears  that  their  imagination  knew  no 
bounds.  Nearly  everything  which  bore  the  slight- 
est resemblance  to  a phallus  or  the  yoni  was 
regarded  as  imbued  with  sacred  attributes,  and 
it  became  an  object  of  sex-worship.  And  some 
writers  on  phallicism  have  not  scrupled  to  de- 
scribe all  of  these  things  in  detail  with  much 
unnecessary  salaciousness,  and  quote  freely  from 
the  bible  in  their  endeavor  to  prove  some  in- 
significant point  concerning  them  and  phallic 
worship.  Some  of  the  annotators  on  sex-worship 
at  least  demonstrate  one  thing  clearly,  namely, 
that  if  one  chooses  and  his  arguments  fall  upon 
receptive  soil,  he  can  prove  almost  any  tenet  or 
doctrine  by  the  bible,  and  he  can  then  become 
a true  sophist  and  disprove  his  original  state- 
ments by  other  scriptural  writings. 

Interesting,  too,  were  the  pillars  and  obelisks 
shaped  like  the  phallus  during  the  period  when 
phallic  worship  was  at  its  culmination ; the 
towers  of  the  temples  were  so  constructed  that 
tliey  were  cylindrical  with  a conical-shaped  roof. 
And  even  a pole  set  up  in  a village  was  a symbol 
of  the  phallus  around  which  worshipers  danced 
and  clapped  their  hands  and  sang  their  ecstatic 
and  erotic  praises  during  the  spring  of  the  year 
to  the  god  of  reproduction.  Straight  trees  were 
venerated  and  the  oak  was  considered  a sacred 
tree  because  of  its  strength  and  longevity  and  it 
was  likened  to  the  age-long  power  of  the  phallus. 

Any  animal  which  possessed  unusual  sexual 
energ;v%  simh  as  the  bull,  the  goat,  and  the  cock. 
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were  also  invested  witli  sacred  altrihutes,  and 
Herodotus  relates  that  Egyptian  women  were 
sometimes  buried  with  the  phallus  of  a bull. 
The  goat  was  regarded  as  such  a sacred  creature 
that  the  ceremony  of  permitting  a ram  to  meet 
with  a woman  in  public  was  done  as  a sacrifice 
to  the  gods,  a striking  example  of  the  indecency 
and  the  debasing  influence  of  phallicism.  Ajid 
it  is  related  that  the  practice  of  using  a goat  in 
some  of  the  initiation  ceremonies  of  secret  orders 
today  is  merely  an  echo  of  the  mystic  rights  of 
the  ancients  in  which  the  priests  and  priestesses 
of  the  heathen  temples  were  required  to  be 
initiated  into  the  mysteries  of  the  goat  before 
they  could  be  admitted  to  the  divine  rites  of  Isis, 
the  goddess  of  fecundity.  The  god  Pan,  you 
know,  is  depicted  as  half  man  and  half  goat,  and 
Herodotus  tersely  remarked  about  this  mythical 
creature : “The  cause,  how'ever,  why  they  repre- 
.sent  him  in  this  form  I prefer  not  to  say.” 

Because  the  tortoise  is  androgynous  the  Hin- 
doos consider  it  a sacred  representative  of  the 
creative  deity,  mainly  on  account  of  its  great 
fecundity  and  length  of  life.  Its  head  and  neck, 
suggested  to  the  Hindoos  an  important  emblem 
of  phallicism  and  it  is  so  regarded  and  worshiped. 

Perhaps  there  is  no  instance,  ho\vever,  where 
the  phallic  worshipers  permitted  their  imagina- 
tions to  run  rampant  to  as  marked  a degree  as 
when  they  compared  a serpent  to  a living  phallus 
and  worshipped  it  accordingly.  It  was  a custom 
in  some  countries  for  processions  of  virgins  to 
carry  living  snakes  in  their  hands  or  draped 
about  their  necks  while  singing  and  shouting  the 
praises  of  the  sacred  symbol,  and  the  snake 
dances  of  some  of  the  Indians  in  Arizona  are 
almost  identical  with  that  practice. 

But  even  though  the  serpent  was  ])rotected  and 
venerated  as  a thing  sacred  over  a great  part  of 
the  world  at  that  time,  this  respect  and  reverence 
clianged  to  aversion  and  an  al)horrence  for  llic 
slimy  snake  as  time  passed,  and  it  was  finally 
regarded  as  a symbol  of  the  tempter  and  his  evil 
teachings  by  the  ])eo])le  of  many  nations.  In  the 
course  of  time  it  was  advanced  to  the  first  rank 
as  the  source  of  much  that  is  evil,  especially  in 
Christian  countries,  the  archetype  of  sin — the 
devil  him.self,  symbolic  of  all  that  was  unchaste 
and  lu-stful.  When  Adam  and  Eve  fell  from 
Iheir  state  of  inherent  grace  and  gave  loose  reign 
io  the  promptings  of  their  sexual  desires,  the 
ser|)ent  was  credited  with  their  downfall  and  the 


(a use  of  their  expulsion  from  the  garden  of 
Eden.  Many  are  the  histories  of  antiquity 
ascribing  tlie  root  or  source  of  evil  to  the  ser- 
pent, and  exhibiting  an  entire  nation  sinking 
under  the  ravages  of  a single  serpent.  Indeed, 
histories  of  even  recent  times  concur  in  this  be- 
lief and  teach  the  same  doctrine.  This  alle- 
gorical picture  of  sin  and  its  inevitable  conse- 
quences is  none  other  than  a portrayal  of  the 
voluptuous  and  licentious  liberties  engaged  in 
by  phallic  worshipers,  which  finally  led  to  the 
physical  and  intellectual  decay  of  any  nation 
adhering  to  its  tenets  and  the  vicious  practices 
growing  out  of  it — liberties  which  served  as  a 
foundation  for  insanity  and  the  shortening  of 
human  life. 

The  yoni,  which  was  the  female  symbol  of 
procreation,  was  more  difficult  to  typify  than  the 
phallus.  Many  objects  worshiped  in  the  sacred 
rites  were  made  in  representation  of  the  female 
breasts  or  the  mons  veneris.  Usuall}',  however, 
the  yoni  took  the  form  of  an  opening,  and  it  was 
called  the  door  of  life.  As  a rule  it  was  pictured 
with  a winged  cherub  hovering  over  it,  or  a 
celestial  archer  with  his  quiver  filled  with  ar- 
rows. For  the  arrow,  too,  was  one  of  the  oldest 
phallic  emblems.  Cupid  with  his  quiver  filled 
with  arrows  was  a symbol  of  the  virile  organ. 
Beading  psalm  127  we  find : “Ix>,  children  are 
an  heritage  of  the  Lord ; and  the  fruit  of  the 
womb  is  his  reward.  As  arrows  are  in  the  hand 
of  a mighty  man,  so  are  children  of  the  youth. 
Happy  is  the  man  that  has  his  quiver  full  of  them 
— they  shall  not  he  ashamed  but  they  shall  speak 
with  the  enemies  in  the  gate.” 

The  most  common  form  of  the  yoni  was  that 
made  in  imitation  of  tlie  female  breast  and  the 
mons  veneris,  and  we  are  told  by  some  enthusi- 
astic writers  on  phallicism  that  the  pyramids  of 
Egypt  were  built  in  honor  of  the  female  creative 
deity:  they  resemble  to  some  extent  a mound 
or  tlie  female  breast.  This  ajipears  to 
lie  another  instance  showing  the  lively  imagina- 
tion of  the  ancients  and  of  the  writers  since  that 
time,  who  have  undertaken  to  find  a similarity 
between  the  pyramids  and  the  breasts  of  women. 

During  phallic  days  we  learn  that  boats,  the 
leaves  of  trees,  and  even  the  doors  and  windows 
of  the  temples  were  regarded  with  much  signifi- 
cance, and  classed  with  objects  of  worship,  be- 
cause they  bore  some  resemblance  to  the  outward 
appearance  of  the  yoni.  Wine  was  considered  a 
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favorite  symbol  of  the  sexual  deity,  too,  because 
of  its  stimulating  and  aphrodisiac  effects,  and 
in  various  ways  it  was  employed  to  signify  the 
generative  or  preserving  attribute.  Even  fisli 
were  worshiped  because  their  bodies  resembled 
the  phallus,  and  the  mouth  of  the  fish  the  yoni. 

it  can  be  readily  understood  then  that  tlie 
creed  of  the  phallic  worshipers  was  based  upon 
a belief  that  reproduction  was  controlled  by 
two  deities  represented  by  man  and  woman,  or 
the  male  and  female,  and  they  were  best  typified 
liy  the  generative  or  reproductive  organs,  or 
objects  similar  to  them  in  shape  and  appearance 
or  possessing  some  of  their  characteristics.  They, 
of  course,  knew  nothing  about  spermatozoa  and 
ova,  but  it  was  patent  even  to  our  first  parents 
after  they  fell  and  enjoyed  one  another,  that  the 
creative  act  was  to  them  the  greatest  of  all  pleas- 
ures and  that  it  was  the  one  and  only  means  to 
bring  another  creature  into  the  world  patterned 
after  themselves.  It  was  only  natural  then  for 
them  to  regard  the  generative  principle  and 
cohabitation  as  the  culmination  of  all  material 
and  spiritual  things;  omnipotent  and  supreme 
with  its  pleasures  of  the  flesh  and  its  power  of 
procreation ; a something  to  be  adored  and  cher- 
ished as  their  god  of  all  life  and  enjoyment. 

As  the  centuries  and  men  swung  along  down 
the  devious  pathways  of  time,  encumbered  as 
they  were  with  this  enticing  but  devitalizing 
form  of  religion,  which  sapped  the  vitality  of 
sex  worshipers,  the  natural  manner  of  sexual 
gratification  became  tiresome  and  repugnant  to 
man,  and  he  sought  newer  channels  for  the  satis- 
faction of  libido.  The  original  method  did  not 
gratify  his  perverted  tastes  any  longer;  it  was 
inadequate  and  failed  to  provide  him  with  tliat 
degree  of  satisfaction  which  he  desired.  Keason, 
although  intended  for  a better  purpose,  aided 
and  abetted  him  in  his  journey  around  the  vicious 
circle  until  he  discovered  here  and  there,  like 
Iteckoning  sirens,  newer  and  different  means  of 
accomplishing  an  act  which  in  the  beginning  was 
intended  to  he  creative  alone,  the  pursuit 
of  which  in  another  manner  distinguished  him 
from  the  beasts  of  the  fields  who  have  remained 
fhe  same  and  in  conformity  to  nature  since  the 
creation.  Disciples  of  Venus  and  Bacchus  be- 
came shamelessly  vicious  and  corrupt,  the  natural 
use  of  the  organs  of  generation  w'as  defiled  and 
human  society  became  so  degraded  that  entire 
nations  paid  the  penalty  and  became  effeminate. 


debauched,  and  profligate  as  we  .see  exemplified 
in  the  downfall  and  dissolution  of  the  Tyrrhen- 
ians, the  Lydians,  and  the  Komans.  Men  and 
women  debased  themselves  abandonedly,  with  no 
care  but  that  of  present  enjoyment,  thereby  sow- 
ing the  seeds  of  misconduct  in  their  offspring. 
This  inherent  taint  of  impurity  and  degeneracy 
passed  on  to  posterity,  and,  like  a rank  weed, 
raises  its  head  here  and  there  today  in  the  crimes 
of  the  human  misfit,  the  sexual  pervert,  and  the 
so-called  moron.  In  the  commencement  of  man's 
life  upon  earth  he  was  more  contented  and  satis- 
lied  with  the  sexual  act  accomplished  in  a natural 
manner,  but  soon  it  became  a test  of  skill  and 
ingenuity  to  devi.se  new  and  unusual  and  un- 
natural means  to  stimulate  an  abused  and  a 
tottering  passion  into  increased  activity.  These 
unnatural  pleasures  continued  unabated  and  un- 
checked until  the  day  came  when  the  minds  of 
men  and  women  began  to  wither  and  decay  and 
they  satisfied  their  sexual  desires  sometimes  with 
one  of  their  own  .sex,  or  other  wretched  practices 
which  only  the  human  mind  can  conceive,  were 
indulged  in  unrestrainedly.  In  the  epi.stle  of  St. 
I’aul  to  the  Eomans,  Chapter  I,  we  read: 

“Wherefore  God  also  gave  them  up  to  un- 
cleanness through  the  lusts  of  their  own  hearts, 
to  dishonor  their  own  bodies  between  themselves. 

“Who  changed  the  truth  of  God  into  a lie, 
and  w'orshiped  and  served  the  creature  more 
than  the  Creator,  who  is  blessed  forever. 

“For  this  cause  God  gave  them  up  unto  vile 
affections;  for  even  their  women  did  change  the 
natural  use  into  that  which  is  against  nature; 
and  likewi.«e  also  the  men,  leaving  the  natural 
u.se  of  the  women,  burned  in  their  lust  one  to- 
ward another;  men  with  men  w’orking  that  which 
is  unseemly,  and  receiving  into  themselves  that 
recompense  of  their  error  which  Avas  meet. 

“And  even  as  they  did  not  like  to  retain  God 
in  their  knowledge,  God  gave  them  over  to  a 
reprobate  mind,  to  do  those  things  which  are  not 
convenient.” 

Thus  do  we  see  the  endless  struggle  and  en- 
deavor— the  leaven  of  purity  in  man  battling 
against  bestiality;  of  unnatural  impulses  blight- 
ing morality,  since  Adam  and  Eve  first  walked 
as  lovers  through  Eden  and  dreamed  of  the  com- 
ing of  that  new  being  which  was  the  fruit  of  the 
first  union.  Men  entered  the  world  to  continue 
propagating  the  human  species  in  a manner  their 
Creator  ordered,  but  when  reason,  with  free  will 
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and  the  working  out  of  their  own  destinies,  ap- 
peared on  the  horizon  of  life,  together  with  the 
added  burden  of  those  natural  changes  which  we 
know  occur  at  puberty  and  at  the  climateric  in 
botli  men  and  women,  many  myriads  fell  from 
the  paths  of  chastity  and  rectitude.  They  were 
swallowed  up  and  swirled  along  in  the  dark  cur- 
rent of  lewdness  untU  they  finally  reached  that 
immense  and  turbulent  sea  of  nervous  diseases, 
perversion,  and  unsoundness  of  mind — the  great 
sea  of  transgression. 

Only  those  characters  imbued  with  strong  wills 
and  a propensity  to  curb  their  passions,  and  those 
possessing  and  cherishing  the  faculty  of  dis- 
tinguishing between  excesses  and  natural  prac- 
tices, were  able  to  conquer  the  malignant  in- 
fluence of  the  sensual  serpent,  and  live  in  that 
state  of  decency  and  pure  love  from  which  spring 
the  greatest  solaces  in  life  except  the  happiness 
that  comes  through  the  consolation  of  religion. 

Scripture  and  history  abound  with  the  names 
of  unusual  and  wonderful  characters  who  ap- 
peared here  and  there  over  the  world  as  time 
sped  onward,  and  who  devoted  all  their  energies 
and  even  sacrificed  their  lives  in  their  efforts  to 
root  out  and  destroy  man’s  vicious  excesses  and 
impurities,  many  of  which  grew  out  of  and  were 
fostered  by  phallicism.  Moses  led  his  people  out 
of  Egyptian  bondage  and  for  forty  years  they 
quit  the  land  of  Pharoah  and  wandered  hungry 
and  unkempt  over  the  desert,  while  he  taught 
them  the  blessings  of  decency  and  virtue.  He 
exhorted  them  to  strengthen  their  bodies  and 
tlieir  minds  by  practicing  self-control  and  to 
abjure  that  phallic  sin  which  undermined  their 
strength  jyid  character,  that  they  might  succeed 
in  bringing  forth  a hardy  race  of  men.  “Thou 
flhalt  not  commit  adultery,”  and  the  other  com- 
mandments he  delivered  to  them  on  Mt.  Sinai 
thirty-four  hundred  years  ago,  and  he  labored 
unceasingly  to  implant  in  their  minds  the  seeds 
of  that  truism : “he  that  would  pass  the  latter 
part  of  life  with  honor  and  decency,  must  when 
he  is  young,  consider  that  he  shall  one  day 
be  old.” 

Since  the  beginning  of  time,  however,  the  most 
powerful  force  which  has  arisen  to  combat  the 
evil  arising  out  of  sex  worship  was  Christianity, 
which  followed  Moses  fifteen  hundred  years  later. 
It  taught  all  that  was  gentle,  and  pure  and  just. 
Where  Homer  and  Hesiod  and  Theognis  and 
many  men  during  the  long  ages  that  preceded 


Christ  invoked  the  gods  and  the  good  genius  to 
aid  and  provide  a means  of  vengeance  whereby 
they  might  punish  and  destroy  their  enemies, 
Christianity  eschewed  the  spirit  of  revenge  and 
taught  the  precepts  of  forbearance  and  the  re- 
turn of  good  for  evil.  It  raised  women  to  a social 
equality  with  men,  and  it  strengthened  the  bonds 
of  love  between  men  and  women  by  teaching  the 
excellence  and  rewards  of  cohabiting  in  purity. 
It  taught  that  polygamy  was  a grievious  error, 
and  that  men  sinned  when  they  took  unto  them- 
selves more  than  one  woman  or  any  woman  not 
united  in  wedlock. 

Mohammedans  and  Buddhists  visualized  a 
future  existence,  promising  a celestial  harem 
filled  with  perfumed  women  or  velvet-eyed 
nymphs  of  heaven.  Mohammedanism  makes  the 
attainment  of  carnal  desires  the  reality  of  their 
paradise,  a soft  and  sweetened  bait  grasped  and 
accepted  by  many  because  it  is  the  easiest  and 
most  pleasurable  way,  and  because  Christianity 
makes  life  a daily  task  of  self-abnegation  abjur- 
ing adultery.  Christianity  pictured  eternity  as 
a different  abode  for  the  good — as  a wonderful 
paradise  with  all  earthly  trouble  and  sensuality 
missing,  the  beauties  and  joys  of  which  tran- 
scend the  imagination  of  man. 

Is  it  necessary  to  repeat  that  phallicism  or 
sex-worship  is  a subject  full  of  danger  and  pit- 
falls;  or  to  remind  you  that  its  emenations  and 
its  promises  are  enticing  to  the  individual  mor- 
ally loose — useful  to  one  seeking  an  argument 
and  an  excuse  for  his  lusts  and  his  perverted 
desires?  How  eagerly  do  novices  in  sex-wor- 
ship and  disciples  of  the  easiest  way  feed  and 
ruminate  upon  phallic  writings,  moral  courts, 
and  erotic  trials,  and  assimilate  it  all  with  pleas- 
ure and  avidity  ! And  how  earnestly  would  many 
welcome  a return  of  the  old  practices  of  sex- 
wonship  and  extend  the  cup  of  welcome  and  good 
fellowship  to  it,  just  as  they  have  sanctioned  the 
removal  of  woman’s  clothing,  until  she  now 
stands  naked  and  unashamed  before  us  on  the 
stage  and  on  the  screen ! It  is  the  order  of  the 
day  to  banish  purity  from  life’s  curriculum, 
and  attend  that  banquet  of  sensuality  whore  mot- 
ley crowds  of  women  exhibit  their  naked  forms, 
.smoke  cigarettes,  and  jdace  the  finishing  touches 
on  hardened  faces.  In  short,  many  consider  one 
old-fashioned  nowadays — out  of  tune  with  the 
time  and  people,  to  even  think  of  virtue  or 
Chri.stianity,  or  to  bother  about  what  their  lot 
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may  U)  al'ter  (liey  grace  tlie  world  with  llieir 
presence  for  70  or  80  years.  They  read  and  with- 
out hesitancy  accept  the  lessons  and  the  precepts 
of  the  Iliad  and  the  Odyssey,  which  were  writ- 
ten a thousand  years  before  the  Christian  era, 
and  they  believe  the  historical  accounts  or  the 
literary  efforts,  as  it  may  be,  of  Darius  and  Alex- 
ander, and  Socrates,  and  Julius  Caesar,  some  of 
whom  lived  500  years  before  that  time,  l)ut  they 
do  not  believe  that  Christ  spent  his  days  teach- 
ing the  opposite  of  phallicism,  and  some  deny 
that  he  existed,  although  he  came  to  the  world 
centuries  later. 

The  trend  of  present  day  minds  may  be  .seen 
in  one  issue  of  the  daily  paper  where  we  read 
a half  page  advertisement  describing  Gertrude 
.Vtherton’s  Black  Oxen,  another  article  telling  us 
that  a foreign  country  classed  as  a Christian 
nation  may  soon  advocate  promiscuous  inter- 
course, and  still  another  notice  describing  in  de- 
tail the  efforts  of  a sexually  impotent  millionaire 
in  his  search  for  rejuvenation.  Our  theatres  ex- 
hibit life-sized  portraits  of  almost  naked  women 
at  their  entrances  and  the  women  in  the  flesh 
inside;  dance  halls  permit  men  and  women  to 
engage  in  loose  revelry  savoring  of  the  old  Bac- 
chanalian orgies ; we  read  that  a moving  picture 
actress  studies  Freud ; while  a theatrical  column 
informs  us  that  a play  entitled  “The  Courtesan” 
will  soon  be  with  us  at  one  of  our  theatres  to 
edify  our  wives  and  our  sons  and  our  daughters. 
.And  all  this  in  an  age  of  boasted  enlightenment 
and  a so-called  Christian  nation ! 

In  direct  contrast  to  this  sexual  banquet  of 
our  day,  Tacitus,  nineteen  centuries  ago,  shows 
that  in  some  instances  even  the  barbarians  had 
a clearer  conception  of  the  real  purposes  of  ex- 
istence and  procreation.  In  his  “Alanners  of 
the  Germans,”  who  were  then  classed  as  bar- 
l)arians,  he  says — “When  the  bride  has  fixed  her 
choice,  her  hoj>es  of  matrimony  are  closed  for 
life.  AVith  one  husband  as  with  one  life,  one 
mind,  one  body,  every  woman  is  satisfied;  in 
him  her  happiness  is  centered;  her  desires  ex- 
tend no  farther.  Both  parties  wait  to  attain 
their  full  growdh;  the  match  is  then  made,  and 
the  children  of  the  marriage  have  the  constitu- 
tion of  their  parents.”  Caesar,  too,  praised  the 
ancient  Germans,  declaring  “The  young  men 
who  are  not  acquainted  with  the  union  of  the 
sexes  till  the  age  of  twenty  are  highly  ap- 
plauded.” And  again,  he  says — “ignorance  of 


vice  accomplished  more  among  barbarians  than 
all  the  boasted  systems  of  a polished  nation.” 
(Quintilian  observes  on  the  same  subject — “Great 
care  should  be  followed  in  teaching  the  young. 
They  see  and  listen  and  endeavor  to  imitate. 
What  is  bad  generally  adheres  tenaciously.  Let 
the  child,  therefore,  not  learn  in  childhood  what 
he  must  afterwards  take  pains  to  unlearn.” 
And  if  certain  misguided  persons  were  permitted, 
sex-worship,  or  its  counterpart,  would  be  taught 
in  our  schools  today. 

Alany  there  are  who  consider  it  a distinguish- 
ing mark  of  intellectuality  to  abjure  all  religion 
ami  all  its  teaching.s,  and  they  smile  indulgently 
at  the  deluded  Christian  enmeshed  in  his  myths 
and  his  ignorance  and  moral  darkness,  as  is  the 
wont  of  one  of  our  prominent  Chicago  barristers; 
and  in  much  the  same  manner  as  Herodotus,  the 
Father  of  History,  was  forced  to  smile  when 
he  heard  persons  describing  the  earth  as  round. 
Such  )>ersons  stand  with  their  backs  to  the  light, 
and  if  their  logic  and  plan  of  reasoning  were 
followed  we  would  l>elieve  that  all  men  are  mor- 
ally equal,  and  we  would  accept  the  literal  inter- 
pretation of  that  metaphysical  aphorism,  “Evil 
is  not  but  it  is  a lack  of  the  good  which  is  be- 
fitting; evil  is  only  a privation — a want  of  good.” 
With  them  the  pleasures  of  the  garish  day  usurp 
the  thoughts  of  death  and  a future  life.  The 
concern  of  the  sexual  devotee  is  worldly  pleasures 
alone,  to  whom  the  practice  of  purity  and  self- 
denial  is  irksome  and  unworthy  of  any  serious 
thought. 

St.  Augustine  who  led  a profligate  and  a dis- 
solute life  in  the  arms  of  concubines  believed, 
too,  in  the  pleasures  of  the  day  unfil  the  star 
of  faith  arose  and  he  embraced  its  teachings 
and  purity  instead.  After  his  conversion  he 
evinced  his  belief  in  the  transitory  nature  of  all 
worldly  affairs  and  the  folly  of  men  who  strive 
to  blind  themselves  to  the  shortness  and  uncer- 
tainty of  human  life,  when  he  declared : “AYhith- 
ersoever  the  soul  of  man  turns  itself,  unless  to- 
wards God,  it  is  riveted  upon  sorrows,  yea  though 
it  is  riveted  on  things  beautiful.”  And  Socrates, 
although  a pagan — he  who  was  considered  the 
wisest  man  that  lived,  believed  that  men  were 
not  created  for  worldly  pleasures  alone,  when 
just  before  drinking  the  conium,  he  says,  in 
Plato’s  Phaedo,  or  the  Immortality  of  the  Soul : 
“Can  the  soul  then,  which  is  invisible,  and  which 
goes  to  another  place  like  itself,  excellent,  pure. 
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aud  invisible,  and  therefore  tndy  called  the  in- 
visible world,  to  the  presence  of  a good  and  wise 
God  (whither  if  God  will,  my  soul  also  must 
shortly  go),  can  this  soul  of  ours,  I ask,  being 
such  and  of  such  a nature,  when  separated  from 
the  body  be  immediately  dispersed  and  destroyed 
as  most  men  assert  ? But  it  is  right,  my  friends, 
that  we  should  consider  this,  that  if  the  soul 
is  immortal,  it  requires  our  care  not  only  for 
the  present  time,  which  we  call  life,  but  for 
all  time.” 

Sexual  teachings,  with  its  many  ramifications 
for  evil,  permeate  and  threaten  all  strata  of  so- 
ciety today.  It  greets  us  on  every  hand  and  its 
lieguiling  influence  seeks  to  engulf  our  children. 
And  it  is  all  merely  a reversion  to  type,  an  at- 
tempt to  open  the  flood  gates  of  the  old  phallic 
practices  with  their  indifferentism  and  their 
repudiation  of  all  religion  except  that  under  the 
soft  and  alluring  wings  of  Bacchus  and  Venus. 
Christianity  is  the  beetled  and  unscathed  cliff 
standing  guard  and  undaunted  against  the  allied 
■Heaves  of  agnosticism,  and  pantheism  and  athe- 
ism, while  the  voluptuous  sirens  of  sex-worship 
and  the  easiest  way  sing  their  Lorelei  of  pleasure, 
impurity  and  lust. 

CONCLUSION 

1.  Much  of  the  insanity  and  unsoundness  of 
mind  with  us  today  can  be  traced  back  to  phal- 
lieism  or  sex-worship  and  to  the  many  abuses 
growing  out  of  those  practices. 

2.  The  shortening  of  human  life  was  causeTl 
mainly  by  excessive  stimuli  of  the  sexual  organs, 
and  the  wasting  of  those  secretions  which  God 
placed  within  us  for  a certain  definite  purpose, 
namely,  the  propagation  of  the  human  species. 
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THE  OUTLOOK  IN  THE  TUBERCULOSIS 
PROBLEM.* 

II.  C.  SWEANY,  M.  D., 

From  the  Laboratories  of  the  Municipal  Tuberculosis 
Sanitarium, 

CHICAGO. 

After  the  tubercle  bacillus  was  discovered  by 
Koch  in  1881,  it  was  not  unreasonable  to  expect 
that  the  tuberculosis  problem  should  soon  be 
under  control.  There  is  no  instance,  however, 
in  the  annals  of  medicine,  where  such  was  farther 
from  the  truth,  because  contrary  to  that  concej)- 
tion,  tuberctdosis  has  proven  to  be  almost  as 

•Read  before  the  Section  on  Medicine,  Illinois  Slate  Medical 
Society,  Quincy,  May  21, 


great  an  enigma  following  the  discovery  of  the 
bacillus  as  it  did  prior  to  it.  The  epidemiology, 
infection  and  immunity  of  tuberculosis  have 
been  and  still  are  perplexing  questions.  Through 
careful  and  painstaking  researches,  however, 
light  is  gradually  falling  upon  these  darkened 
corners  of  medicine. 

It  is  our  purpose,  therefore,  to  review  the  dif- 
ferent steps  that  have  been  made  and  to  present 
the  fundamentals  of  the  tuberculosis  problem 
with  special  emphasis  on  the  probable  outcome 
as  inteiqireted  from  the  trend  of  events  during 
the  past.  Very  much  the  same  as  a statistician 
is  able  to  interpolate  and  exterpolate  curves  from 
data  on  hand,  so  may  we  make  predictions  re- 
garding the  future  of  tuberculosis  by  an  intelli- 
gent interpretation  of  reliable  data  of  the  past. 

For  the  sake  of  convenience  we  shall  divide 
the  whole  tuberculosis  problem  into  a few  rather 
crude  divisions,  principal  among  which  is  the 
combined  efforts  of  the  various  phases  of  labora- 
tory research.  Let  it  be  emphatically  stated,  how- 
ever, that  there  is  no  intent  to  detract  from  work 
that  is  being  done  at  present  outside  of  this  fleld. 
The  principal  point  of  the  discussion  will  be  that 
the  knowledge  that  is  gradually  being  acquired 
through  laboratory  research  will  eventually  be  the 
means  of  solution,  as  much  as  there  ever  will  be  a 
solution.  By  a rather  careful  study  of  statistics, 
we  can  balance  up  many  phases  of  the  problem 
and  show  that  the  tuberculosis  problem  will  con- 
tinue to  yield  but  slowly  to  our  present  methods 
of  handling. 

The  first  point  or  hypothesis  is  that,  in  every 
community  a balance  is  ultimately  reached  be- 
tween the  morbid  effects  of  congestion  and 
industrialization  and  an  acquired  immunity. 
This  does  not  mean  that  acquired  immunity  will 
solve  the  tuberculosis  problem  or  allow  us  to 
fold  our  arms  and  say  “let  nature  take  its 
course,”  for  “nature’s  course”  is  not  suitable  to 
us  in  this  instance.  Nature’s  method  is  a sur- 
vival of  the  fittest,  a destniction  of  the  weakesl 
whether  it  is  by  the  best  memis  of  adaptation  to 
life,  on  the  one  hand,  or  by  vulnerability  to  de- 
structive organisms,  on  the  other.  Tuberculosis 
is  only  one  of  nature’s  varied  means  of  destroy- 
ing those  who  have  violated  laws  of  life.  It  may 
bo  called  a biological  counteri>art  of  our  civiliza- 
tion. We  must  not  overlook  the  fact  that  the 
world  was  not  made  for  us  any  more  than  for  any 
other  living  ])roto|)lasm ; that  wherever  living 
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protoplasm  has  the  proper  environment  to  grow 
and  reproduce  in  its  own  way  it  will  do  so 
whether  it  is  the  human  body  or  the  tubercle 
bacillus ; and  that  so  long  as  we  cultivate  tubercle 
bacilli  in  our  bodies  they  are  going  to  respond 
to  this  cultivation.  Our  advantage  over  other 
forms  of  life  is  that  we  developed  the  power  to 
reason  and  can  select  our  environment  to  a con- 
siderable extent. 

In  fact,  the  congestion  of  the  race  seems 
io  be  the  sine  qua  non  of  tuberculosis.  Numer- 
ous other  factors  file  in  and  take  their  respec- 
tive places  in  order  but  the  fact  that  we  are 
forced  to  associate  with  others  is  the  first  and 
most  important  etiological  factor  outside  of  the 
bacillus  itself.  As  an  illustration,  we  may  cite 
the  experience  of  Dr.  Fox  at  the  Philadelphia 
Zoo.  By  strictly  isolating  tuberculosis-free 
monkeys,  he  was  able  to  keep  them  free  from 
tuberculosis.  Unfortunately  the  human  race 
can’t  be  isolated  in  that  way  and  tuberculosis  in- 
fection, therefore,  is  liable  to  remain  with  us 
indefinitely  just  as  it  has  been  with  the  race 
from  the  remote  past  as  shown  by  I\Ioody*,  and 
ancient  Hebrew,  Greek  and  Indian  authors. 

Furthermore,  congestion  is  almost  inseparable 
from  indoor  life.  At  the  time  that  man  began  to 
move  into  caves  and  shelters,  perhaps  tuberculosis 
appeared.  The  inside  life  has  at  least  two  draw- 
backs, first  it  causes  closer  contact  between  in- 
dividuals and  second,  it  deprives  the  individual 
of  the  rugged  physique  that  is  developed  in  the 
open  air  and  sunshine.  A most  excellent  illus- 
tration of  this  is  afforded  by  the  North  American 
Indians.  These  strictly  out-of-door  people  ac- 
cording to  Benjamin  EuslP  in  1783,  were  not 
known  to  develop  “consumption.”  This  is  almost 
200  years  after  the  first  contact  with  the  white 
race,  surely  enough  time  for  the  disease  to  de- 
velop. The  next  century,  however,  was  very 
different.  In  reporting  on  tuberculosis  among 
the  North  American  Indians,  the  committee  ap- 
pointed by  the  President  of  the  National  Asso- 
ciation, came  to  the  conclusion  that  the  high 
death  rate  from  tuberculosis  was  caused  by  the 
depletion  of  wild  food.  This  caused  starvation 
and  more  and  more  dependence  on  the  white 
man  and  his  modes  of  life.  We  see  that  the 
changed  mode  of  life  then  had  a mollifying  effect 
that  was  disastrous.  Wild  animals  brought  into 
zoos  react  in  an  identical  manner.  An  explana- 
tion of  these  facts  would  take  up  too  much  space. 


Today,  according  to  the  report,  the  disease  has 
been  checked  among  the  Indians  and  the  death 
rate  is -approaching  that  of  other  peoples.  This 
change  has  taken  place  within  six  or  seven  genera- 
tions. 

What  has  happened  to  the  Indians  has  hap- 
pened to  every  race  since  antiquity.  That  is,  as 
the  race  becomes  infected,  due  to  congestion,  the 
mortality  is  at  first  high,  then  a gradual  decrease 
occurs  until  a balance  is  reached  between  the 
amount  of  congestion  and  other  environmental 
factors  and  an  acquired  resistance  that  for  want 
of  a better  term  we  may  call  immunity.  If  this 
immunity  did  not  develop  within  a few  genera- 
tions no  race  could  survive  long,  for  the  death 
rate  among  primitive  peoples  when  the  disease 
develops  is  very  high.  Drolet®  in  New  York  City, 
gives  us  the  most  valuable  figures  to  substantiate 
this  claim,  although  many  others  are  also  trust- 
worthy. The  value  of  these  figures  lies  in  the 
fact  that  they  are  compiled  in  the  same  city 
and  under  the  same  general  conditions,  a fact 
that  lends  great  weight  to  an  interpreta- 
tion of  racial  differences.  The  Jews  head  the 
list  with  a death  rate  of  86  per  100  thousand. 
Following  in  order  are  the  Koumanians,  92;  the 
Americans,  108;  the  Italians,  122;  the  French, 
130;  the  Germans,  133;  the  English,  136;  the 
Austro-Hungariams,  165;  the  Scotch,  181;  the 
Swedish,  202 ; the  Swiss,  217 ; the  Greeks,  228 ; 
the  Norwegians,  249;  the  Irish,  306;  the  Finns, 
342,  and  the  Negroes,  398  per  100  thousand. 

We  see  by  these  figures  that  the  races  that 
have  been  associated  longest  in  the  centers  of 
civilization  are  the  ones  that  have  the  lowest 
death  rate  from  tuberculosis.  This  point  is  ex- 
tremely significant  and  may  almost  be  formulated 
into  a law.  Every  race  so  far  as  we  are  able 
to  learn,  seems  to  pass  through  a definite  cyle 
of  varying  types  of  tuberculous  infection.  When 
the  first  infection  comes,  the  type  of  tuberculosis 
is  acute  and  the  exudative  lesions  are  produced 
such  as  tuberculous  meningitis,  pneumonia  and 
generalized  infection,  the  death  rate  in  this  class 
is  extremly  high.  L.  Cummins^  stated  that  the 
death  rate  in  African  troops  from  tuberculosis  in 
the  late  war  was  more  than  all  the  rest  of  the 
British  Army.  A few  quotations  of  Cummins 
are  quite  pertinent  at  this  point : 

In  1917-18  “more  death  from  tuberculosis 
from  a few  companies  (ca  11000)  of  African 
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than  from  tlie  whole  of  tlie  British  troops  in 
France.” 

“The  Indian  divisions  in  France  in  1916 
showed  a tuberculosis  incidence  of  27.4  per  cent, 
as  compared  with  a case  incidence  of  1.1  per  cent, 
amongst  British  troops.” 

“The  Sudanese  soldier  who  contracted  tuber- 
culosis was  doomed— -the  disease  ran  a course  of 
extreme  rapidity.” 

“The  susceptibility  of  Africans  and  other 
primitive  races  to  tuberculosis  is  the  susceptibil- 
ity of  virgin  soil.” 

Metschnikoff  found  amongst  the  Kalmuks  that 
the  farther  from  civilization  they  were,  the  less 
tuberculosis  infection  he  found.  Calmette  and 
Borel  found  similar  figures  for  the  French 
colonial  troops.  Ziemann  found  among  the 
Bantu  negroes  only  3 to  5 per  cent,  positive  Pir- 
quet  reactions  in  more  than  700  examinations. 

As  the  various  races  continue  to  associate 
where  infection  is  prevalent,  there  is  a gradual 
diminution  in  the  death  rate  over  and  above  all 
other  factors  until  finally  there  seems  to  be  an 
equilibrium  reached  between  the  acquired  immu- 
nity and  the  infections  due  to  congestion  and  en- 
viromnent  of  civilized  life.  In  the  ancient  civil- 
izations, we  are  unable  to  draw  any  conclusions 
for  obvious  reasons  but  since  the  time  of  the 
Koman  Empire,  it  is  not  difiicult  to  apply  this 
rule.  We  observe  that  the  races  that  have  been 
associated  longest  in  the  centers  of  civilization 
have  the  lowest  death  rate.  The  Jews  for  ex- 
ample, who  antedated  the  Eoman  Empire  for 
one  thousand  years  or  more,  head  the  list  as 
everyone  knows,  next  comes  the  Italians,  then 
tbe  English  and  so  on  down  to  the  races  that 
have  had  little  exposure.  It  is  readily  seen 
that,  as  the  active  centers  of  civilization  have 
shifted  from  one  place  to  anotlier,  tuberculous 
infection  has  gone  with  it  and  that  the  ones 
tliat  have  been  associated  the  longest  in  these 
active  centers  have  the  most  acquired  immunity 
and  the  lowest  death  rate.  There  is  one  appar- 
ent exception  to  this  rule  and  that  is  easily 
understood  when  interpreted  in  the  liglit  of  our 
modern  knowledge  of  tuberculosis  immunity. 
We  speak  of  races  that  have  been  in  the  centers 
of  civilization  and  still  have  a poor  grade  of 
immunity.  Such  for  example,  are  the  Greeks''', 
the  Egyptians",  the  Persians^,  and  perhaps  the 
East  Indians.®  All  of  those  civilizations,  how- 
ever, have  thrived  prior  to  the  Eoman  civiliza- 
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tion  and  become  inactive  or  decadent  and  there- 
fore, the  immunity  that  they  perhaps  once  had 
has  been  lost  just  as  in  an  animal  experimenta- 
tion it  requires  repeated  injections  of  living  or- 
ganisms to  retain  immunity. 

It  may  seem  incredible,  but  these  changes  have 
been  observed  by  pathologists  to  take  place  in 
a short  period  of  time.  Eobertson®  of  the  Mayo 
Clinic  has  recorded  tliis  fact  and  every  clinician 
and  pathologist  knows  well  that  the  varying 
grades  of  immunity  produce  different  types  of 
tuberculous  disease.  For  example,  the  negro  or 
the  Finn  produces  a different  type  of  tuberculosis 
both  clinically  and  pathologically  from  the  Jew 
or  the  Italian.  Eobertson’s  observations  are  par- 
ticularly valuable  because  they  confirm  in  the 
human  individual  observations  that  have  been 
made  by  Eomer,  Trudeau,  Krause,  Webb  and 
others,  in  guinea  pigs  by  the  use  of  avirulent 
organisms  or  with  some  particular  mode  of  in- 
oculation. This  confirms  the  belief,  therefore, 
that  even  a non-immune  individual  in  a short 
period  of  time  may  develop  an  immunity  to  tlie 
disease  by  a definite  mode  of  infection. 

While  we  do  not  know  the  most  favorable  mode 
of  infection  in  man,  in  the  guinea  pigs,  however, 
exhaustive  studies  have  been  made,  and  much  in- 
formation has  been  acquired  regarding  the 
immunity  reactions  following  a tuberculous  in- 
fection. Webb’"  has  compiled  the  immunity  phe- 
nomena of  tuberculous  infection  and  there  is 
no  need  to  go  into  the  details  of  them  here.  It 
seems,  however,  that  we  may  divide  immunity 
reactions  into  two  groups:  first,  the  type  tliat 
is  represented  in  the  immune  races  that  have 
been  developing  an  immunity  over  a long  period 
of  time.  This  type  of  immonity  seems  to  protect 
against  infection  by  an  increa.se  of  fixed  tissues, 
and  a tendency  to  form  epithelioid  tubercles.  We 
might  term  it  the  fibrogenetic  form.  Second,  the 
type  that  develops  following  an  infection  by  the 
tubercle  bacillus.  This  type  seems  to  fall  more 
into  the  general  cla.ss  known  as  allergic  reactions. 
The  body  cells  appear  to  be  sensitized  to  tuber- 
culous toxin  or  to  the  products  emanating  from 
a tuberculous  focus.  It  is  partially  non-specific 
in  character  and  is  roughly  proixirtional  to  the 
frequency  and  quantity  of  infection.  This  prop- 
erty of  the  celts  is  responsible  for  the  Koch 
phenomenon,  the  focal  reaction  and  various  other 
reactions  in  the  tuberculous  individual.  In  small 
doses,  development  of  this  quality  in  the  cells  ap- 
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pear  to  have  a favorable  action  on  tlie  disease. 
There  seems  to  be  an  exudation  around  the  focus 
and  a walling  off  of  it  by  an  iiiHanimatory  cap- 
sule. In  larger  doses,  however,  it  merely  acts 
to  spread  the  disease  by  excessive  exudation. 
Therefore,  the  acute  or  individual  type  of  im- 
munity is  that  type  chiefly  responsilfle  for  the 
exudative  forms  of  tuberculosis.  As  a retrospect 
of  the  field  of  immunity,  it  seems  that  the  differ- 
ence between  the  immune  and  ihe  non-immuiie 
is  that  the  former  is  able  to  react  more  rapidly 
and  in  the  proper  manner  to  stop  the  progress 
of  the  bacilli  from  one  point  to  another,  and  that 
any  individual  may  in  time  develop  this  quality 
in  varying  degrees  depending  upon  the  quantity 
and  duration  of  infection  whether  tliis  is  in  the 
life  of  the  individual  or  over  past  generations. 

Before  leaving  this  phase  of  the  subject,  we 
wish  to  clear  up,  if  possible,  the  part  that  indus- 
trialism plays  in  tuberculosis.  During  the  early 
days  of  modern  industrialism  before  the  introduc- 
tion of  open  air  factories,  medical  inspection  and 
the  general  social  betterment  of  the  working  class, 
Ihere  was  a very  high  death  rate  among  the  work- 
ing classes.  The  increase  in  congestion,  the  lack 
of  protection  to  workmen,  the  long  hours  and 
hard  work  were  no  doubt  responsible  for  it. 
Today  the  same  conditions  do  not  hold  because 
all  these  environmental  factors  have  been  altered 
and  medical  inspection  has  been  improved.  Col- 
lis^^  states  that  the  death  rate  in  Sweden  dur- 
ing the  early  part  of  the  last  century  was  rela- 
tively low  and  the  time  of  maximum  incidence 
was  fifty  years  of  age  or  over.  But  when  mod- 
ern industry  and  better  means  of  communica- 
tion came  in  after  1870,  the  death  rate  rose 
considerably  and  the  age  incidence  was  shifted 
more  into  the  young  adult  life  from  which  the 
greater  portion  of  the  laborers  are  drawn.  Simi- 
lar statistics  for  Ireland,  Scotland,  England  and 
other  European  countries  are  given  and  all  in- 
dicate the  profound  influence  that  industry  bears 
on  tuberculosis  incidence.  To  clinch  the  argu- 
ment he  uses  the  figures  of  incidence  for  females 
during  the  war  in  which  the  increase  is  very 
striking. 

The  second  point  that  we  desire  to  make  is 
that  the  increased  tuberculosis  morbidity  follow- 
ing other  diseases  will  decrease  in  proportion 
to  the  general  death  rate  and  will  eventually  ap- 
proach an  equilibrium.  This  point  really  needs 
no  extensive  comment  but  is  included  for  the 


sake  of  completeness.  Reliable  statistics  along 
this  line  bear  this  out.  The  death  rate  in  the 
United  States  from  1900  to  1920  not  only  shows 
the  tuberculosis  death  rate  to  roughly  parallel 
the  general  death  rate,  but  during  the  influenza 
epidemic  in  1918,  as  the  general  death  rate  rose 
so  did  also  the  tuberculosis  death  rate.  A mortal- 
ity chart  of  the  British  Isles  from  1870  to  1920 
shows  similar  results.  In  fact,  by  closely  scrutiniz- 
ing these  charts,  we  wonder  whether  the  general 
death  rate  has  been  influenced  by  our  tuberculosis 
campaigns  or  whether  the  tuberculosis  death  rate 
has  been  lowered  by  the  general  improvement 
brought  about  by  modem  scientific  medicine.  No 
doubt  both  factors  have  played  their  respective 
roles. 

The  next  point  that  we  desire  to  discuss  is  that 
hy  our  jrersistent  methods  of  isolating  open  cases 
and  by  proposed  methods  of  segregation  that  we 
will  eventually  (after  a century  or  two)  reduce 
the  immunity  of  the  race  to  such  a degree  that 
even  though  infections  may  be  rare,  morbidity 
and  mortality  will  counterbalance  it  due  to  this 
lack  of  immunity  and  that  here  again  an  equi- 
librium) wall  eventually  be  established  beyond 
which  we  shall  be  unable  to  advance.  There  is 
no  doubt  in  anyone’s  mind  about  the  universality 
of  tuberculous  infection  in  cities  today.  This 
has  been  so  thoroughly  demonstrated  that  it 
really  needs  little  comment.  Krause^^  has  re- 
viewed the  work  of  various  phthisiologists  over 
the  Avorld  and  has  shown  in  a striking  manner 
that  tuberculous  infection  is  acquired  at  an  early 
age  and  becomes  almost  universal  by  the  age 
of  adult  life. 

From  observations  on  various  other  diseases, 
it  is  indeed  an  optimistic  individual  that  will 
make  any  claim  relative  to  the  abolition  of  tu- 
berculous infection  entirely.  In  such  diseases 
as  smallpox  or  diphtheria  Avhere  first-class  means 
of  protection  against  the  disease  are  available, 
where  the  carrier  state  plays  a lesser  role  and 
where  the  acute  form  runs  a rapid  course  with  a 
rapid  disappearance  of  the  virus  from  the  body, 
still  these  infections  are  rather  widespread 
throughout  the  world  and  we  seem  to  have 
reached  an  equilibrium  beyond  which  we  cannot 
go.  It  is  unreasonable,  therefore,  to  expect  us 
to  do  more  in  a disease  where  the  carrier  state 
almost  perpetually  exists  and  increases  in  pro- 
portion to  the  number  of  contacts  between  indi- 
viduals. It  is  true  that  in  country  jflaces,  as 
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Slater  has  recently  shown,  tuberculous  infection 
is  perhaps  acquired  later  in  life  if  it  is  acquired 
at  all.  As  people  become  more  and  more 
isolated,  the  disease  becomes  less  prevalent,  but 
when  these  non-immune  individuals  are  exposed 
to  the  infection,  their  disease  is  all  the  more 
fatal  as  we  have  stated  previously.  Therefore, 
the  efforts  being  exerted  at  the  present  time 
should  be  continued  as  they  are,  but  rather  with 
more  emphasis  on  eliminating  the  massive  doses 
and  the  prevention  of  morbidity.  It  may  seem 
strange,  as  Drolet  has  shovim,  that  the  children 
of  tuberculous  individuals  do  not  develop  tuber- 
culosis to  the  extent  that  other  children  do. 
While  this  data  is  interesting  and  hard  to  inter- 
])ret,  yet  no  one  would  be  so  revolutionary 
to  advocate  the  cessation  of  activities  that  at- 
tempt to  prevent  infection  by  the  tuberculous, 
esj>ecially  in  infants  and  children. 

Naegeli,  Ghon,  Opie  and  others  have  corrobo- 
rated this  idea  of  universal  infection  by  patholog- 
ical examinations  of  non-tuberculous  individuals. 
In  every  instance  the  remnants  of  tuberculous 
infection  have  been  found  in  practically  every 
individual.  Taken  with  the  experimental  work 
of  Gardner^®  who  found  that  tuberculous  lesions 
produced  in  guinea  pigs  with  an  avirulent  organ- 
ism, could  be  completely  resolved  leaving  no 
trace,  it  certainly  bears  out  the  other  workers’ 
findings  and  perhaps  accounts  for  a great  number 
of  infections  that  leave  no  trace.  In  our  own 
autopsy  work,  we  have  noticed  tliat  patients 
liaving  a moderately  advanced  tuberculosis  with 
physical  signs  to  the  third  rib,  will  have  as  few 
as  6 to  8 scattered  healed  nodules  barely  per- 
ceptible to  touch  in  the  apex.  These  obsen-ations 
have  been  made  on  patients  dying  from  some 
other  cause  after  a period  of  treatment. 

If  it  is  our  duty  to  concentrate  on  the  preven- 
tion of  morbidity  rather  than  infection,  how  are 
we  to  proceed?  Taking  it  for  granted  that  mas- 
sive doses  from  careless  patients  must  be  elim- 
inated by  isolation,  it  is  easily  said  that  we  should 
seek  out  the  prospective  tuberculous  and  educate 
them  in  a dozen  ways,  but  how  are  we  to  know 
tlie  prospective  tuberculous?  It  means  that  every 
living  man,  woman  and  child  should  come  into 
this  class  and  that  every  insidious  condition  that 
causes  malaise,  anorexia,  loss  of  weight  and  other 
.symptoms  of  smouldering  tuberculous  infection 
for  which  no  other  good  cause  is  found,  should 
be  treated  as  tuberculosis  until  proven  otherwise 


or  until  the  symptoms  are  gone.  We  know  that 
everyone  in  cities  receives  the  infection  in  a vari- 
ety of  dosages  and  manners ; we  know  that  tuber- 
cle bacilli,  tuberculin  and  tuberculous  tissue  are 
highly  toxic,  so  that  when  these  toxins  are  lib- 
erated in  an  organism  there  are  symptoms  of 
toxemia  which  may  l>e  manifest  in  a hundrred 
ways  by  action  on  the  nervous  system,  gastro- 
intestinal tract,  etc.;  lastly  we  know  that  any- 
thing that  may  lower  the  condition  of  the  host 
below  par  enhances  the  growth  of  the  smoulder- 
ing focus  of  infection  and  the  farther  below  par 
tbe  greater  the  risk. 

Where  are  we  to  break  in  on  this  condition? 
Shall  we  inaugurate  a campaign  of  education  in 
the  public  schools,  in  the  press  or  in  special  health 
magazines  and  educate  the  public?  Very 
good,  but  it  Mull  never  suffice.  It  will  do 
good  indeed,  for  it  has  done  good,  but 
how  can  we  expect  lay  people  to  master  facts 
that  it  takes  physicians  many  years  to  under- 
stand and  even  then  our  knowledge  is  very 
incomplete?  Lay  people  should  continue  to  re- 
ceive propaganda,  but  the  general  practicing 
physician  is  really  in  the  point  of  greatest  van- 
tage and  should  increase  his  knowledge  of  this 
protean  disease.  It  is  the  physician  who  sees 
the  under-nourished  child;  the  child  who  has  no 
appetite;  the  patient  following  a severe  disease; 
the  pregnant  mother.  The  physician  should  ac- 
quaint himself  better  with  the  remote  predis- 
])osing  causes  of  tuberculosis  and  should  not  hesi- 
tate to  warn  his  charges  when  even  the  remote 
causes  may  be  present.  In  a disease  like  tuber- 
culosis, he  would  not  be  injuring  his  practice  by 
acting  as  a teacher  of  tuberculosis.  There  is,  how- 
ever, a limit  to  the  amount  of  good  that  can 
be  done  by  education  of  either  laAinan  or  physi- 
cian. There  are,  unquestionably,  conditions 
that  arise  in  the  history  of  every  family  that 
cannot  be  ameliorated  by  any  preaching  no  mat- 
ter how  good.  It  brings  us  to  the  next  point,  the 
social  and  economic  phase. 

The  inberculosifs  problem,  therefore,  rests  on 
the  economic  condition  of  the  individual  family 
or  community  and  will  fluctuate  with  it.  Our 
duty  is  to  bring  about  ways  and  means  to  better 
tlie  social  and  economic  condition  of  the  needy 
wliether  they  are  tuberculous  or  not.  .\  staning 
family  will  always  be  soil  for  tuberculosis  and 
conversely  tuberculosis  will  always  prey  on  these 
))eople  who  have  unfavorable  ejivironment  of 
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every  sort,  lack  of  food,  poor  air,  unhygienic  sur- 
roundings; lack  of  sunlight,  ovenvork,  congestion 
and  mental  irritation.  There  are  many  reports 
to  show  that  tuberculosis  increases  with  the  price 
of  bread  and  living  commodities  and  with  de- 
creases in  wages.  An  excellent  example  of  the 
influence  of  economic  factors  is  afforded  by  cen- 
tral Europe  following  the  late  war  when  all 
other  factors  previously  mentioned  were  not  in- 
terfered with,  yet  the  economic  condition  was 
deplorable  and  with  this  one  variable  factor,  the 
death  rate  from  tuberculosis  rose  two  or  more 
fold  in  countries  in  which  the  death  rate  was 
normally  low  when  the  economic  condition  and' 
medical  care  of  the  tuberculous  was  good.  The 
medical  handling  of  the  tuberculosis  in  this  case 
also  depended  on  the  economic  factors.  In  other 
words,  there  was  in  operation  two  of  the  most 
detrimental  factors : a breakdown  in  the  anti- 
tuberculosis machinery,  plus  starvation  and  eco- 
nomic collapse,  the  latter  bringing  tuber- 
culosis and  the  former  unable  to  care  for  it.  The 
more  important  phase  of  the  problem  is  un- 
questionably the  one  that  permits  or  causes  the 
morbidity,  because  after  morbidity  it  is  a con- 
siderable minority  that  go  on  to  cure,  the  rest 
entering  the  mortality  column  ranging  from  1 
to  20  years.  Therefore,  the  work  that  improves 
the  economic  status  bears  more  fruit  than  the 
more  difficult  although  imperative  treatment. 
'I'his  phase  of  the  problem  is,  therefore,  thrown 
back  on  the  citizen  body  of  the  community.  It 
becomes  a duty  of  citizenship.  The  prosperity 
of  every  group  of  citizens  is  essential,  the  farmer 
as  well  as  the  bricklayer ; the  clerk  as  well  as  the 
tailor.  It  means  a continuation  of  improved 
conditions  of  life  and  labor;  shorter  working 
hours ; better  wages ; better  homes ; more  air  and 
sunshine;  more  holidays  and  vacations;  and  im- 
provement of  working  conditions. 

More  and  more  one  is  impressed  with  the  doc- 
frine  of  Armstrong  as  quoted  by  Krause^*  that 
the  reduction  of  tuberculosis  (and  other  diseases 
as  well)  is  proportional  to  the  money  spent  to 
control  it.  You  can  buy  a dollar’s  worth  of 
health  for  a dollar.  This,  of  course,  means  that 
the  dollar  goes  to  help  quarantine ; to  assist  treat- 
ment and  to  better  the  social  condition.  When 
the  family  is  economically  strained,  it  means 
assistance  by  any  means  possible;  in  fact,  it 
means  the  stopping  of  all  the  leaks  along  the  line. 

Corning  to  the  last  point  of  the  discussion  we 


feel  hesitant  about  appearing  to  place  emphasis 
on  the  field  in  which  we  are  most  interested.  In 
reality  this  is  not  the  meaning.  I recognize 
every  constructive  act  done  by  the  vast  army 
of  men  in  other  branches  of  the  work  and  may 
compare  our  work  to  the  work  of  the  Chemical 
Warfare  Service  in  the  late  War — rather  small 
and  inconspicuous,  but  very  vital  in  the  outcome 
of  the  struggle. 

In  the  tuberculosis  struggle  the  field  of  labora- 
tory research  has  ever  been  the  pacemaker.  In 
the  last  century,  Villemin,  Kuester,  Conheim, 
Kokitansky,  Koch  and  Ehrlich  led  the  way  from 
a bacteriological  and  pathological  standpoint. 
Von  Behring,  Cornet,  Flugge  and  others  from 
the  epidemiological;  even  the  clinicians  such  as 
Laennec  and  Trudeau  turned  to  laboratory  re- 
search for  much  of  their  results.  In  this  century 
there  is  no  exception  to  this  rule.  In  fact,  labo- 
ratory research  is  gaining  momentum.  It  is  en- 
couraging to  note  that  the  National  Association 
has  set  apart  a fund  for  tuberculosis  research 
and  already  much  good  work  has  been  done.  Nu- 
merous other  institutions  are  devoting  a great 
deal  of  time  and  expense  to  tuberculosis  work — 
not  the  least  of  which  is  the  Research  Laboratory 
at  the  Municipal  Tuberculosis  Sanitarium,  Chi- 
cago. The  general  aim  of  this  work  is  to  gain 
a more  complete  chemical  and  biological  knowl- 
edge of  the  parasite,  the  host,  and  the  two  taken 
together.  The  work  that  has  been  done  and  is 
being  done  'will  be  briefly  discussed  in  that  order. 

Of  all  the  achievements  of  the  work  on  the 
tubercle  baciUus  the  most  important  has  been 
the  isolation  and  identification  of  the  heavy  sterol 
or  wax  that  surrounds  the  bacillus.  There  is 
little  question  about  the  actual  identity  of  this 
substance  isolated  by  Tamura  and  called  Mykol. 
This  heavy  cholesterol-like  wax  forms  a protec- 
tive shell  around  the  organism  that  must  be 
reckoned  with  in  any  experimental  work  done. 
The  solubility  of  this  substance  as  well  as  of 
chemicals  in  this  substance  must  be  learned  if 
we  are  to  find  anything  that  will  kill  the  organ- 
ism, because  penetrability  depends  on  solubility. 
Of  the  other  numerous  constituents  we  need  only 
say  that  much  of  the  biochemistry  of  the  organ- 
ism and  its  products  has  been  worked  out.  It  has 
been  found  by  various  authors  that  the  tubercle 
bacillus  liberates  enzymes  that  assist  in  the  prep- 
aration of  its  food  or  weaken  its  host.  Wells 
and  Corper^®  found  fat  splitting  enzymes.  Cor- 
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per  and  Sweany’^®  found  a tryptase,  ereptase, 
peptase,  and  urease.  Kendall,  Day  and  Walker’’ 
obtained  similar  results.  Ix)ng’®  has  concen- 
trated tuberculin  and  has  worked  out  a great 
deal  of  the  chemistry  of  it.  Pinner’®  has  Just 
completed  a research  that  has  in  a general  way 
determined  the  chemical  composition  of  tuber- 
culosis antigen  and  antibody.  AVe  know  in  a 
general  way,  the  metabolism  of  the  bacillus  by 
cultural  studies.  Nocard  found  that  it  grew  bet- 
ter with  glycerine.  Dorset  found  that  egg  me- 
dium enhanced  its  growth  and  so  on  until  we 
now  know  all  the  elements  that  it  needs  as  well 
as  many  other  biochemical  properties. 

Regarding  the  host,  we  shall  pass  over  the 
caTly  pathologic  discoveries  and  mention  the  re- 
(‘ent  work  which  has  been  chiefly  that  on  the 
living  tissues  by  vital  staining.  Maximow®®  and 
others  have  produced  tubercles  in  tissue  cultures 
and  have  shown  the  genesis  of  the  tubercle  with 
the  cells  entering  its  formation.  Foote,  Hay- 
thorne,  Permar  and  others  have  done  enlighten- 
ing work  along  the  same  line.  Soon  we  shall  be 
able  to  experiment  on  the  disease  and  watch  tlie 
process  under  the  microscope.  A great  deal  of 
research  has  been  done  on  the  exudates  and  body 
fluids.  Sweany,  Weathers  and  McCluskey®’  made 
an  exhustive  study  of  the  chemical  changes  in 
the  blood  during  various  types  and  stages  of 
tuberculosis.  Ver}’  interesting  findings  were 
recorded.  All  this  information  is  going  to  bo 
\al liable  when  we  come  to  apply  a therapeutic 
remedy.  It  will  give  us  a basis  on  which  to  work 
and  afford  criteria  of  healing  that  we  have  not 
at  hand  with  our  present  clinical  facilities. 

Now  as  to  an  actual  remedy  for  the  disease, 
tul>erculosis,  that  is,  the  parasite  plus  the  host,  we 
may  look  to  one  or  more  of  four  different  sources. 
The  first  of  of  these  is  virtually,  vaccination. 
Earlier  Ave  mentioned  the  possibility  of  a gradual 
decrease  in  immunity  due  to  the  efforts  at  isolat- 
ing the  open  case.  This  fact  need  have  no 
terrors  for  us  because  recently  Calmette®®  has 
abundantly  proved  that  artificial  immunity  can 
be  conferred  on  human  infants  that  will  protect 
them  from  tuberculo.sis.  This  work  was  based 
on  20  years  work  in  preparing  and  trying  out  an 
avirulent  bacillus.  If  we  ever  find  that  the  neces- 
sary immunity  is  failing,  it  will  bo  a simple 
matter  to  restore  it  and  that  in  a better  gradu- 
ated method  than  nature  does. 

For  the  group  of  patients  that  have  actually 


acquired  the  disease  there  are  various  things  that 
lend  encouragement : laboratory  methods  noiv  are 
able  to  establish  a prognosis;  we  hope  soon  to 
be  able  to  make  an  early  diagnosis  as  Avell. 
Further  than  this,  there  may  be  produced  a pas- 
sively immune  serum  that  will  act  against  the 
various  enzymes  of  the  bacillus,  thereby  crippling 
it  and  enabling  the  body  to  throw  off  the  parasite. 
It  will  require  a more  highly  purified  antibody 
tlian  has  yet  been  produced,  but  it  is  far  within 
the  realms  of  possibility  and  will  approach  a prob- 
ability as  chemical  knowledge  increases.  We 
shall  pass  over  the  possible  value  of  rays  of  light 
Avith  the  statement  that  the  sun’s  rays  or  similar 
rays  api>ear  to  exert  a marked  favorable  stimula- 
tion u}X)n  the  body  and  body  functions  Avhich  Avill 
greatly  assist  the  tuberculosis  patient.  The  ulti- 
mate results  of  such  treatment  cannot  at  this 
time  be  foretold.  We  knoAv  that  if  certain  rays 
can  be  made  to  reach  the  bacillus  that  it  will  be 
killed.  Such  has  not  yet  been  possible.  Last  of 
all  should  other  attempts  fail,  Ave  must  fall  back 
on  chemo-therapy.  By  this  means  Ave  may  find 
a substance  that  Avill  either  affect  the  bacillus 
unfavorably  or  the  host  favorably.  Perhaps  the 
latter  Avill  be  the  easier  to  find.  Numerous  at- 
tempts ha\’e  been  made  with  chemo-therapy,  nota- 
bly by  Koch,  Von  Linden,  Corper,  LeAA'is,  DeWitt 
and  quite  recently  Mollgaard  and  others.  AVe 
have  in  our  laboratory  launched  upon  a program 
of  chemo-therapy  that  has  produced  many  inter- 
esting results,  although  no  agent  that  has  yet 
measured  up  to  the  requirements.  There  is  no 
telling  hoAv  soon  someone  Avill  be  fortunate 
enough  to  find  a valuable  remedy  to  check  the 
disease  AA^hen  it  is  once  begun,  to  shorten  the 
convalescence  or  actually  save  patients’  lives.  If 
it  is  accomplished,  it  Avill  be  Ainth  the  aid  of  all 
those  who  have  contributed  to  the  sum  total  of 
knowledge  of  tuherculosis.  .Ml  those  who  are 
bearing  the  brunt  of  the  labor  in  the  cause  of 
tuberculosis,  in  whatever  field  they  may  lx>.  must 
share  in  the  honors. 
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DISCUSSION 

Dr.  Clarence  L.  Wheaton,  Chicago : Man  will  ever 

be  susceptible  to  tuberculosis  until  those  economic  and 
social  problems  are  solved  that  have  so  much  to  do 
with  the  lowering  of  his  resistance  and  creating  this 
susceptibility  to  the  disease  that  ends  in  tuberculosis. 

The  modern  civilization,  the  tendency  to  overcrowd, 
the  intense  nervous  strain  incident  to  various  occupa- 
tions, health  hahits  and  certain  trades  of  industrial 
life,  all  have  their  importance  as  predisposing  factors 
in  the  physical  breakdown  of  the  individual. 

In  the  solution  of  our  tuberculosis  problem  the  cur- 
ing of  the  disease  is  quite  unimportant  as  compared 
to  those  measures  taken  to  prevent  acquiring  the  dis- 
ease and  to  prevent  its  dissemination.  The  widespread 
educational  propaganda  as  to  right  living,  proper  hous- 
ing and  the  control  of  those  already  infected,  plays  a 
most  important  role.  This,  together  with  the  strict 
enforcement  of  all  laws  for  reporting  and  controlling 
tuberculosis  in  every  municipality,  will  have  its  effects 
in  the  lowering  of  the  morbidity  and  mortality  from 
this  disease. 

All  students  of  this  subject  must  be  impressed  with 
the  value  of  our  prophylactic  work  among  children  in 
the  anemic  division  of  our  public  schools.  The  results 
accruing  from  the  physical  upbuilding  of  the  child  fully 
justify  every  item  of  expense  incurred. 

Through  long  exposure  to  tuberculosis  and  insidious 
infection  we  may  hope  for  a limited  degree  of  racial 
immunity.  But  this  in  itself  will  not  eliminate  the 
disease.  The  economic  and  social  problems  of  every 
day  life  will  ever  demand  our  attention  and  measures 
for  their  solution  must  be  considered  if  we  hope  to 
eradicate  the  disease. 

The  accumulated  facts  incident  to  the  progress  of 
our  knowledge  relating  to  immunity  are  unfortunately 
of  less  practical  application  in  tuberculosis  than  in 
many  other  pathological  conditions  of  a less  complex 
nature.  Tubercular  toxemia  not  being  due  alone  to 
the  Koch  bacillus,  we  must  consider  the  products  set 
free  in  the  human  organism  after  the  death  of  the 
bacillus,  a toxic  element,  also  a toxemia  so  little  recog- 
nized after  tissue  death  at  the  site  where  the  tuber- 
culous process  evolves  and  finally  a toxic  element 
determined  by  the  microbic  associations. 

In  Belgium  40,000  animals  have  been  immunized. 
This  is  a relative  immunity  lasting  at  least  a year. 
The  principles  in  experimental  inoculation  toward  the 
production  of  immunity  show  that  the  underlying  prin- 
ciple in  the  biologic  therapy  of  tuberculosis  necessitate 
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the  introduction  into  the  body  of  bacterial  agents  esti- 
mating resistance  to  infection. 

The  production  of  immunity  is  a complex  process, 
but  it  is  no  longer  a matter  of  dispute  that  results  of 
considerable  value  have  not  been  achieved.  Insur- 
mountable obstacles  surround  the  workers  in  this  field 
of  research  through  whose  labors  has  evolved  our 
present  day  knowledge  of  the  theories  of  immuniza- 
tion. 

I am  very  optimistic  regarding  the  future  so  far  as 
concerns  the  discovery  of  something  that  may  help  us 
in  curing  tuberculosis.  I believe  that  if  anyone  is  able 
to  discover  that  it  will  be  in  Dr.  Sweany’s  laboratory. 
He  is  doing  a remarkable  amount  of  original  research 
work  there. 

At  the  next  meeting  of  the  National  Tuberculosis  So- 
ciety I think  the  results  of  this  work  will  be  presented. 

Dr.  Henry  C.  Sweany  (closing)  ; Dr.  Wheaton  men- 
tioned about  the  active  immunity  work  done  in  Bel- 
gium on  animals.  This  field  is  so  great  we  couldn’t 
cover  it  all.  There  has  been  a great  deal  of  work  done 
in  artificial  immunization  against  tuberculosis.  In  over 
twenty  years  time  in  230  generations,  Calmette  has  de- 
veloped an  avirulent  tubercle  bacillus  vaccine  that  he 
has  used  successfully  in  protecting  children  from 
tuberculosis. 

Should  we  ever  find  that  our  immunity  is  failing 
some  such  vaccine  as  this  may  be  conceived  that  will 
give  us  that  desired  immunity. 

XONMALIUXANT  STIUCTURE  OF  THE 
' RECTUM 

Charles  J.  Dkueck,  M.  D. 

Professor  of  Rectal  Diseases,  Post  Graduate  Hospital  and 
Medical  School. 

CHICAGO 

A stricture  of  the  rectum  is  an  obstruction  in 
the  caliber  of  its  lumen  as  a result  of  congenital 
malformation,  diffuse  inflammation  or  new 
growth  in  the  intestinal  wall. 

It  affects  females  more  frequently  than  males, 
Wallis^  says  5 or  6 times  as  frequently.  Poelken, 
who  has  collected  215  cases  reported  in  the  litera- 
ture, notes  that  190  were  women  and  25  men,  or 
86  per  cent,  were  women.  Hartman-  reporting 
86  cases,  met  in  a general  surgery  practice,  noted 
70  women  among  his  patients. 

The  stenosis  may  be  due  to  developmental  fail- 
ure, trauma,  gonorrhea,  tuberculosis  or  syphilis. 
Hartman  says  34.8  per  cent,  of  his  cases  had  un- 
doubted syphilis.  This  frequency  of  syphilis  in 
patients  suffering  from  strictures  of  the  rectum 
is  universally  acknowledged.  Tuberculosis  may 
develop  after  the  stricture  on  account  of  the  dis- 
turbance to  nutrition  brought  about  by  the  rectal 
lesion.  The  status  of  dysentery  as  an  etiological 
factor  in  rectal  strictures  is  bitterly  contested, 
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some  authors  claiming  and  others  denying  that 
rectal  stricture  follows  dysenteric  ulceration.  I 
have  had  but  limited  experience  with  dysentery 
and  have  not  seen  stricture  in  any  of  these.  The 
so-called  spasmodic  stricture  also  deserves  con- 
sideration. 

Cancerous  obstruction  has  been  dealt  with  else- 
where. Any  destruction  of  the  rectal  tissue,  in- 
flammation of  the  submucosa  or  deep  coats  of  the 
rectum  may  terminate  in  stricture. 

In  form  these  stenoses  may  be 

(a)  Annular — like  a ring  about  the  rectum. 

(b)  Tubular — where  from  one  to  several 
inches  of  the  rectum  is  involved  in  its  entire  cir- 
cumference and  in  all  of  its  coats. 

(c)  Linear — where  a cicatricial  or  fibrous  de- 
posit invades  but  ]>art  of  the  circumference. 

(d)  Valvular — strictures  which  are  hypertro- 
phied Houston  valves  interfering  with  the  passing 
of  the  feces. 

Any  of  these  may  produce  large  or  small  cali- 
bered  stenoses. 

Obstructions  which  allow  but  a small  channel 
past  them  produce  well  known  and  easily  diag- 
nosed symptoms,  but  minor  obstructions  which 
cause  but  a moderate  degree  of  stenosis  are  con- 
stant sources  of  neuralgic  and  reflex  symptoms 
which  may  be  difficult  to  relieve. 

Small  cicatricial  or  connective  tissue  deposits 
in  the  walls  of  the  rectum  are  constant  sources  of 
irritation  because  of  the  friction  produced  by  the 
passage  of  fecal  matter  over  them.  It  is  not 
necessary  that  the  caliber  of  a canal  shall  be  so 
constricted  as  to  form  an  obstruction  in  order  to 
produce  irritative  symptoms. 

Congenital  Strictures  have  been  dealt  with  else- 
where under  the  consideration  of  malfoiTtiations 
of  the  anus  and  rectum.  They  are  frequently  un- 
observed until  puberty  when  the  changes  in  diet 
and  personal  habits  direct  attention  to  straining 
incident  to  defecation.  Sometimes  the  larger 
strictures  are  unobserved  until  later  life  and  are 
treated  as  cases  of  simple  constipation  until  the 
development  of  fissures,  hemorrhoids  or  proctitis 
brings  the  sufferer  to  an  examination.  This  is 
usually  about  the  age  of  puberty. 

The  previous  history  of  congenital  stricture  dif- 
fers from  that  of  inflammatory  which  latter  al- 
ways succeeds  an  infection  or  ulceration  within 
the  rectum  while  the  congenital  stricture  has 
no  early  history  other  than  a gradually  increasing 


constipation  which,  however,  has  existed  from  in- 
fancy. 

The  stricture  will  be  located  1 to  1^^  cm.  above 
the  anus  as  a band  or  fold.  The  sphincter  is  not 
involved  in  the  stricture  although  it  may  be  some- 
what hypertrophied. 

Neoplastic  Stricture. — The  circular  muscles  of 
the  rectum  provide  fibers  which  ramify  through 
the  pelvic  areolar  connective  tissue  and  unite  with 
supports  of  other  pelvic  organs  by  blending  wuth 
the  ligament  of  the  bladder,  the  broad  ligament 
of  the  uterus,  and  the  sheath  of  the  levator  ani. 
Inflammatory  processes  within  the  rectum  or  in 


Fig.  1.  Constriction  of  Rectum  at  the  site  of  tlie 
Rectal  Valves. 


any  other  pelvic  organ  may  so  fix  these  fibrous 
fingers  as  to  cause  traction  on  the  circular  fibers 
of  the  bowel.  These  fibers  also  constitute  tracts 
along  which  inflammatory  extension  may  travel 
and  invade  the  rectal  wall.  Most  instances  where 
Houston’s  valves  produce  stricture  are  asso- 
ciated with  pelvic  cellulitis. 

Houston’s  valves  are  anatomical  shelves  of  the 
circular  muscle  fibers  which  project  into  the  rec- 
tal lumen.  They  are,  of  course,  covered  with  mu- 
cous membrane  and  are  normally  resilient  and 
non-obstructive,  but  they  may  be  traumatized  or 
inflamed  or  idccrated  with  consequent  infiltra- 


70 

tion  and  contraction,  and  thus  become  the  site 
of  stricture.  (Fig.  1.) 

A papilloma  may  attain  such  a size  as  to  me- 
chanically block  the  rectum  as  may  also  condy- 
loma, polypus  or  fibroid,  but  these  are  not  true 
stricture  of  the  bowel.  Malignant  masses  of  car- 
cinoma or  sarcoma  may  have  an  associated  fibrosis 
which  produces  stricture  but  the  cancer  is  the 
important  condition  the  extirpation  of  which,  if 
feasible,  includes  removal  of  the  stricture. 

Obstruction  of  the  rectum  from  pressure  upon 
it  by  enlargements  of  the  other  pelvic  organs, 
i,  0.,  the  uterus,  ovaries,  fallopian  tubes,  bladder 
or  prostate  cannot  properly  be  called  stricture  of 
the  rectum,  but  they  produce  similar  symptoms 
and  may  excite  an  inflammation  in  the  Avails 
which  will  eventually  produce  stricture. 

Spasmodic  stricture  or  phantom  stricture  as  it 
is  sometimes  called  on  account  of  its  imaginary 
existence  is  a transitory  stenosis  of  but  short  dura- 
tion, but  while  it  lasts  it  interferes  with  the  free 
passage  of  feces.  Much  has  been  written  pro  et 
con,  its  existence  being  denied  by  many  authors, 
although  others  have  reported  instances  occurring 
at  the  level  of  the  attachment  of  the  levator  ani 
muscles  and  at  the  rectosigmoid  junction.  It  dif- 
fers from  the  fibrous  stricture  in  that  the  spas- 
modic stricture  is  an  irregular  contraction  of  the 
muscular  tunic  refiexly  in  response  to  irritation 
and  continues  only  so  long  as  the  irritation  is 
kept  up  and  is  not  attended  with  organic  changes. 

This  spastic  contraction  of  a narrow  ring  about 
the  thickness  of  the  free  margin  of  a rectal  valve 
grips  the  examining  finger  for  a few  seconds  or 
irii^tgs  and  then  relaxes  allowing  the  finger  to 
pass  up  the  bowel  without  hindrance.  It  is  usually 
found  one-half  to  two  inches  above  the  anus.  This 
is  about  the  level  of  the  lower  Houston  valve  and 
Krouse®  believes  that  is  the  structure  involved. 

The  symptoms  of  this  type  of  stricture  may  be 
so  obscure  and  baffling  that  the  rectum  is  never 
examined;  and  on  the  contrary  there  may  be 
almost  unlimited  pathology  in  the  rectum  with- 
out the  production  of  spasmodic  stricture. 

Sufferers  from  constipation  often  have  an  evac- 
uation of  the  bowels  after  tlie  passage  of  a bougie 
and  are  likely  to  think  a stricture  exists.  Some 
patients  complain  of  a feeling  as  if  the  feces 
reached  a certain  level  and  then  were  obstructed 
and  in  these  individuals  the  rectal  bougie,  after 
easily  reaching  a certain  point,  is  forcibly  arrested 
in  its  progress  and  it  seems  plausible  that  irritants 
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in  the  feces  may  stimulate  the  circular  fibers  to. 
spastic  contraction. 

The  acuteness  of  the  angle  of  the  rectosigmoid 
junction  changes  from  day  to  day  and  may  be  a 
factor.  With  the  pneumatic  sigmoidoscope  when 
no  adhesions  exist  this  narrowing  of  the  junction 
may  be  seen. 

Temporary  spasm  of  the  rectum  occurs  some- 
times on  the  introduction  of  the  rectoscope  but  it 
usually  subsides  in  a feAv  minutes  and  by  pa- 
tiently waiting  the  examination  may  be  proceeded 
with. 

If  the  focus  of  irritation  which  causes  the  tem- 
porary spasm  of  the  rectum  be  ulceration  or  in- 
fection within  the  coats  of  the  bowel  the  spas- 
modic stricture  may  be  the  forerunner  of  a fibrous 
stricture,  but  when  the  cause  originates  outside  of 
the  rectum  there  is  no  probability  of  a fibrous 
.stenosis  resulting. 

Krouse,  after  an  exhaustive  study  of  the  litera- 
ture and  a careful  study  of  these  cases  in  his  own 
work,  concludes;  1.  That  spasmodic  stricture  of 
the  rectum  is  not  a disease,  but  only  a symptom ; 
2.  That  it  is  not  a common  affection;  3.  That  it 
is  easily  detected  by  digital  exploration;  4.  That 
it  often  terminates  in  a fibrous  annular  stricture ; 
o.  That  it  involves  the  lower  Houston’s  valve; 
G.  That  a rectal  ulcer  is  a most  important  etio- 
logic  factor ; 7.  That  curing  the  ulcer  in  its  early 
stage  lessens  the  chances  of  the  development  of  a 
fibrous  stenosis. 

Inflammatory  stricture  may  result  from  any 
abrasion  or  ulceration  of  the  rectal  mucosa  suffi- 
cient in  extent  to  involve  the  submucosa.  In 
some  cases  the  mucosa  may  have  healed  without 
evident  change  in  the  epithelium,  but  there  exists 
a plastic  deposit  in  the  submucosa  which  .con- 
tinues to  increase  until  it  partially  or  completely 
surrounds  the  rectum.  All  strictures,  regardless 
of  their  etiology,  involve  the  submucosa. 

Ulceration  or  injury  of  the  mucosa  alone  will 
not  produce  stricture,  hence  this  complication  sel- 
dom follows  catarrhal  disease.  Stricture  is  lim- 
ited to  those  affections  where  there  has  been 
destruction  of  tissues  and  replacements  by  fibrous 
material. 

The  location  of  the  stricture  corresponds  with 
the  site  of  the  primary  lesion  causing  it  and 
therefore  may  be  found  anywhere  in  the  pelvic 
bowel  although  most  of  them  are  formd  between 
6 and  9 cm.  (2^  to  3^2  inches)  above  the  anus. 
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Tuttle*  iu  110  cases  found  88  instances  below 
this  level. 

Cicatricial  stricture  may  result  from  indiscreet 
applications  of  caustics  to  the  rectal  mucosa  such 
as  nitrate  of  silver  or  chloride  of  zinc,  also  fol- 
lowing unskillfully  performed  operations  upon 
tlie  rectum,  and  here  incontinence  is  often  an 
added  calamity.  Neglected  fistulae  are  often 
accompanied  by  stenosis  of  the  bowel  just  above 
the  internal  opening.  Eesection  of  the  rectum 
where  an  end  to  end  anastomosis  is  made  is  prac- 
tically always  followed  by  stricture.  Why  it 
should  occur  in  the  pelvic  bowel  and  not  in  the 
portions  covered  by  peritoneum  is  not  known,  but 
it  does  occur.  Lynch®  suggests  it  may  be  due  to 
inadequate  blood  supply  following  operation ; 
V hich  theory  is  in  harmony  with  the  pathology. 

Extra  rectal  pelvic  operations,  notably  gyneco- 
logic procedures,  may  lead  to  rectal  stenosis  by 
affecting  the  nutrition  of  the  rectum  by  stretching 
or  thrombosis  of  some  branch  of  the  middle 
hemorrhoidal  artery.  In  this  way  injuries  inci- 
dent to  childbirth  and  also  diseases  of  the  uterine 
adnexa  may  be  etiologic  factors  in  the  causation 
of  rectal  strictures.  Perisigmoiditis  and  diverti- 
culitis act  similarly. 

Peritonitis  and  pelvic  cellulitis  often  produce 
stenosis  of  the  rectum  by  bands  which  pass 
around  the  bowel  or  which  bind  the  rectum  to 
other  pelvic  structures  and  by  contraction  later 
will  angulate  the  bowel.  The  circular  muscle 
fibers  when  held  by  adhesions  and  inflammatory 
plastic  material  so  that  they  cannot  expand  or 
contract  will  atrophy  and  become  transferred  into 
fibrous  tissue. 

Peritoneal  abscesses  originating  in  the  prostate 
or  in  the  broad  ligament  have  frequently  pro- 
duced rectal  stricture. 

Gonorrheal  proctitis  is  seen  by  all  proctologists 
but  it  rapidly  responds  to  appropriate  treatment 
and  most  observers  are  of  the  opinion  that  deep 
^ ulcerations  when  present  are  due  to  secondary 
infection. 

Syphilitic  Stricture. — The  exact  status  of 
syphilis  as  an  etiologic  factor  in  the  causation  of 
stricture  is  undetermined.  Yeomans®  says  that 
80  per  cent,  of  his  cases  had  unmistakable  evi- 
dences of  syphilis.  Our  experience  does  not  bear 
out  this  .statement  because  we  have  obtained 
many  negative  Wassermann  reactions  of  both 
blood  and  spinal  fluid  in  just  these  cases  as  well 
lacking  a positive  clinical  history.  However,  we 


know  that  chancres  and  more  frequently  mucous 
patches  are  found  within  the  rectum  and  involve 
the  deeper  coats  of  the  bowel.  Microscopic  ex- 
aminations of  syphlitic  stricture  of  the  rectum 
show  that  the  condition  consists  in  a chronic  in- 
flammatory deposit  characterized  by  nodular  and 
gummatous  formations  around  the  blood  vessels 
and  also  distinct  endarteritis.  The  subject  of 
syphilis  within  the  rectum  has  been  dealt  with 
elsewhere.  There  are  two  independent  factors 
operative  in  rectal  strictures  in  syphilitic  indi- 
viduals, first,  the  gummatous  deposits  and  the 
obliterating  endarteritis  which  alter  the  nutritive 
conditions  of  the  ulcer,  and  second  the  inflamma- 
tory hyperplasia  affecting  the  submucous  and 
muscular  tunics. 

The  importance  of  recognizing  this  condition 
early  is,  as  Earle^  has  said,  that  while  this  fibrous 
deposit  is  in  its  embryonic  state  it  is  soft  and 
yielding,  and  by  the  use  of  frequent  dilatation  of 
the  rectum  and  the  use  of  antisyphilitic  treat- 
ment, the  subsequent  contraction  and  formation 
of  a stricture  may  be  prevented. 

Tubercular  stricture  of  the  rectum  or  sigmoid 
is  infrequent  and  its  existence  is  even  denied  by 
many.  Primary  tuberculosis  is  rare,  being  more 
often  secondary  to  active  or  quiescent  tuberculosis 
of  the  lungs.  The  usual  course  of  tuberculosis 
of  the  rectum  is  toward  rapid  sloughing  away  of 
the  tissues;  there  seemingly  is  not  enough  reac- 
tion in  the  tissues  to  resist  the  infection  of  the 
tubercle  and  septic  organism. 

There  is,  however,  a form  of  localized  tubercu- 
losis found  in  the  cecum  and  appendix  and  some- 
times in  the  sigmoid  or  rectum  in  which  there  is 
only  a little  sloughing  of  the  tissues  but  rather 
an  excessive  cell  proliferation.  Clinically  it 
closely  resembles  malignant  disease  and  may  be 
mistaken  for  carcinoma,  sarcoma  or  diverticulitis. 
If  the  peritoneal  coat  is  involved  adhesions  unite 
the  rectum,  omentum  and  small  intestines,  into  a 
mass,  sometimes  so  large  as  to  be  felt  through  the 
abdominal  wall.  Caseation  of  the  mass  is  rare 
and  the  tubercles  are  hard  to  find.  Beach 
( Cooke : Diseases  of  the  Eectura  and  Anus,  p. 
323)  reports  a very  interesting  case  of  this  sort. 

Pathology. — Whatever  the  nature  of  the  infec- 
tion, the  steps  in  the  formation  of  inflammatory 
stricture  seem  to  be  much  the  same,  namely: 

1.  Infection  and  inflammatory  processes. 

2.  Ulceration  of  the  mucosa  or  a localized 
tliickoning  and  rigidity  of  the  rectal  wall. 


73 


ILLINOIS  MEDICAL  JOURNAL 


3.  Round  cell  infiltration  and  production  of 
connective  tissue  in  the  perirectal  spaces  and 
which  tend  to  encircle  the  bowel. 

4.  Persistent  contraction  of  this  new  formed 
fibrous  tissue. 

5.  Compression  and  atrophy  of  the  muscle. 

In  a word,  the  formation  of  inflammatory 

stricture  depends  on  an  extensive  production  of 
connective  tissue  which  persistently  contracts,  and 
may  reduce  the  caliber  of  the  rectum  until  it  he 
completely  occluded. 

If  the  primary  ulcer  is  healed  the  mucosa  at 
the  spot  appears  dry  and  to  have  lost  its  normal 
shining  appearance.  Often  ulceration  is  coexist- 
ent with  the  cicatrization  and  if  so  the  rectum 
will  lie  filled  with  muco-purulent,  sometimes  san- 
ioiis  discharge.  Sypliilitic  ulcers  show  a tendency 
to  heal  in  their  lower  limits  while  extending  up- 
ward. Tlie  scarred  surface  appears  bluish-white 
and  is  dense  and  hard  to  the  touch.  The  healed 
IHH-tion  closely  resembles  the  scar  of  a burn  on 
tlie  skin.  Tliere  is  associated  an  infiltrating 
edema  of  the  surrounding  mucosa  and  sometimes 
])rol iterating  granulations  which  further  en- 
ci‘oach  on  the  lumen  of  the  bowel  and  increase 
the  obstruction. 

TTceration  above  the  stricture  may  not  be  due 
to  the  primary  etiology  but  rather  to  simple  toxic 
necrosis  from  the  irritation  and  pressure  of  the 
fecal  materials  retained  here.  This  impaction 
and  the  straining  incident  to  defecation  through 
tlie  narrowed  channel  cause  dilatation  and  thin- 
ning of  the  rectum  above  the  stricture.  Hence 
great  care  must  be  exercised  in  the  introduction 
of  bougies  or  other  instruments  for  diagnostic  or 
therapeutic  purposes. 

In  advanced  cases,  especially  of  the  annular 
type,  there  may  also  be  ulceration  below  the  stric- 
ture. This  lower  ulcer  is  of  the  type  that  pro- 
duces the  stricture,  whether  it  be  inflammatory  or 
specific.  As  the  blood  courses  longitudinally  up 
and  down  the  rectum  rather  than  around  the  gut, 
the  vessels  are,  in  a sense,  terminal  vessels,  so  that 
when,  by  inflammation  and  compression,  the  ar- 
terial blood  supply  is  limited  and  the  venous  flow 
more  seriously  obstructed,  necrosis  or  ulceration 
results.  Also  the  natural  tendency  of  existing 
ulcers  to  heal  is  weakened.  In  syphilitic  stricture 
tliere  will  be  found  endarteritis  and  small  gumma 
along  the  course  of  the  arteries  and  veins. 

The  strictures  occupy  a fairly  extensive  length 
of  the  rectum  and  the  gut  is  inflamed  above  and 


below  the  narrowest  point  whilst  in  the  stenosis 
in  connection  with  cancer  the  lesion  is  situated 
at  various  points  and  occupies  a more  or  less  ex- 
tensive part  of  the  rectum,  but  leaves  untouchced 
the  walls  of  the  bowel  above  and  below. 

The  stricture  lies  generally  2 to  6 cm.  above 
the  anus,  occasionally  8 to  9 cm.  from  the  anus, 
and  only  rarely  in  the  middle  part  of  the  am- 
pulla or  in  the  upper  part.  In  three  of  Hart- 
man’s cases  the  stricture  extended  along  the  whole 
length  of  the  rectum  and  once  even  reached  the 
lower  part  of  the  pelvic  colon. 

Usually  we  can  observe  a funnel-shaped  infun- 
dibulum leading  to  a ring  and  an  indurated  cylin- 
der of  fibrous  aspect  narrowing  the  bowel  so  much 
that  the  forefinger  can  barely  enter  and  even  the 
little  finger  is  tightly  enclosed.  In  a small  num- 
ber of  cases  the  lumen  of  the  stricture  is  de- 
creased so  much  that  a urethral  catheter  only  can 
be  introduced. 

On  the  surface  of  the  stricture  there  is  hardly 
ever  any  ulceration.  In  a section  all  the  coats 
are  blended  into  one  sclero-edematous  mass  from 
a few  millimeters  to  1 or  2 cm.  thick.  The  lesions 
.seem  to  lie  especially  in  the  submucous  layer ; the 
mucous  membrane  is  intimately  blended  with 
the  subjacent  fibrous  tissue;  the  muscular  layers 
are  invaded  but  it  is  always  quite  possible  to  sep- 
arate the  external  muscular  fibers  from  the  sub- 
mucous hard  mass,  the  internal  fibers  only  being 
invaded  by  the  sclerous  processes. 

Below  the  stricture  the  mucous  membrane  is 
inflamed,  red  and  ulcerated.  Sometimes  ulcera- 
tions call  be  seen.  Nearly  always  the  membrane 
has  lost  its  elasticity;  it  is  unyielding,  sometimes 
gi’eyish,  and  pre.sents  here  and  there  an  epidermic 
aspect.  The  mucous  membrane  is  generally 
thicker,  strewn  with  granulations  or  even  small 
lumps,  sometimes  papillomatous,  sometimes  mol- 
luscous ; when  such  proliferations  are  very  exten- 
sive the  disease  is  called  proliferative  or  stenosed 
proctitis.  The  anus  presents  ulcerations  re- . 
serabling  fissures  separating  the  small  lump  of  a 
condylomatous  clump. 

Above  the  stricture  is  an  extension  of  the  in- 
flammatory lesions  of  the  mucous  membrane,  an 
infiltration  of  the  rectal  coats  and  sometimes  nu- 
merous ulcerations  reaching  as  far  as  the  descend- 
ing colon.  The.se  ulcerations,  resulting  from 
fecal  accumulation,  are  in  association  with  a pro- 
gressive mortification  of  the  tissue. 

It  is  noticeable  that  around  the  rectum  fistulae 
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can  generally  be  seen,  starting  nearly  always  be- 
low the  stricture  and  opening  very  often  at  the 
skin,  sometimes  at  the  vulva,  seldom  in  the 
vagina. 

Microscojjical  examination  of  operative  speci- 
mens shows  a great  scarcity  of  ulceration  of  the 
mucous  membrane  at  the  level  of  the  stricture. 
The  mucous  membrane  has  been  transformed  and 
the  epithelial  cylindrical  coating  with  tubular 
glands  is  changed  into  a stratified  pavement 
epithelium  coated  with  irregular  papilla.  This 
substitution  is  also  found  in  chronic  proctitis 
without  stricture  and  is  explained  by  the  fact  that 
the  cylindrical  epithelium  becomes  necrotic,  falls 
oft'  and  is  replaced  by  an  adjacent  pavement 
epithelium,  the  epithelium  of  the  columns  of 
Jlorgagni  for  instance. 

Beneath  the  epithelium,  when  it  is  not  in- 
volved, and  below  a single  layer  of  embryonic 
cells,  when  it  is  ulcerated,  the  actual  tissue  of  the 
stricture  can  be  found  composed  of  hard  fibrous 
layers  separatel  by  embryonic  diffused  strips  in- 
vading and  separating  the  innermost  layer  of  the 
muscular  fibers. 

These  different  lesions  are  alike  in  all  kinds  of 
strictures.  In  some  eases  in  the  middle  of  the 
fibrous  layers,  accumulations  of  round  cells  can 
be  seen,  especially  around  vascular  lumens.  At 
the  same  time  on  the  internal  coat  of  the  artery 
are  formed  rounded  vegetations;  the  lesions  can 
be  observed  in  the  same  way  in  the  veins.  Some- 
times the  vessel  is  completely  obliterated,  replaced 
by  a nodule  limited  by  a fibrous  zone  or  a miliary 
gumma  whose  center  sometimes  shows  a begin- 
ning necrosis. 

The  stricture  as  a whole  is  composed  of  fibrous 
tissue,  resulting  from  a chronic  inflammatory 
process  and. even  in  syphilitics  the  antisypliilitic 
remedies  have  no  power  either  to  cure  or  relieve 
the  stricture. 

Symptoms. — The  course  of  rectal  strictures  is 
divided  into  three  periods: 

1 . Tjatent. 

2.  Inflammatory  or  ulcerative. 

3.  Obstructive. 

Latent  or  Formation  Period. — Following  the 
insult  to  the  rectal  mucosa  an  ulcer  develops 
which  finally  heals  and  for  a while  our  ]>atient 
suffers  no  symptoms  of  recfal  disease.  During 
Ibis  period  indammatorv  development  is  going 
on  but  it  is  overlooked  by  the  medical  atfemlant 
and  certain  probable  symploms  can  usually  be 


elicited  by  careful  interrogation.  The  patient 
will  admit  that  ever  since  the  original  injury  or 
disease  he  has  suffered  more  or  less  from  heavi- 
ness, weight  or  aching  in  the  rectal  or  sacral 
region  or  on  either  side  of  the  sacral  vertebra, 
just  at  its  junction  with  the  last  lumbar  vertebra. 
This  is  due  to  the  impacted  sigmoid  pulling  on 
the  mesentery.  Also  pain  shooting  down  the 
legs  as  a result  of  the  accumulation  of  fecal  mat- 
er in  the  rectum.  Frequent  micturition  is  often 
associated  with  this  condition  because  of  the  pull 
exerted  on  the  peritoneum  as  it  passes  from  the 
bladder  to  the  rectum.  In  women  occur  various 
reflex  uterine  disturbances.  These  symptoms,  due 
to  the  proctitis,  are  those  of  any  pelvic  disturb- 
ance because  the  nervous  mechanism  of  all  the 
pelvic  organs  is  closely  interrelated  and  the  pos- 
sibility of  stricture  is  to  be  thought  of.  By  the 
time  these  symptoms  are  sufficient  to  attract  at- 
tention of  the  patient  and  to  cause  him  to  seek 
advice  from  his  physician,  examination  will  dis- 
close a considerable  degree  of  constriction. 

Ulcerative  or  Inflammatory  Period. — The  pre- 
sumptive symptoms  before  mentioned  gradually 
increase  and  a discharge  of  mucus,  pus  and  blood 
is  noted,  together  with  rectal  tenesmus.  The 
abundance  of  this  discharge  varies.  There  are 
clinically  two  types  of  stricture ; one  with  predom- 
inant suppuration,  the  other  with  predominating 
symptoms  of  stenosis.  The  discharge  may  be 
simple  purulent,  but  more  often  is  muco-puru- 
lent,  glairy  or  membranous,  with  blood;  in  a few 
cases  the  discharge  may  be  sanious,  fetid  and 
blackish.  Some  patients  are  obliged  to  wear  a 
napkin  in  consequence  of  the  abundant  suppura- 
tion. The  edge  of  the  anus  and  the  neighboring 
parts  present  an  erythematous  eruption.  The  dis- 
charge may  occur  only  with  the  stools,  but  when 
extensive  it  passes  independently  of  the  feces  and 
.sometinms  is  entirely  purulent.  It  is  possible  to 
mistake  the  suppuration  for  the  discharge  of  an 
intra-anal  al)scess.  'riiough  the  bleeding  is  not 
as  extensive  and  usual  as  in  cancer,  yet  it  may 
be  as  important.  One  of  Hartmann’s  patients 
(omi)ared  it  with  menstruation. 

Obstructive  Period. — .\t  tliis  time  there  de- 
velo])s  a gradually  increasing  and  persistent  con- 
stipation. At  first  cathartics  are  used  but  they 
soon  lo.se  their  effect  and  an  evacuation  is  luid 
only  after  repealed  enemas  and  is  then  accom- 
panied with  much  si  raining  after  llie  fecal  ma.sses 
liave  been  litpudied.  In  this  condition  it  is  quite 
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usual  for  these  sufferers  to  go  a week  or  more  l>e- 
tween  defecations.  The  retained  feces  irritate 
the  mucous  membrane  causing  a catarrhal  dis- 
charge and  colicky  pains  and  producing  alternate 
diarrhea  and  constipation  or  the  two  conditions 
at  the  same  time.  There  will  be  frequent  and 
imperative  discharge  of  mucus  and  liquid  stools 
and  at  the  same  time  a retention  of  large  fecal 
masses.  This  condition  may  be  easily  confused 
with  dysentery  and  the  physician  be  tempted  to 
administer  opiates. 

Sometimes  the  hard  fecal  masses  can  be  pal- 
])ated  through  the  abdominal  wall,  although 
gaseous  distention  soon  marks  the  findings.  These 
hard  fecal  masses  may  produce  complete  occlusion 
of  the  bowel  and  even  rupture.  With  all  of  this 
blocking  there  soon  results  intestinal  indigestion, 
flatulence,  coated  tongue  and  all  the  evidences  of 
auto-intoxication.  Inguinal  hernia  may  also  be 
produced  by  the  frequent  and  severe  straining. 

During  the  straining  incident  to  defecation, 
blood  is  frequently  voided  with  the  mucus  and 
pus,  and  sometimes  a free  hemorrhage  may  occur 
from  the  ulcerated  surface. 

Because  of  this  persistent  straining  there  may 
Ije  an  invagination  of  the  sigmoid  or  upper  por- 
tion of  the  rectum  into  the  lower,  resulting  in 
traction  on  the  mesentery  indicated  by  pain  re- 
ferred to  the  lumbosacral  joint.  In  syphilitic 
patients  we  frequently  find  anal  syphiloma  and 
condylomata  existing  at  the  same  time  as  an  ob- 
structive stricture. 

The  form  of  the  fecal  mass  has  been  considered 
as  evidence  of  the  existence  of  stricture.  Grooved 
or  tape-like  fecal  masses  have  been  thought  to 
demonstrate  the  aperture  through  a rectal  stric- 
ture. The  fecal  mass  is  molded,  of  course,  by  the 
last  opening  through  which  it  passes,  and  unless 
the  stricture  is  at  the  anus  or  is  prolapsed  out- 
side it  cannot  shape  the  extruded  masses.  More 
likely  such  forms  are  due  to  hemorrhoids  or  a 
spastic  sphincter. 

When  the  strietured  portion  involves  the 
sphincters  these  muscles  lose  their  elasticity,  the 
anus  becomes  patulous  and  the  patient  suffers 
M'ith  incontinence  as  well  as  constipation.  Gas 
and  fluids  escape  uncontrolled  but  the  solid  ma- 
terial remains  and  blocks  the  canal  until  solvent 
enemas  relieve. 

Dilation  and  thinning  of  the  gut  above  the 
stricture  from  the  retained  masses  may  cause  per- 
foration and  peritonitis.  Sometimes,  however. 


operation  may  relieve  the  patient  or  the  area  is 
walled  off  by  a local  peritonitis  and  an  abscess 
forms  which  terminates  in  a fecal  fistula. 

Diagnosis. — Whenever  there  is  a history  of  pro- 
gressive constipation  and  futile  straining  at 
stool,  frequent  fetid  evacuations  of  mucus,  blood 
or  pus,  a careful  rectal  examination  is  impera- 
tive. 

It  is  not  only  necessary  to  determine  the  ex- 
istence of  stricture  but  also  its  seat,  pathological 
character,  extent  and  degree  of  constriction.  If 
all  of  the  pathologic  change  is  low  in  the  rectum 
within  the  reach  of  the  finger,  the  information  is 
easily  obtained  by  digital  and  specular  examina- 
tion. The  history  of  the  case  will  give  valuable 
information  as  to  the  existence  and  probable  path- 
ological character.  Previous  injury  or  operation, 
diffuse  proctitis,  pelvic  cellulitis,  prolonged  labor, 
the  history  of  perirectal  or  pelvi-rectal  abscess, 
syphilis,  fistula  or  rectal  ulceration,  may  suggest 
a stricture  especially  if  associated  with  increasing 
difficulty  in  bowel  movements. 

Examination. — The  patient  is  placed  in  the 
left  prone  position,  the  knees  well  flexed  and  the 
hips  raised  upon  a pillow. 

Inspection  is  often  suggestive.  Fistiilae  may 
be  seen  or  an  anal  discharge  is  noted.  In  tuber- 
cular or  cancerous  stricture  the  peri-anal  fat  may 
be  absorbed  but  in  inflammatory  or  syphilitic 
strictures  it  is  not  impaired. 

When  there  is  a discharge  from  the  parts  the 
character  and  odor  should  be  carefully  observed, 
the  odor  of  cancer  is  muco-purulent  and  is  quite 
distinctive,  not  fecal  but  a peculiar  putresence  due 
to  the  gangreneous  flesh  decomposing  feces  and 
other  discharges  and  bears  no  resemblance  to  any 
other  pathologic  state. 

In  syphilitic  stricture  and  ulceration  the  dis- 
charge is  more  profuse,  of  dark  color  and  offen- 
sive odor.  Tubercular  stricture  is  accompanied 
with  a creamy  discharge  similar  to  that  of  tuber- 
cular fistula,  the  odor  of  which  is  practically  im- 
perceptible. 

Digital. — Digital  examination  is  our  chief 
source  of  information  and  the  utmost  care  and 
gentleness  must  be  exercised  in  making  such  an 
examination,  so  as  to  cause  the  patient  as  little 
pain  as  is  only  absolutely  necessary  and  also  to 
prevent  exciting  the  sphincter  to  spasm,  always 
bearing  in  mind  the  possibility  of  tearing  the  ul- 
cerated structures  and  causing  serious  hemor- 
rhage or  even  rupture  of  the  bowel. 
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The  rectal  vault  in  the  fibrous  stricture  tapers 
toward  the  stricture  like  a cone,  the  fundus  may 
appear  filled  with  granulations,  but  the  scar  tis- 
sue will  be  smooth  and  hard.  The  neighboring 
wall  is  always  more  or  less  stiffened.  Cancer  pre- 
sents a nodular,  hard,  infiltrating  stricture  which 
bulges  out  into  the  bowel  or  is  breaking  down  with 
an  irregular  crater-like  ulcer  surrounded  with 
friable,  exuberant  granulations.  The  inflamma- 
tory stricture  is  comparatively  smooth  and  hard, 
apparently  confined  to  the  bowel  and  free  from 
adjoining  organs.  The  vault  of  the  rectum  is 
abrupt  in  cancerous  stricture  while  it  is  more 
conical  in  sypliilitic  obstruction.  The  simple  in- 
flammatory and  the  tubercular  strictures  are  lim- 
ited to  a small  length  of  bowel.  Congenital  and 
traumatic  (including  operative)  strictures  pre- 
sent few  difficulties  in  diagnosis.  They  are  usually 
annular  and  ulceration  is  limited  or  absent.  In 
thin  subjects  the  finger  can  explore  five  or  six 
inches  and  even  the  recto-sigmoid  junction  by 
making  counter  pressure  on  the  abdomen. 

If  the  finger  cannot  pass  the  stricture  easily  it 
must  not,  under  any  circumstances,  be  forced,  as 
nothing  can  be  gained  by  so  doing  and  any  such 
effort  causes  pain  and  possible  rupture  of  the 
bowel. 

In  making  a digital  examination  the  finger 
may  find  an  aperture  which  is  not  the  bowel 
lumen  but  which  may  lead  to  an  ulcerating 
pocket  over  which  there  may  be  but  a very  thin 
wall.  Added  information  may  be  obtained  when 
examining  females  by  the  combined  vaginal  and 
rectal  manipulation.  In  men  the  bimanual  with 
one  hand  on  the  abdomen  may  grasp  the  mass  be- 
tween the  examining  hands  and  determine  il 
height.  During  this  manipulation  one  can  de- 
termine the  fixity  of  the  mass  to  the  sacrum  or 
other  pelvic  viscera  and  aid  in  determining  the 
expediency  of  operation.  If  it  is  attached  to  the 
sacrum,  prostate  or  uterus  its  removal  will  be 
more  difficult. 

Proctoscopy. — Following  the  digital  examina- 
tion an  instrumental  exploration  is  attempted, 
through  the  proctoscope.  Employing  different 
lengths  and  diameters,  we  note  the  ulcerations  or 
strictures  beyond  the  reach  of  the  finger  and  by 
diligence  can  usually  determine  the  length  of  the 
stricture  and  the  extent  of  the  ulceration.  Bougies 
and  probes  may  be  useful  but  always  remember 
that  even  a soft  and  flexible  bougie  may  do  much 
damage.  A bougie  can  be  caught  in  a fold  of  the 


mucosa  or  impinge  on  the  promontory  of  the 
sacrum  and  should  only  be  used  through  the  proc- 
toscope. 

Upon  inspection,  the  mucous  membrane  is  red, 
uneven  with  cicatrical  spots,  sometimes  with 
vegetations  and  small  ulcers.  The  stricture  itself 
is  stiff,  hard  and  gray  in  color  in  striking  con- 
trast with  the  mucous  membrane  lower  down. 
When  the  proctoscope  can  pass  through  the  stric- 
ture it  reveals  a red  mucous  membrane  obviously 
inflamed  and  some  small,  rounded  and  bleeding 
ulcers. 

Differential  Diagnosis. — A Wassermann  reac- 
tion for  syphilitic  diagnosis  and  tuberculin  for 
tuberculosis  should  be  used  in  suspected  cases. 
Finally,  roentgenograms  are  made  twenty-four 
hours  after  a bismuth  meal  and  also  after  a bar- 
ium clysma.  These  (a)  outline  the  stricture,  (b) 
demonstrate  others  at  a higher  level,  a rare  occur- 
rence but  one  to  be  anticipated,  and  (c)  show 
length  of  sigmoid  available  in  case  of  operation. 


STRICTURE 

INTUSSU- 

SCEPTION 

CARCINOMA 

SARCOMA 

Symptoms  per- 
sistent and  con- 
tinuing over  a 
period  of  years. 

Periods  of  relief 
from  symptoms. 

Symptoms  a 1 1 
: 0 n s t a n t and 
rapidly  progress- 
ing over  a few 
weeks  or  months. 

No  loss  of 
weight. 

Loss  of  weight. 

Loss  of  weight. 

Rapid  loss 
of  weight. 

Constant  . d i s - 
charge  of  blood, 
mucus  and  pus. 

Periodic  d i s - 
charge  of  blood, 
mucus  and  pus, 
after  which  pa- 
tient feels  re- 
lieved. 

Constant  d i s - 
charge  of  blood, 
mucus  and  pus. 

Discharge 

rare. 

Cachexia  absent. 

Cachexia  absent. 

Cachexia  present 
late. 

Pain — m ay  or 
may  not  be  pres- 
ent. 

i)ragging  pain  in 
left  iliac  region 
or  in  lumbo  sac- 
ral region  re- 
lieved by  enema. 

Variable,  no 
pain  early,  an 
u n c 0 m fortable 
sensation  later 
referred  to  sac- 
rum. 

Digitally  a hard, 
smooth  indura- 
tion, adhesions 
limited. 

Soft  mass  re- 
sembling uterine 
cervix,  no  ad- 
hesions. 

Hard  indurated 
mass,  adhesions 
to  sacrum  and 
pelvic  viscera. 

Onset  gradual, 
many  years. 

Runs  its  course 
in  2 or  3 years. 

Onset 

rapid. 

Odor,  fecal, 
varying  with  the 
extent  of  the 
ulceration. 

Nauseating,  gan- 
grenous. 

Specular  view, 
bluish  white  scar 
tissue. 

ASSOCIATED  PATHOLOGY 
Hemorrhoids  are  frequently  associated  with 
rectal  stricture  because  of  the  impeded  return 
blood  current  and  sometimes  tlie  patient  thinks 
the  hemorrhoids  are  his  whole  complaint. 

In  many  cases  the  stricture  is  complicated  by 
a neighboring  suppuration  and  sometimes  the 
abscess  or  the  resulting  fistula  is  the  first  sign  at- 
tracting the  patient’s  attention.  Fistula  occurs 
in  about  one-third  of  the  cases.  When  present 
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they  are  often  multiple,  intercommunicating,  sit- 
uated near  the  anus,  in  the  ischio-rectal  fossae, 
near  the  coccyx,  the  perineum  or  at  the  vulva  and 
nearly  always  have  their  internal  opening  just 
below  the  stricture. 

Hernia  because  of  the  constant  straining  inci- 
dent to  defecation  is  occasionally  met. 

Condylomata  or  syphiloma  of  the  skin  are 
sometimes  seen  with  syphilitic  stricture  although 
they  are  not  dependent  upon  the  stenosis  and  are 
more  often  seen  without  the  association. 

Prognosis:  The  prognosis  varies  with  the  na- 
ture of  the  stricture  and  the  treatment  instituted. 
For  cogenital  and  traumatic  cases  the  prognosis  is 
good.  For  inflammatory  strictures  the  tuber- 
culous excepted,  good  management  will  insure  a 
life  of  comparative  comfort  in  most  cases,  and 
sometimes  an  operative  cure  can  be  effected.  If 
neglected,  abscess,  fistula  development  bring  on 
exhaustion;  peritonitis  from  perforation  of  the 
distended  colon  may  occur  or  complete  obstruc- 
tion with  stercoral  vomiting  and  clammy  skin 
precede  coma  and  death. 

Treatment:  Prophylactic.  Eecognizing  the 

fact  that  strictures  are  all  due  to  inflammatory 
process,  it  is  conceivable  that  proper  treatment 
in  the  early  stages  may  prevent  their  formation. 

Following  every  operation  upon  or  diseases  of 
the  rectum  our  patient  should  be  kept  under  ob- 
servation for  many  months  that  any  possibility  of 
stricture  formation  may  be  anticipated.  In  the 
case  of  simple  infection  a careful  antiseptic 
treatment  may  often  prevent  the  formation  of  a 
stricture.  Most  ulcers  in  their  early  stages  re- 
spond to  local  and  constitutional  treatment,  heal- 
ing with  a scar  limited  to  the  mucosa,  or  mucosa 
and  submucosa,  with  no  marked  narrowing  of  the 
bowel  lumen.  Thus  the  greatest  measure  of  pre- 
vention is  to  heal  the  ulcer  in  the  prestrieture 
stage. 

Diet:  Careful  attention  must  be  given  that 

our  patient  have  nourishing  but  non-irritating 
food,  which  also  leaves  little  residue ; therefore 
vegetables  with  cellulose  are  avoided.  At  the 
same  time  the  diet  must  be  generous  and  of  suffi- 
cient variety  that  physical  strength  and  weight 
be  maintained.  Slow  eating  with  thorough  masti- 
cation must  be  enjoined  to  prevent  the  accumu- 
lation of  large  masses  in  the  fecal  bolus  which 
might  obstruct  tbe  bowel  above  the  stricture. 
Potatoes  should  be  well  baked  or  thoroughly 
mashed.  Milk  is  acceptable  to  the  stomach  and 


upper  intestine  but  in  the  colon  it  forms  hard, 
leathery  masses  which  are  particularly  dangerous 
in  stricture.  A mixed  diet  is  composed  of  well 
chewed  or  chopped  meat,  soup,  rice,  hominy,  ice 
cream,  fruits,  chcocolate,  fish,  oysters  and  vege- 
tables, salads  with  a bountiful  supply  of  oil  dress- 
ings. Patients  with  advanced  stricture  are  de- 
biFtated  and  emaciated  and  the  diet  must  be 
liberal.  When  selected  diet  fails  to  maintain  a 
soft  stool  such  as  will  be  spontaneously  voided  it 
will  be  necessary  to  resort  to  laxatives.  Active 
purgatives  are  to  be  avoided,  preference  being 
given  to  salines.  .Small  doses  of  magnesium 
sulphate,  3 parts,  with  sodium  bicarbonate,  1 
part,  in  an  abundance  of  water,  usually  acts  well, 
and  for  occasional  change  castor  oil,  rhubarb  or 
cascara  sagrada  may  be  substituted. 

Diarrhea  associated  with  stricture  is  due  to 
impaction  of  feces  above  the  stricture  or  to  acute 
ulceration  of  the  bowel  or  to  the  accumulation  of 
mucus  and  pus  which  leaks  down  toward  the  anus 
and  occasions  a desire  to  go  to  stool.  Cleansing 
enemas  carefully  given  each  day  are  of  the  great- 
est l)enefit,  such  as  2 per  cent  argyrol  in  water 
or  the  same  strength  of  ichcythol  or  25  per  cent 
aqueous  solution  of  krameria.  It  is  sometimes 
well  to  add  4 ounces  of  glycerin  or  olive  oil  to 
the  enema  to  assist  softening  of  the  fecal  mass. 

A 10  per  cent  solution  of  hydrogen  peroxide 
will  effectively  clear  out  any  scybala  or  dense 
fecal  accumulations  above  the  stricture.  These 
accumulations  are  always  a source  of  irritation  to 
the  supra-strictural  ulcer  and  liable  to  result  in 
impaction  and  complete  obstruction. 

Technic:  The  proper  mode  of  administering 

the  enema  is  vital.  It  is  not  necessary  that  the 
enema  tube  pass  through  the  stricture.  That 
portion  of  the  bowel  below  the  stricture  may  be 
washed  with  a few  ounces  of  fluid  previous  to 
giving  the  enema  and  thus  any  accumulation  of 
feces  and  gas  is  expelled.  By  so  doing  the  desire 
to  expel  the  enema  is  lessened.  In  order  to  lessen 
the  abdominal  pressure  and  allow  the  sigmoid  to 
drop  into  the  abdomen  the  patient  is  placed  in 
the  knee-chest  position.  This  also  lessens  the 
acuteness  of  the  splenic  and  hepatic  flexures. 
With  the  patient  in  this  position  the  enema 
reservoir  need  not  be  more  than  six  inches  above 
the  level  of  the  anus.  Gravity  also  aids  and  the 
water  trickles  in  slowly  without  causing  spasm 
of  the  colon.  If  the  enema  is  given  with  the  bag 
elevated  several  feet  above  the  hips  as  so  often 
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occurs  the  sudden  rush  of  Huid  excites  spasmodic 
contraction  of  the  bowel  with  severe  colicky  pain 
and  but  a small  amount  of  water  enters  the  bowel. 
Xo.  12  soft  rubber  urethral  catheter  is  anointed 
and  inserted  past  the  sphincter  muscles;  there  is 
no  need  of  passing  it  further.  In  the  absence 
of  a rubber  catheter,  a short  rectal  tip  may  be 
used  but  it  is  more  likely  to  irritate  the  anus. 

Dilaiaiion:  The  radical  treatment  of  stricture 
depends  on  its  location,  character  and  the 
amount  of  bowel  involved.  Strictures  within  the 
last  one  and  one-half  inches  of  the  bowel  can  be 
relieved  by  gradual  dilatation  or  some  minor  op- 
eration. Stenosis  higher  in  the  rectum,  of  tubular 
type  and  reaching  the  peritoneal  reflection  can  be 
benefited  only  by  colostomy.  If  seen  early  how- 
ever even  these  patients  can  often  be  carried  along 
very  comfortably  by  careful,  repeated  dilatations. 
This  treatment  is  further  employed  after  proc- 
totomy to  maintain  patency.  Forcible  dilatation 
ll)y  metallic  dilators  or  hydrostatic  pressure  is  so 
likely  to  rupture  the  bowel  that  it  should  never 
ibe  used.  Dilating  a stricture  high  in  the  rectum 
•or  in  the  sigmoid  is  a dangerous  procedure  even 
in  skilled  hands  as  there  is  no  way  of  knowing 
just  how  much  stretching  the  bowel  will  stand, 
and  if  it  ruptures  it  does  so  in  the  long  axis  of 
the  bowel  and  will  open  into  the  peritoneum. 

The  theory  upon  which  gradual  dilatation  has 
succeeded  in  curing  a certain  number  of  strictures 
of  the  urethra  is  that  it  squeezes  the  blood  out  of 
the  strictured  area,  and  when  the  instrument  is 
withdrawn  there  ensues  a state  of  arterial  hyper- 
emia which  results  in  absorption  of  the  newly 
formed  tissues.  During  the  early  stages  of  stric- 
ture the  blood  vessels  remain  intact,  and  are  not 
materially  diminished  in  number,  the  plastic  de- 
posit is  soft  and  absorbable. 

Weekly  and  semi-weekly  examinations  with  the 
finger  will  note  the  tonus  of  the  sphincters,  the 
patency  of  the  rectal  canal  and  any  vicious  heal- 
ing that  may  occur.  Careful  massaging  with  the 
finger  followed  by  instrumental  dilatation  deter- 
mines a hyperemia  of  the  tissues.  'I'lie  increased 
local  blood  supply  so  badly  needed  absorbs  the 
l)eginning  sclerosis  and  restores  resiliency  to  the 
:anal  and  rectal  canal.  Following  the  mas.sage  a 
proctoscope  is  introduced  and  through  it  a tampon 
•of  lamb’s  wool  saturated  with  10  per  cent,  ichy- 
thol  and  glycerin  in  oil  is  applied  to  the  scar 
ttissue  and  allowed  to  remain  until  the  following 
morning.  Syphilitic  patients  require  both  in- 


ternal medication  and  local  treatment  to  relieve 
the  cellular  infiltration  and  endarteritis.  Once 
a dense  fibrous  cicatricial  tissue  has  formed  the 
blood  supply  is  crushed  out  and  there  is  no  hope 
of  absorption  of  the  stricture. 

Gradual  dilatation  is  the  method  used  through- 
out the  world  of  surgery,  notwithstanding  that  it 
is  seldom  if  ever  curative,  and  entails  periodical 
visits  and  treatment  through  life.  It  is  carried 
on  by  the  use  of  bougies  and  rectal  dilators,  and 
requires  skill  and  good  surgical  judgment  and  is 
not  without  danger  in  the  hands  of  the  most 
skillful.  There  are  various  methods  of  intro- 
ducing the  bougie. 

Technic  of  Passing  a Bougie:  If  the  stricture 
is  within  one  and  one-half  inches  from  the  anus 
it  is  usually  an  easy  matter  to  find  the  orifice  of 
the  stricture  with  the  left  index  finger  and  then 
guide  the  bougie  along  the  finger  and  into  the 
opening.  The  soft  rubber  Wale’s  bougie  is  hol- 
low and  when  introduced  until  it  meets  obstruc- 
tion water  is  injected  through  it  in  order  to  lift 
out  of  its  way  any  fold  of  mucous  membrane  or 
fecal  mass.  If  the  stricture  is  above  the  reach 
of  the  examining  finger  or  if  its  opening  cannot 
be  easily  found,  a proctoscope  should  be  intro- 
duced and  the  dilator  passed  through  it  into  the 
stricture.  A small  instrument  should  be  tried 
first  and  then  larger  sizes  until  the  largest  one 
is  found  that  can  be  introduced  without  causing 
pain.  If  pain  is  caused  irritation  is  produced 
and  the  benefit  of  the  treatment  is  lost.  When 
this  has  been  determined  the  speculum  is  with- 
drawn and  the  bougie  is  allowed  to  remain  in 
place  for  fifteen  minutes. 

Before  removing  the  last  bougie  for  that  day. 
a warm  solution  of  boric  acid  should  be  intro- 
duced through  the  bougie,  which  brings  away 
everything  above  the  strictured  area  when  the 
bougie  is  withdrawn.  The  patient  should  be 
kept  quiet  after  the  treatment  for  at  least  a half 
hour,  and  if  there  is  any  bleeding  upon  the  with- 
drawal of  the  bougie  the  proctoscope  should  be 
immediately  introduced  to  see  the  seriousness  of 
such  hemorrhage,  for  he  should  not  be  allowed 
to  leave  the  office  until  all  doubt  is  disi)ellod. 

If  this  is  carefully  done  so  as  not  to  irritate 
the  patient’s  anus  and  rectum  these  treatments 
may  be  relocated  three  times  per  week  for  six 
weeks  thereafter.  Undue  haste  or  roughness  in 
manipulations  will  excite  acute  inflammation, 
finis  further  increasing  the  constriction  and  pain 
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and  demand  a temporary  discontinuance  of  the 
treatments.  A record  should  be  kept  of  the  sized 
instrument  used  at  the  last  treatment  and  next 
time  begin  with  the  one  size  smaller  than  the 
largest  size  used  at  the  previous  treatment.  Thus 
by  passing  three  sounds  at  each  sceance  an  in- 
crease is  constantly  maintained  until  a No.  10 
can  be  retained  for  fifteen  minutes.  After  each 
dilatation  the  bowel  should  be  irrigated  with 
normal  saline  solution.  An  old  dense  stricture 
requires  prolonged  continuous  pressure  to  over- 
come its  mechanical  resistance,  and  the  bougie 
may  be  left  in  place  several  hours,  perhaps  over 
night.  But  where  the  stricture  is  more  yielding 
a few  minutes  stretching  is  enough  and  the 
instrument  should  be  immediately  withdrawn. 

Electrolysis:  In  the  traumatic  or  post  op- 

erative strictures  much  benefit  may  be  obtained 
by  the  use  of  bougie  electrodes  attached  to  the 
negative  pole  of  the  galvanic  current.  An  in- 
sulated plated  rectal  electrode,  large  enough  to 
fully  engage  the  stricture,  is  attached  to  the 
negative  pole  of  the  galvanic  current  and  placed 
in  position.  The  positive  pole  may  be  placed 
under  the  buttock  or  leg  of  the  patient.  The 
current  is  gradually  turned  on  being  partly  gov- 
erned by  the  sensations  of  the  patient,  but  if  no 
objection  is  made  from  5 to  20  milli-amperes  are 
given  continuously  for  fifteen  to  twenty  minutes. 
Treatments  may  be  given  once  every  ten  days 
or  two  weeks. 

Considerable  soreness  follows  the  treatment, 
varying  quite  materially  in  different  individuals 
and  conditions.  For  this  reason  it  is  best  to  use 
the  milder  current  strength  for  ten  minutes’ 
duration  at  the  first  treatment,  gradually  increas- 
ing it  and  lengthening  the  time  of  its  application 
according  to  effect. 

During  the  intervals  between  treatment,  anti- 
septic washes  and  the  other  palliative  measures 
should  be  continued,  passing  bougies  or  the  elec- 
trode without  the  current,  every  few  days.  If 
these  palliative  measures  are  begun  before  the 
fibrous  tissue  has  become  fully  cicatrized  and 
while  it  is  yet  elastic  much  may  be  accomplished 
but  if  the  stricture  is  hard,  dense  and  unyielding, 
little  can  be  expected  short  of  operative  measures. 

Linear  Incisions:  (Internal  Proctotomy).  If 
the  stricture  is  in  the  anal  canal  midtiple  radial 
incisions  may  be  made  through  the  stenosis  and 
the  canal  widely  opened.  The  patient,  under 
general  anesthetic,  is  placed  in  the  extreme 


lithotomy  position  the  hips  well  raised  on  pillows. 
The  opening  in  the  stricture  is  located  with  the 
index  finger  which  is  carried  through  the  orifice 
if  possible.  Using  the  examining  finger  as  a 
guide,  a blunt  pointed  straight  blade  bistoury  is 
passed  through  the  opening  to  a point  above  the 
induration  about  the  stricture.  Turning  the  cut- 
ting edge  of  the  knife  toward  the  coccyx  the 
cicatrix  is  cut  through.  Other  incisions  are  made 
at  different  points  around  the  stricture.  Four 
to  six  such  incisions  are  usually  enough  and  the 
anal  canal  can  be  widely  opened  with  a bivalve 
speculum.  A final  thorough  digital  exploration 
is  made  to  ascertain  that  the  induration  is  com- 
pletely divided.  A diligent  search  is  also  made 
for  spurting  blood  vessels  which  if  found  should 
be  ligated. 

If  any  ragged  edges  are  formed,  or  if  fibrous 
segments  appear  between  the  points  of  incision, 
they  may  be  removed  immediately. 

The  hemorrhage  following  this  operation  is 
slight  if  the  incision  is  not  carried  deeper  than 
the  fibrous  tissue,  and  there  is  no  reason  why 
this  should  be  done,  as  the  contraction  does  not 
occur  in  the  normal  tissue.  Should  there  be 
hemorrhage  it  will  not  be  likely  to  prove  serious 
unless  the  stricture  should  be  located  high  in 
the  rectum,  and  fortunately  the  majority  of 
strictures  occur  in  the  lower  portions. 

A thick  walled  rubber  tube,  one-half  or  three- 
quarters  of  an  inch  thick  and  six  inches  long  is 
wrapped  with  gauze  then  covered  with  rubber 
dam  and  annointed  with  vaseline.  This  tube  is 
introduced  until  its  distal  end  just  appears  at 
the  anus  and  in  this  position  maintains  con- 
tinuous distention  of  the  operative  field.  A 
stout  silk  thread  transfixing  the  lower  end  of  the 
tube  attaches  it  to  the  pad  of  folded  gauze  sponges 
applied  to  the  perineum.  The  tube  is  removed  in 
48  hours  and  the  wound  irrigated  with  normal 
salt  solution.  During  convalescence  dilatation 
is  practiced  every  day  with  a bivalve  speculum 
or  a conical  dilator.  After  healing  takes  place 
bougies  should  be  regularly  passed.  The  dilators 
and  bougies  should  always  be  well  anointed  with 
olive  oil  before  using.  The  bowels  should  not 
be  restrained  but  rather  the  stools  should  be  kept 
soft. 

Proctotomy:  This  operation  is  limited  to 

strictures  involving  only  the  rectum  or  that  do 
not  extend  upwards  more  than  one  inch  above 
the  peritoneal  reflection.  It  is  also  a safe  opera- 
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tion  liaving  a low  mortality.  Boentgenograms 
should  always  be  taken  during  the  study  of  the 
stricture  and  if  the  upper  and  lower  limits  can- 
not be  outlined  it  may  be  necessary  to  open  the 
abdomen  to  detemoine  the  amount  of  intestinal 
involvement.  It  is  of  course  useless  to  do  a sacral 
proctotomy  if  the  sigmoid  is  invaded  with  a 
hyperplastic  infiajnmation  which  will  subse- 
quently end  in  cicatrial  contraction. 

The  patient  is  placed  in  the  left  semi-prone 
position  with  the  head  lowered.  An  incision  is 
made  along  the  right  side  of  the  sacrum  from 
just  below  the  posterior  inferior  spine  of  the 
ileum  down  almost  to  the  anus,  exposing  the 
coccyx  and  the  origin  of  the  gluteus  maximus 
muscle.  The  operator’s  left  index  finger  is  in- 
! serted  between  the  rectum  and  the  sacrum  and 
• the  gluteus  maximus  is  detached  from  its  bony 
: attachment.  The  coccyx  is  detached  and  turned 
I back  with  the  superficial  flap.  If  more  space  is 
: required  a portion  of  the  sacrum  may  also  be 
: removed  but  resection  of  the  sacrum  adds  very 
1 little  to  the  exposure  of  the  operative  field  and 
contributes  very  much  to  the  shock  of  the  patient. 
TTlue  rectum  has  now  been  exposed  into  the  hol- 
low of  the  sacrum.  The  superior  hemorrhoidal 
artor  on  the  posterial  wall  of  the  rectum  is  identi- 
fied and  avoided  in  making  the  longitudinal  in- 
cision through  the  stenosed  area.  All  bleeding 
points  are  picked  np  and  the  possible  existence 
of  other  strictures  is  thought  of  and  the  rectum 
is  thoroughly  explored.  Longitudinal  incisions 
may  be  made  through  various  parts  of  the  fibrous 
stricture  thus  facilitating  full  dilatation  of  the 
bowel.  Having  assured  ourselves  that  the  con- 
dition is  relieved,  a full  sized  bougie  is  passed 
well  up  into  the  sigmoid.  After  the  bougie  is 
■ji’emoved  a large  drainage  tube  is  introduced  at 
7 Tie  anus  and  carried  w^ell  alwve  the  field  of  opera- 
tion  to  assist  in  carrying  out  the  gas  and  li(iuids 
Writhout  contaminating  the  wound. 

'The  split  edges  of  the  rectal  wound  are  now 
r ^^noximated  over  the  drainage  tube  and  sutured 
t,  >gether  through  the  muscular  wall  of  the  bowel, 
th,  ^fcsutures  not  penetrating  the  mucosa.  Drain- 
age ii'^  provided  for  the  retro-rectal  space. 

T Vi  re  is  usually  considerable  serosanguineous 
disch,  from  the  wound  for  the  first  two  days. 
On  thi  » .second  day  the  packing  is  removed,  the 
cavity  ^ vat^hed  out  with  warm  saline  solution,  and 
ir«{»cke(  1 U sing  less  gauze  at  each  packing.  .After 
jfjje  bowe  Is  I move  our  patient  should  Itave 


a daily  enema.  If  the  evacuations  are  liquid  or 
frequent  they  should  be  controlled  by  the  ad- 
ministration of  deodorized  tincture  of  opium. 
As  soon  as  the  tube  is  removed  dilatation  is 
begun  and  must  be  continued.  Primary  union 
is  not  the  rule,  most  patients  suffer  with  a fecal 
fistula  for  a time  but  as  the  sphincters  are  not 
injured  the  possibility  of  incontinence  is  spared. 

Excision:  It  is  rarely  advisable  to  resort  to 

excision  is  non-malignant  fibrous  stricture  and 
because  of  the  tendency  to  recurrence  of  the 
stenosis  at  the  site  of  operation  this  procedure 
has  little  or  no  advantage  over  jiroctotomy  in 
re-establishing  the  functional  activity  of  the 
rectum.  It  is  applicable  only  in  low  seated  an- 
nular strictures  and  should  not  be  attempted  in 
the  tubular  variety.  We  have  described  this 
technic  in  the  consideration  of  cancer  of  the 
rectum  and  need  not  repeat  here. 

Colostomy:  Is  the  operation  of  choice  in  tub- 
ular obliteration  of  the  rectal  canal  or  in  stric- 
ture in  the  pelvic  colon. 

Colostomy  enables  us  to  explore  the  abdominal 
cavity  and  relieves  obstruction  and  toxemia,  and 
should  be  advised  in  all  strictures  that  obliterate 
the  rectal  ampulla  or  sigmoid.  Earlier  surgeons 
reserved  this  operation  until  obstruction  was  im- 
minent or  mitil  the  pain  was  unbearable.  Col- 
ostomy is  now  performed  earlier  because  it  affords 
physiological  rest  and  drainage  to  tlie  ulcerated 
.surfaces  and  relieves  infection.  "Wlren  this  is 
done  as  a preliminary  procedure  to  perineal  sur- 
gery our  results  are  much  better  tlian  by  any 
other  method.  After  the  stricture  has  been  ex- 
cised or  dilated  and  the  rectal  condition  ap- 
parently cured  the  fecal  current  can  be  restored. 

In  resume  of  this  very  perplexing  subject  it 
is  our  procedure  with  patients  with  a stricture 
in  the  lower  rectum  inches  from  anus)  and 
anal  canal  to  use  gradual  dilatation.  If  above 
this  limit  but  still  confined  to  the  rectum  we 
prefer  ]>roctotomy  and  if  above  the  reach  of  the 
finger  we  advise  colostomy  deciding  after  tl\e 
aiidomen  is  opened  whether  excision  and  anas- 
tomosis is  feasible  or  not.  If  the  temporary 
colostomy  is  to  be  provided  it  should  be  made 
into  the  transverse  colon  that  the  surgeon  may 
later  have  a freely  movable  sigmoid  to  bring 
down. 
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Constriction  of  Rectum  at  site  of  Rectal  Valves. 


THE  USE  OF  RADIUM  IN  GYNECOLOGY* 
W.  C.  Danfoeth,  B.S.,  M.D.,  P.A.C.S. 

EVANSTON,  ILLINOIS 

Radium  has  come  to  be  one  of  the  important 
factors  in  the  armamentarium  of  the  gynecolo- 
gist. Yet  we  may  question  whether,  with  the  ex- 
pansion of  its  use,  has  come  a corresponding 
extension  of  clear  conception  of  its  indications 
and  contra-indications.  An  agent  as  powerful  as 
radium  must  necessarily  possess  a considerable 
potentiality  for  evil.  Properly  used  it  is  one  of 
the  most  valuable  additions  which  recent  years 
have  brought  to  us.  Yet  some  of  the  cases  seen 
by  gynecological  surgeons,  in  which  suggestions 
are  made  by  attending  physicians  as  to  irradia- 
tion, would  cause  it  to  appear  that  clearly  defined 
ideas  of  its  proper  use  have  not  yet  reached  all 
of  our  profession.  For  convenience  of  considera- 
tion we  may  group  the  conditions  under  which 
it  may  be  used  as  follows: 

1.  Non-malignant  states  causing  bleeding. 

(a)  Myopathic  bleeding — uterine  insuffi- 
ciency. 

(b)  Fibroids. 

2.  Carcinoma. 

3.  Inflammatory  conditions. 

4.  Symptoms  other  than  bleeding,  caused  by 
menstruation. 

The  most  frequent  occasion  for  irradiation  is 
bleeding  occurring  at  or  near  the  menopause. 
This  may  sometimes  be  quite  severe  and  become 
the  cause  of  a marked  secondary  anemia.  Drug 
thereapy  is  of  little  use.  We  formerly  made  use 
of  curettage,  and  if  this  failed,  resorted  to  sub- 
total hysterectomy.  These  cases  today  may  al- 
most without  exception  be  managed  by  the  use 
of  radium.  Most  of  these  women  are  over  forty. 
Under  that  age  one  should  approach  the  appli- 
cation of  radium  with  due  consideration.  Above 
that  age,  with  the  menopause  not  far  off,  or 
indeed  in  the  act  of  accomplishing  itself,  as  evi- 
denced by  the  hemorrhage,  one  may  irradiate 
without  compunction.  A dose  of  1000  to  1200 
mgm.  hours  is  sufficient.  The  technic  of  appli- 
cation is  now  so  well  understood  that  discussion 
of  it  is  needless.  One  practical  point  may  be 


’Read  before  the  Stevenson  County  Medical  Society,  May 
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spoken  of,  which  has  been  impressed  by  unpleas- 
ant experience  upon  the  minds  of  a number  of 
workers  in  this  field,  myself  among  the  number. 
After  the  radium  capsule  has  been  placed  in  the 
body  of  the  uterus,  one  should  place  the  end  of 
a piece  of  narrow  uterine  packing,  or  other  bit 
of  gauze,  up  to  and  just  through  the  internal  os, 
in  order  that  the  capsule  may  not  slip  down 
upon  it.  This  has  been  known  to  cause  enough 
reaction  at  that  point  to  cause  a later  stenosis 
with  development  of  a pyometra  or  hematometra. 

We  may  expect  relief  of  bleeding  in  these 
cases  in  a little  over  90  per  cent.  In  about  150 
applications  of  radium  for  bleeding  in  either 
simple  insufficiency  or  in  small  fibroids  we  had 
results  a trifle  better  than  that,  about  93  per 
cent.  So  large  a proportion  of  these  case  are  re- 
lieved by  irradiation  that  we  may  regard  this 
form  of  therapy  as  of  more  value  than  any 
other. 

The  treatment  of  fibroids  by  irradiation  gives 
good  results  within  a limited  field.  Before 
choosing  irradiation  one  should  consider  care- 
fully whether  any  contra-indication  exists.  In 
uterine  bleeding  from  insufficiency  or  fibroid  one 
should  keep  clearly  in  mind  that  pelvic  infection 
renders  the  use  of  radium  in  the  uterus  danger- 
ous. Pelvic  infection  in  the  acute  stage  may 
cause  uterine  bleeding.  One  should  be  quite 
certain  that  the  bleeding  to  be  treated  is  not  of 
this  type.  The  application  of  radium  in  a case 
of  this  sort  would  be  dangerous.  Old  and  ap- 
parently quiescent  infections  may  be  rendered 
acute.  A history  of  pelvic  infection  should 
cause  irradiation  to  be  rejected.  Again  in 
■^omen  under  forty  radium  should  be  chosen  only 
after  careful  consideration.  Permanently  to 
stop  bleeding  means  enough  irradiation  to  cause 
a cessation  of  ovarian  activity.  Many  times  an 
operation  is  a lesser  evil  than  this.  Particularly 
in  fibroids,  it  is  better  to  remove  the  cause 
of  the  bleeding  by  hysterectomy  or  possibly 
myomectomy,  leaving  the  ovaries,  than  to  pro- 
duce a menopause  years  before  it  is  normally  to 
be  expected. 

It  is  better  for  the  women  who  are  to  be 
irradiated  to  be  over  forty,  the  further  over  the 
better.  Again,  when  considering  irradiation  for 
fibroids,  after  carefully  excluding  the  possibility 
of  infection,  and  after  refraining  from  suggest- 
ing its  use  in  women  who  are  young  enough  to 
make  some  other  form  of  treatment  preferable, 
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we  have  found  it  advisable  to  restrict  its  use  to 
the  smaller  growths.  Our  usual  practical  rule  is 
to  radiate  only  in  tumors  not  over  the  size  of  a 
three  months’  pregnancy.  Even  smaller  than 
this  is  better.  Again  tumors  located  on  the  outer 
part  of  the  uterine  wall,  are  not  well  fitted  for 
irradiation.  These  generally  do  not  bleed  and 
therefore  do  not  need  it.  Having  considered 
all  these  limitations  it  is  clear  that  the  fibroids 
suitable  for  irradiation  are  found  in  a rather  re- 
stricted field.  Within  this  field  radium  is  of  great 
use.  Eestriction  as  to  size  may  be  disregarded 
when  the  woman  is  a poor  surgical  risk. 

The  dosage  for  fibroids  should  be  a little  larger 
than  for  simple  bleeding.  Twelve  to  fifteen 
hundred  milligram  hours  as  a rule  suffice.  In 
applying  radium  in  cases  of  fibroid  it  is  well  to 
ascertain  prior  to  placing  the  capsule  in  the 
uterus  whether  any  tortuosity  of  the  canal  may 
possibly  interfere  with  its  removal.  Should  this 
appear  to  be  likely  it  is  better  to  make  use  of 
some  other  treatment. 

The  relief  from  bleeding  after  irradiation  is  not 
always  immediate.  ]\Iany  women  will  have  a 
period  after  treatment  and  may  flow  rather 
freely.  This  is  especially  apt  to  be  so  if  a fibroid 
is  present.  In  about  one  quarter  of  the  cases  a 
second  period  may  appear.  This  second  period 
is  usually  scanty,  but  may,  in  exceptional  cases 
be  rather  free.  After  this,  as  a rule,  no  further 
bleeding  appears.  We  prefer,  when  the  length 
of  the  uterine  canal  makes  it  feasible,  and  par- 
ticularly when  irradiating  for  bleeding  caused 
by  fibroids,  to  use  100  mgms.  of  radium  in  two 
capsules  placed  tandem  in  the  uterine  canal. 
This  subjects  the  entire  body  of  the  uterus  more 
evenly  to  the  action  of  the  rays. 

A leukorrheal  discharge  may  be  present  for  a 
time,  usually  a few  weeks,  after  irradiation. 
This  disappears  or  lessens  of  itself,  and  some- 
times a previously  troublesome  discharge  may  be 
made  less  so  after  the  full  effect  of  the  radium 
has  been  exerted. 

\ third  sequela  may  be  a watery  discharge. 
This  lasts  from  four  to  six  weeks,  disappears  of 
itself,  and  needs  no  treatment.  Explanation  to 
the  patient  as  to  these  results  of  treatment 
before  she  leaves  the  hospital  will  save  explana- 
tion later. 

Irradiation  in  this  group  of  cases  is  quite  safe 
if  scrupulous  attention  is  paid  to  the  possible 
presence  of  latent  infection,  and  if  the  usual 


precautions  as  to  asepsis  which  should  accom- 
pany any  surgical  procedure  are  observed.  In 
over  150  such  cases  we  have  had  no  death  and 
only  one  severe  febrile  reaction.  This  was  early 
in  our  work  in  this  field,  before  we  had  come  to 
appreciate  fully  the  importance  of  excluding  any 
case  in  which  infection  might  be  present.  By 
all  means  the  most  important  part  of  radium 
therapy  is  the  selection  of  cases.  This  means 
careful  gynecological  diagnosis.  The  application 
of  the  radium  is  so  simple  that  a man  of  small 
operative  experience  may  easily  do  it.  Accurate 
recognition  of  pelvic  pathology  is  sometimes  diffi- 
cult even  for  the  expert  examiner.  We  feel, 
therefore,  that  irradiation  for  pelvic  disease 
should  be  done  by  the  gynecological  surgeon. 
Eadium  therapy  is  not  a competitor  of  surgery 
in  this  field,  but  is  itself  a part  of  pelvic  surgery. 
The  woman  who  requires  relief  from  bleeding  is 
most  safely  cared  for  by  one  who  can  intelli- 
gently differentiate  between  conditions  which 
will  respond  well  to  irradiation  and  those  which 
should  be  operated  upon.  Eadium  unintelli- 
gently  used  is  not  without  danger.  One  should 
approach  these  cases  with  an  open  mind,  without 
prejudice  for  either  irradiation  or  surgery.  This 
is  difficult  alike  for  the  specialist  in  radiology  or 
for  the  surgeon  whose  experience  is  wholly  opera- 
tive. 

In  the  treatment  of  cancer  we  must  sharply 
distinguish  between  cancer  of  the  corpus  and 
cancer  of  the  cervix.  The  former  should  not  be 
irradiated.  Metastasis  occurs  comparatively  late 
in  cancer  of  the  body  of  the  uterus.  Operative 
results  are  so  good  that  surgical  treatment 
should  be  the  rule.  Our  results  in  these  eases 
have  been  very  satisfactory,  and  this  experience 
is  reported  from  practically  every  active  clinic. 

Cancer  of  the  cervix  is  an  entirely  different 
matter.  Opinions  .still  vary  as  to  the  relative 
merits  of  irradiation  and  operation,  but  radium 
has  of  late  had  the  more  adherents.  Some  very 
far  advanced  cases  are  better  off  with  neither. 

In  our  own  service  we  choose  operation  in  car- 
cinoma of  the  cervix  only  in  those  cases  in  whicli 
the  growth  is  clearly  confined  to  the  cervix,  the 
uterus  freely  movable,  and  a margin  of  healthy 
cervical  mucosa  between  the  cancer  and  the  vagi- 
nal wall.  These  are  quite  the  exception  and 
we  have  seen  only  three  in  the  past  three  years. 
One  of  these  was  irradiated  and  is  now  in  an  ad- 
vanced stage  of  the  disease  and  will  probably  live 
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but  a few  months  more.  The  other  two  were 
operated  upon,  and  so  far  as  pathological  exam- 
ination could  determine,  the  carcinoma  was  con- 
fined to  the  excised  uterus.  Operation  has  been 
too  recent  to  be  certain  as  to  the  final  outcome. 

The  great  majority  of  cases  which  the  sur- 
geon sees  are  beyond  the  limits  named  above.  In 
these  radium  is  of  great  value.  It  enables  us  to 
prolong  life,  stop  bleeding,  do  away  with  the 
foul  discharge,  and  give  the  woman  for  a time 
decidedly  greater  comfort.  A few  very  simple 
practical  points  are  of  value.  Eadium  is  best 
used  in  the  form  of  a tube  in  the  cervical  canal, 
together  with  needles  placed  at  the  periphery  of 
the  growth  in  a circle.  This  applies  to  the  larger 
number  of  men  who  are  able  to  use  radium  in 
smaller  amount.  In  those  fortunate  institutions 
in  which  a gram  is  available  a different  technic 
is  used.  Less  than  100  mgms.,  however,  is  of 
very  little  use  in  cancer.  Too  small  an  amount 
may  do  harm.  The  mode  of  application  just  al- 
luded to  permits  of  cross  firing  the  growth  and 
the  needles  in  the  outlying  part  help  to  extend 
the  area  over  which  the  effect  of  the  radium  is 
exerted.  If,  in  order  to  place  a tube  in  the  cer- 
vix, the  canal  must  be  dilated,  it  is  better  to  burn 
it  with  a cautery  to  the  necessary  diameter 
rather  than  to  use  dilators.  The  latter  may 
cause  cracks  in  the  growth  and  open  lymph 
spaces,  and  thus  tend  to  spread  the  cancer.  If 
any  part  of  the  cancer  mass  must  be  removed,  it 
should  be  done  with  a cautery  or  by  diathermy. 
Eemoval  of  cancer  tissue  with  a curette  is  not 
wise. 

The  first  dose  is  the  all-important  one.  We 
are  accustomed  to  give  from  3500  to  4000  milli- 
2Tam  hours  and  not  to  repeat  unless  evidence  of 
later  extension  is  seen.  We'have  for  some  time 
had  our  patients  take  one  series  of  deep  x-ray 
exposures  about  six  weeks  after  the  use  of  radium. 
I am  still  to  be  convinced  of  the  actual  value  of 
this  but  we  expect  to  continue  it  for  the  present. 

The  immediate  results  are  often  exceedingly 
good.  Great  masses  of  cancer  filling  the  vaginal 
vault  disappear,  bleeding  ceases,  the  uterus  some- 
times becomes  more  moveable,  and  the  woman  is 
given  at  least  a period  of  comfort  and  some 
lengthening  of  life.  While  the  number  of  five- 
year  cures  is  not  flattering,  there  appear  to  be 
about  as  many  as  after  radical  operation.  The 
radium  has  the  advantage  of  avoiding  the  pri- 
mary operative  mortality,  which  is  considerable. 


in  some  good  clinics  where  all  operations  are  done 
by  skillful  operators  averaging  over  ten  per  cent. 
In  less  experienced  hands  the  mortality  of  radi- 
cal surgical  interference-for  cervical  cancer  would 
be  far  higher.  He  who  essays  a difficult  surgical 
procedure  should  remember,  when  asked  the  risk^ 
that  the  mortality  rate  of  some  world  famous 
clinic  does  not  supply  the  answer.  * The  risk  Ms 
patient  takes  is  evidenced  by  his  own  personal 
results.  Operation  should  not  be  chosen  in  cer- 
vical cancer  except  in  exceptional  instances.  We 
prefer  to  radiate  almost  all  of  our  cases,  operat- 
ing on  those  only  in  which  painstaking  investiga- 
tion shows  that  the  cancer  is  confined  to  the? 
uterus,  and  we  are  certain  that  the  uterus  may  be' 
removed  without  going  into  any  area  which  is  in- 
vaded by  cancer.  This  reduces  our  operable  cases 
to  a very  small  number. 

In  view  of  what  has  been  said  concerning  the 
importance  of  excluding  all  infected  cases  from 
radium  therapy  the  inclusion  of  a group  of  in- 
flammations may  seem  strange.  The  only  product 
of  infection  which  may  be  treated  at  all  by  irra- 
diation is  chronic  endovervicitis.  The  relief  of 
persistent  leukorrheal  discharges  has  been  a gyne- 
cological problem  for  a long  time.  The  use  of 
radium  in  the  cervical  canal  has  been  suggested 
by  Curtis,  for  the  purpose  of  destroying  wholly 
or  in  part  the  infected  glands  of  the  cervical 
mucosa.  Our  oum  experience  with  this  method  of 
treatment  has  been  small  and  not  wholly  satis- 
factory. In  vmunger  women  one  must  always; 
keep  in  mind  the  danger  of  affecting  the  ovaries; 
and  also  of  producing  a rigidity  of  the  cervix  bjr 
the  production  of  scar  tissue  which  results  from 
irradiation.  These  facts,  together  with  the  con- 
clusion that  the  method  is  probably  not  as  effec- 
tive as  we  had  hoped  it  might  be,  will  probably 
prevent  this  mode  of  treatment  from  attaining  a 
Avide  use.  Dosage  should  be  quite  small,  250-300 
mgm.  hours,  the  radium  thinly  screened  and 
fastened  in  the  cervix  by  a suture  or  a Michel 
clip.  It  should  not  be  used  in  any  case  in  which 
an  infection  of  the  tubes  has  ever  been  present. 

There  are  occasionaUy  and  quite  exceptionally 
cases  in  which  irradiation  may  be  used  for  the 
relief  of  symptoms  connected  with  the  period, 
and  which  are  sufficiently  severe  to  demand  re- 
lief. even  at  the  expense  of  producing  a perma- 
nent amenorrhea.  In  our  own  experience  this 
has  occurred  but  once.  This  was  in  a woman  of 
33,  Avho  had  had  a sufficiently  severe  toxemia  of 
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early  pregnancy  to  necessitate  therapeutic  abor- 
tion. Her  only  other  pregnancy  had  ended  in 
eclampsia  at  eight  months.  She  had  headaches 
every  month  of  unusual  severity  and  duration, 
being  disabled  ten  days  out  of  each  month.  Her 
physician,  one  of  Chicago’s  best  known  internists, 
had  labored  faithfully  to  control  the  headache 
without  success.  All  possible  investigations  for 
foci  of  infection  had  been  made.  When  she  was 
referred  to  me  he  raised  the  question  whether,  as 
the  pain  was  distinctly  periodic,  it  would  not  be 
justifiable  to  stop  menstruation.  This  was  done 
by  irradiation  with  almost  complete  relief  from 
the  headaches.  The  admission  of  an  occasional 
case  of  this  sort  to  radium  therapy  does  not  jus- 
tify its  frequent  and  careless  use  upon  women 
before  the  menopause  for  less  than  completely 
sufficient  reasons. 


FRACTURE  OF  THE  HECK  OF  THE 
HUMERUS.* 

Clyde  A.  Finley,  M.  D., 

GALESBURG,  ILL. 

This  paper  deals  only  with  that  type  of  frac- 
ture in  which  the  break  is  near  the  head  of  the 
bone  and  the  proximal  fragment  is  more  or  less 
comminuted.  This  injury  occurs  only  in  direct 
violence  either  by  being  struck  a forcible  blow 
with  some  object  driven  by  external  force  or  by 
the  body  falling  heavily  against  some  other  ob- 
ject and  receiving  the  force  of  the  impact  at 
the  site  of  fracture.  Of  the  six  cases  treated 
one  fell  from  the  side  of  a freight  car  and  struck 
on  the  shoulder  against  the  edge  of  a steel  rail, 
one  fell  from  a windowsill  and  struck  the  back 
of  a chair,  two  fell  from  bicycles  against  the 
comer  of  the  crubstone,  one  was  struck  by  a 
pitchfork  handle  which  had  been  snatched  away 
from  him  by  a moving  belt  and  whirled  around 
the  belt-wheel  and  one  was  picked  up  by  a belt, 
whirled  around  a bolt-wheel  and  thrown  against 
a cement  abutment. 

These  cases  all  presented  the  picture  more  of 
a dislocation  than  of  fracture,  except  the  end  of 
the  displaced  shaft  seemed  to  be  lacking  in  the 
usual  ball-like  feel  of  the  head  of  the  humerus. 
On  four  of  these  cases  attempt  at  reduction  for 
dislocation  was  made  previous  to  the  time  T 
saw  them.  My  first  step  in  diagnosis,  as  is  my 

I 

“Read  before  Section  on  Surgery.  I1tinoi<i  Slate  Medical 
Society,  Quincy.  May  19-21,  1926. 


usual  method  in  all  cases  where  bone  injury  may 
be  possible,  was  an  x-ray  picture.  This  shows 
at  once  the  condition  to  be  dealt  with  and  spares 
the  patient  considerable  suffering  as  well  as  avoid- 
ing the  possibility  of  doing  damage  by  the  sharp 
points  on  the  end  of  the  displaced  fragment. 
Open  operation  was  done  in  all  cases.  In  none 
of  them  was  there  much  comminution  of  the 
end  of  the  lower  fragment,  the  line  of  fracture 
being  generally  transverse  with  one  or  more  sharp 
protmding  angles.  The  upper  fragment  was 
badly  splintered  as  far  as  bony  structure  was 
concerned,  and  in  one  case  the  cartilaginous 
joint  surface  was  fractured  across  part  of  its  face. 

It  had  formerly  been  my  custom  in  this  class 
of  injury  to  remove  the  proximal  fragment  in 
toto,  smooth  off  the  end  of  the  lower  fragment 
and  shove  it  up  into  the  glenoid  cavity,  and  em- 
ploy one  or  another  kind  of  fixation  for  the  arm 
and  shoulder.  It  will  always  be  found  that  the 
upper  fragment  is  firmly  held  by  the  capsular 
ligament,  even  though  this  ligament  be  badly 
lacerated.  The  best  approach  is  through  the 
deltoid  muscle,  separating  the  fibres  from  below 
upward  with  a blunt  dissector  in  order  to  avoid 
injury  to  the  circumflex  artery,  vein  and  nerve. 
The  work  on  the  bone  consists  in  first  turning 
out  the  end  of  the  lower  fragment,  removing 
all  sharp  points  and  rounding  off  the  edges. 
This  is  then  depressed  and  all  loose  fragments, 
some  of  which  are  usually  found  imbedded  in 
the  cancellous  tissue  of  the  head,  are  removed. 
The  cancellous  structure  is  then  removed,  scrap- 
ing out  everything  from  within  the  head  down 
to  solid  bone.  All  sharp  points  are  removed 
and  the  edges  rounded  off.  This  leaves  a smooth 
cup-like  structure  held  by  the  capsular  ligament. 
The  smooth  end  of  the  low'er  fragment  is  now 
raised  and  inserted  into  this  cup.  If  possible 
secure  the  fragments  together  with  suture  be- 
tween the  insertion  of  the  capsular  ligament  and 
periosteum,  or  tendon  or  ligament.  The  wound 
is  closed  without  drainage. 

Any  form  of  fixation  may  be  used,  simply  be- 
ing sure  that  proper  position,  especially  that  of 
rotation,  is  maintained.  This  operation  gives 
very  close  to  one  hundred  per  cent,  functional  as 
well  a.s  anatomical  results. 

DISCUSSION 

Dr.  S.  C.  Woldenburff,  Chicago : I want  to  bring 

out  a few  points  for  I am  quite  in  doubt  as  to  tlie 
statements  Dr.  Finley  bas  made.  First,  if  I under- 
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stand  correctly,  he  is  dealing  with  a fracture  of  the 
surgical  neck  of  the  humerus  or  close  to  the  joint.  He 
states  that  all  these  fractures  are  mostly  comminuted. 
I understand  by  a comminuted  fracture  that  the 
proximal  fragment  is  split.  If  I got  his  interpretation 
correctly  he  corrected  the  fracture  by  making  a cavity 
and  shifting  the  lower  fragment  into  the  cavity.  I 
do  not  believe  that  I quite  understand  that  point,  as 
I do  not  see  how  it  is  possible  for  one  to  gouge  out 
a cavity  in  a comminuted  fracture. 

Another  point  I want  to  emphasize.  The  Doctor  says 
there  is  very  little  shortening  by  pushing  the  lower 
fragment  into  that  cavity  and  that  there  is  100  per 
cent  function.  I do  not  see  how  this  is  possible.  I 
realize  that  I am  an  embryo  Orthopedic  Surgeon,  but 
do  believe  that  I have  had  some  experience  with  frac- 
tures by  being  connected  with  the  Veteran’s  Bureau, 
where  I had  over  150  fracture  cases  on  the  service 
over  long  periods  of  time,  and  cannot  see  how  a person 
can  make  it  a general  rule  to  operate  on  all  these 
fractures.  I would  rather  be  inclined  to  be  less  radical 
in  this  type  of  fracture,  more  so  than  in  any  other 
type,  and  therefore  would  try  a closed  reduction  first 
before  I did  anything  else.  In  my  own  experience, 
which  is  over  a half-dozen  of  these  cases,  I got  fairly 
good  results  with  the  aeroplane  splint  or  the  modified 
Thomas  splint. 

Another  point  I want  to  bring  out.  The  Doctor  says 
it  should  be  dressed  in  internal  rotation  with  extreme 
abduction.  If  you  will  put  up  a fracture  in  flexion 
and  abduction  and  external  rotation  when  possible,  you 
are  going  to  get  not  100  per  cent,  but  approximately 
90  per  cent,  and  if  you  do  not  like  to  put  the  patient 
up  in  that  way,  traction,  abduction  and  external  rota- 
tion, according  to  the  method  of  Joseph  Blake  of 
New  York,  will  give  very  satisfactory  results.  If  you 
can  keep  the  patient  in  bed  for  two  or  three  weeks  you 
will  get  100  per  cent  results,  with  the  method  stated 
above. 

I do  not  see  how  we  can  accept  the  idea  of  doing 
an  open  operation  on  a fracture  of  this  kind,  when  a 
less  radical  procedure  will  give  a much  better  result. 

Dr.  B.  E.  Le  Master,  Bushnell : I would  like  to  ask 
the  Doctor  if  in  any  of  these  cases  the  head  of  the 
bone  was  dislocated.  If  the  head  were  dislocated  it 
may  be  necessary  to  put  it  back  by  open  operation. 

Dr.  J.  R.  Harger,  Chicago:  Why  operate  if  results 
can  be  obtained  without  operation?  I have  found  the 
non-operative  method  very  satisfactory  in  most  of 
these  cases. 

Dr.  C.  Finley,  Galesburg  (closing  the  discussion)  : 
In  answer  to  Dr.  Woldenburg’s  remarks,  I am  not 
talking  about  the  surgical  neck  or  the  anatomical  neck; 
I am  talking  about  fracture  close  to  the  head  where 
there  is  a comminution  which  in  some  cases  extends 
across  the  cartilaginous  surface.  The  fracture  is 
usually  transverse  but  there  may  be  a fragment  or 
two  slicking  up.  That  is  the  type  of  fracture  I am 
talking  about,  not  a dislocation.  The  Doctor  speaks 
about  not  being  able  to  excavate  the  upper  frag- 
ment. You  will  get  an  excavation  at  least  one  inch 


deep  in  this  type  of  fracture.  I have  not  had  a case 
in  which  there  was  not  a cavity  at  least  one  inch 
deep. 

Doctor  Harger  wanted  to  know  why  we  did  not 
treat  this  fracture  with  a closed  operation  instead  of 
an  open.  You  have  a comminution  extending  into  the 
soft  tissues  and  you  are  going  to  have  a callus  thrown 
out.  You  are  going  to  have  a mass  of  bone  accumulate 
that  will  not  give  much  function.  You  will  not  get 
results  except  by  the  open  method.  You  excavate  the 
head  of  this  bone ; you  have  a cavity  that  is  practically 
an  inch  deep.  The  head  is  up  in  the  glenoid  cavity. 
You  put  your  blunt  instrument  down  against  the  shaft 
of  the  bone  and  go  up.  You  are  not  going  above  the 
insertion  of  the  capsular  ligament.  If  the  arm  is 
properly  immobilized  you  will  have  100  per  cent  func- 
tion. I am  not  condemning  the  aeroplane  splint,  but 
I have  obtained  good  results  by  my  method. 

SCROTAL  CALCULI. 

L.  Brannon,  M.  D., 

JOLIET,  ILL. 

Apparently  vesicle  stones  in  the  scrotum  are 
rarely  found.  There  are  no  cases  reported  in  the 
literature  which  I have  or  have  access  to.  The 
consulting  bureau  of  the  W.  F.  Prior  Company, 
Inc.,  have  furnished  me  with  the  reports  of  two 
cases.  The  first  reported  hy  J.  T.  Tazvitski : 
(a  case  of  Uric  Stones  in  the  Cellular  Tissue  of 
the  Scrotum.)  Lietopis  Russkoi  Khirurgii,  St. 
Petersburg,  111,  319.  Year,  1898.  The  second 
case — J.  L.  White,  Case  of  Urethral  Stricture 
with  Calculus  in  the  Scrotum.  Medical  Record 
and  Annals,  1924,  XVIII,  136. 

The  author  wishes  to  report  the  case  of  Mr. 
J.  McG.,  age  5-5,  married  36  years.  Railroad 
engineer.  Always  in  the  best  of  health.  Never 
had  urethritis  or  any  disease  of  the  genital  or- 
gans. Since  a child  he  knew  there  was  a hard 
lump  at  about  the  posterior  end  of  the  anterior 
urethra.  This  lump  had  gradually  increased  un- 
til it  reached  the  size  of  a hen’s  egg.  He  never 
consulted  a physician  as  it  never  gave  him  any 
inconvenience,  pain  or  difficult^’  in  urinating. 
A short  time  before  the  present  trouble  started 
he  wore  a pair  of  overalls  that  were  tight  and 
caused  considerable  pressure  on  the  scrotum. 
He  thought  this  brought  on  the  present  trouble 
for  he  soon  noticed  a constant  desire  to  urinate 
which  was  painful,  burning  and  difficult.  The 
difficulty  in  urinating  increased,  the  stream  be- 
came smaller  until  the  urine  came  in  drops. 
On  the  night  of  April  17,  he  was  unable  to  pa.«s 
any  urine  and  catherization  had  to  be  restored 
to.  There  was  enough  pus  on  the  meatus  to 
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enable  me  to  get  a smear,  which  contained  many 
staphylococci  and  strephlococci  but  no  gonococci. 
Ice  was  kept  on  the  scrotum  and  the  bladder 
emptied  twice  daily  with  a soft  No.  2F.  rubber 
catheter  until  April  23  when  he  was  removed  to 
the  St.  Joseph  Hospital  for  the  purpose  of  hav- 
ing the  scrotal  abscess  opened  and  drained.  April 
24,  with  gas  anesthesia,  an  incision  was  made  in 
the  skin  of  the  scrotum  a little  to  the  left  of 
the  raphe  and  Just  below  the  point  where  the 
skin  of  the  scrotum  is  attached  to  the  penis. 
An  ounce  or  more  of  foul  smelling  pus  was  re- 
moved and  on  inserting  my  finger  into  the  wound 
I found  several  stones  which  were  hurriedly 
removed  by  crushing  with  forceps  and  curet. 
The  wound  was  packed  with  iodoform  gaime. 
There  was  no  chance  to  see  how  large  the  open- 
ing into  the  posterior  urethra  was,  for  the  patient 
was  not  doing  well  and  the  anesthetist  discon- 
tinued the  anesthetic.  The  operation  was  com- 
pleted in  seven  minutes.  The  stones  weighed 
57.4  grams.  The  testicles  were  normal,  a part 
of  the  urine  came  through  the  wound  though 
he  voided  twenty-two  ounces  during  the  first  24 
hours.  The  morning  following  the  operation  his 
temperature,  pulse,  and  general  condition  were 
normal  and  remained  so  until  the  afternoon  of 
-April  28  when  his  temperature  rose  to  104  and 
pulse  120.  This  was  doubtless  due  to  the  inser- 
tion of  a urethral  sound,  a few  hours  before.  A 
sound  had  been  inserted  every  third  day  and 
the  number  increased  to  30  F.  April  29,  tem- 
perature, pulse  and  general  condition  were  nor- 
mal and  have  continued  so.  He  sat  up  April  30. 
He  left  the  hospital  May  6 and  the  wound  in 
the  scrotum  has  been  closed  since  May  20.  May 
25th  cystoscopic  examination  showed  severe  cy- 
stitis. Ureters  were  not  catherized  for  fear  of 
transmitting  the  infection.  June  1,  urinalysis — 
Wilson  Laboratory — cystitis,  no  pyelitis. 

I’he  author  believes  that  the  cause  was  due  to 
a congenital  defect  in  the  urethra  or  an  ulcer  or 
tear  in  the  valve  of  the  urethra.  The  chief  rea- 
sons for  reporting  this  case  are  its  rarity,  long 
duration  of  stones  and  urine  in  the  scrotal  tis- 
sues without  causing  disturbance  and  lack  of 
mention  in  text-books. 


A professor  at  Columbia  says  that  long  legs  are  a 
sign  of  superior  intelligence.  Anyhow,  the  breed  has 
special  facilities  for  keeping  ont  of  trouble. — Driroit 
Free  Press. 


TOPICS  IN  BRIEF 
{Literary  Digest) 

Does  Congress  contain  a United  States  of  America 
bloc? 


The  Senate,  by  placing  an  impost  on  radios,  has  put 
a tax  on  air.  Now  let  the  rest  of  us  get  together  and 
demand  that  it  include  hot  air. — Philadelphia  North 
American. 


The  American  ideal  in  politics  is  to  do  nothing  your- 
self, and  investigate  everything  the  other  fellow  does 
— Columbia  Record. 


They  are  putting  the  pain  in  campaign  now. — Scripps- 
Paine  Service. 


The  most  influential  post  in  the  dry  enforcement 
squad  seems  to  be  the  post  mortem. — Associated  Edi- 
tors {Chicago) . 


Society  Proceedings 

COOK  COUNTY 

Chicago  Medical  Society 
Regular  Meeting,  December  g,  igz^ 

1.  Dry  Clinic.  Discussion  of  a case  of  Ruptured 
Uterus  with  Numerous  Complications — Emil  Ries. 

2.  The  Diagnosis  and  Treatment  of  Pelvic  Infec- 
tions— Henry  Schmitz. 

Discussion — Arthur  H.  Curtis  and  Carey  Culbertson. 
.1.  Hysterectomy  or  Radium  in  the  Treatment  of 
Uterine  Fibromyomata — William  C.  Danforth. 

Discussion — Channing  W.  Barrett  and  George  dc 
Tarnowsky. 

Joint  Meeting  of  the  Chicago  Medical  Society  and  the 
Chicago  Roentgen  Society,  Dec.  i6,  1925 

Exhibition  of  a case  of  Hemochromatosis  in  a 
Woman — James  H.  Hutton. 

1.  The  Radiographic  Examination  of  the  Mastoids 
— Amedee  Granger,  New  Orleans,  La. 

Discussion — Norval  Pierce, 

2.  The  Value  of  the  Dental  Radiograph  in  De- 
termining Periapical  Infection — Russell  L.  Hayden, 
Kansas  City,  Mo. 

Discussion — C.  F.  B.  Stowell,  D.  D.  S. 

.'5.  The  Roentgen  Ray  as  a Remedy  in  Fibroid  and 
Other  Benign  Gynecological  Diseases — Mary  E.  Hanks, 
Discussion — Sarah  M.  Hobson  and  Bcnj.  H.  Orndoff. 


GREENE  COUNTY 

The  regular  annual  meeting  of  the  (ireene  County 
■Medical  Society  was  held  at  Roodhouse  on  Friday. 
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Dec.  11,  1925.  The  meeting  was  held  in  the  parlor 
of  the  Christian  Church,  the  meeting  was  called  to 
order  at  11 :30  a.  m.,  by  the  president.  Dr.  Wm.  H, 
Garrison.  Eleven  members  present  and  one  visitor. 
Dr.  J.  W.  Armstrong,  pastor  Roodhouse  M.  E.  Church, 
had  dinner  at  Hotel  Roodhouse  and  a social  hour  en- 
joyed for  which  the  society  is  under  obligations  to  the 
physicians  of  Roodhouse.  The  meeting  again  convened 
in  the  parlor  of  the  Christian  Church  at  1 :30  p.  m. 
Dr.  A.  R.  Jarman  read  a carefully  prepared  paper  on 
“Ovarian  Hypo-function.” 

Dr.  A.  K.  Baldwin  read  an  instructive  and  interest- 
ing paper  on  “Corpus  Luter.”  These  papers  were 
discussed  freely  by  all  members  present.  Much  in- 
formation and  many  interesting  experiences  were 
brought  out  by  this  discussion.  After  the  discussion 
closed  our  visitor.  Dr.  J.  W.  Armstrong,  pastor  of 
the  M.  E.  Qiurch  of  Roodhouse,  was  invited  to  speak. 
Dr.  Armstrong  referred  to  the  wonderful  progress 
made  by  the  medical  profession  in  recent  years,  and  to 
the  great  benefit  accruing  to  society  therefrom.  The 
doctor  is  a close  and  accurate  observer  and  gave  us 
much  encouragement.  The  society  next  proceeded  to 
the  election  of  officers  for  the  year  1926,  as  follows : 
Dr.  O.  L.  Edwards,  president;  Dr.  F.  H.  Russell,  vice 
president ; Dr.  W.  H.  Garrison,  secretary-treasurer ; 
Dr.  Howard  Burns,  censor. 

A rising  vote  of  thanks  was  tendered  our  retiring 
secretary.  Dr.  W.  F.  Knox,  for  his  long,  faithful  and 
efficient  service  as  secretary  of  the  society.  Moved  by 
Dr.  N.  J,  Bucklin  and  seconded  by  Dr.  H.  W.  Smith 
that  the  censors  report  in  the  matter  of  Dr.  S.  F. 
March  be  accepted.  The  motion  carried.  The  censors 
selected  Carrollton  for  our  March  meeting.  On  motion, 
meeting  adjourned. 

W.  F.  Knox,  M.  D.,  Secretary. 


WILL-GRUNDY  COUNTIES 

Since  the  resumption  of  our  meetings  (weekly)  in 
October  they  have  been  very  well  attended. 

Our  speakers  include  Dr.  W.  E.  Walsh  of  Morris : 
Dr.  Grant  Houston  of  Joliet;  Dr.  P.  S.  Winner  of 
Chicago;  Dr.  J.  J.  Moore  of  Chicago  and  Dr.  W.  J. 
Harrison  of  Joliet. 

Our  annual  election  was  held  Wednesday,  Dec.  9, 
1925,  and  the  following  officers  selected  for  the  year 
1926 : President,  J.  W.  Krohn ; vice  president,  F.  C. 

Bowker  of  Morris;  treasurer,  Roy  B.  Leach  of  Joliet; 
secretary,  G.  H.  Woodruff  of  Joliet ; delegate,  H.  W. 
Woodruff  of  Joliet;  alternate,  A.  J.  Lennon  of  Joliet; 
board  of  censors.  Mat.  Bloomfield  of  Joliet,  and  H.  M. 
Ferguson  of  Morris;  medico-legal  advisor,  W.  R. 
Fletcher  of  Joliet. 

At  the  same  meeting  Dr.  Fletcher,  our  medico-legal 
advisor,  reported  that  an  effort  was  being  made  to 
remove  the  war  tax  from  the  yearly  Harrison  Narcotic 
Tax. 

A motion  was  passed  that  the  secretary  communicate 
with  our  two  United  States  senators,  our  local  con- 
gressman and  the  two  congressmen  at  large,  indicating 
our  desire  to  have  the  War  Tax  removed  from  the 


yearly  Harrison  Narcotic  Tax ; this  bringing  it  down 
to  the  $1.00  pre-war  figure. 

Respectfully, 

G.  H.  Woodruff,  Secretary. 

Marriages 

Harry  S.  Arkin,  Chicago,  to  Miss  Irene  H. 
Kraus  of  New  York,  November  18. 

Victor  Mackay  Daly  to  Mrs.  Anna  Kay- 
mond,  both  of  Pontiac,  Til.,  at  St.  Paul,  Sep- 
tember Hi. 


Personals 


Dr.  Henry  A.  Merkel,  Wilmington,  has  been 
appointed  physician  to  the  Soldiers’  Widows’ 
Home,  to  succeed  Dr.  Charles  J-.  Carlin. 

Dr.  Thomas  G.  McLin,  formerly  of  Jackson- 
ville, has  been  transferred  to  the  IT.  S.  Veterans’ 
Hospital,  Fort  MacKenzie,  Sheridan.  Wyo., 
where  he  will  be  clinical  director. 

Prof.  L.  Koeppe  of  the  University  of  Halle 
addressed  the  Chicago  Opthalmological  Society, 
December  22,  Hotel  Sherman,  on  “The  Impor- 
tance of  Einstein’s  Theory  of  Eelativity  and 
Gravitation  for  the  Physiologic  Color  Perception 
of  the  Living  Eve.” 

Dr.  Alfred  Lewy  addressed  the  Chicago  Laryn- 
gological  and  Otological  Society,  December  7, 
on  “Specimens  of  Eagweed  of  the  Chicago  Area,” 
and  Dr.  Austin  A.  Hayden  on  “Cervical  Em- 
physema Following  Tonsillectomy.” 

Dr.  William  E.  Gallic,  Toronto,  addressed  the 
Orthopedic  Club,  December  22,  at  the  University 
Club  on  “Transplantation  of  Fibrous  Tissue  in 
Eepair  of  Anatomic  Defects.”  Dr.  Joseph  C. 
Bloodgood,  Baltimore,  will  address  the  club, 
January  S,  on  “A  Brief  Eeview  of  the  Salient 
Points  in  the  Diagnosis  and  Treatment  of  Benign 
and  Malignant  Lesions  of  Bone  from  an  Indus- 
trial Standpoint.” 

Dr.  Frederick  H.  Falls,  Iowa  City,  has  ac- 
cepted the  appointment  of  professor  and  head  of 
the  department  of  obstetrics  and  gynecology  at 
the  University  of  Illinois  College  of  Medicine, 
Chicago.  Dr.  Falls,  who  formerly  was  an  in- 
structor in  that  department  at  Illinois,  has 
since  1921  been  head  of  the  department  of  ob- 
stetrics and  gynecology  at  the  State  University 
of  Iowa  College  of  Medicine,  Iowa  City;  he  is  a 
graduate  of  the  University  of  Chicago  and  Eush 
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^Medical  College,  and  has  a master’s  degree  from 
the  University  of  Illinois. 

Dr.  Isaac  I.  Aht  announces  his  appointment 
as  attending  physician  in  diseases  of  children  at 
St.  Luke’s  Hospital. 

News  Notes 


— The  American  Hospital  of  Chicago,  at  Irv- 
ing Park  Boulevard  and  Broadway,  has  broken 
ground  for  the  erection  of  a four-story,  fireproof 
addition. 

— The  Chicago  Surgical  Society  met,  De- 
cember 4,  at  the  Cook  County  Hospital  following 
a dinner  and  symposium  at  the  University  Club 
on  “Carcinoma  of  the  Large  Bowel,”  partici- 
pated in  by  Drs.  Vernon  C.  David,  Carl  B.  Davis 
and  Arthur  Dean  Bevan. 

— There  was  a dinner  at  the  Hamilton  Club, 
December  16,  in  honor  of  Dr.  Amedee  Granger, 
Hew  Orleans,  and  Dr.  Russell  L.  Hayden,  Kan- 
sas City,  Mo.,  who  addressed  the  Chicago  Medical 
Society  that  evening  on  “Radiographic  Examina- 
tion of  the  Mastoids”  and  “The  Value  of  the 
Dental  Radiograph  in  Determining  Periapical 
Infection,”  respectively. 

— At  the  tenth  annual  meeting  of  the  board 
of  governors  of  the  Institute  of  Medicine  of 
Chicago,  December  9,  Dr.  Anton  J.  Carlson, 
professor  and  chairman  of  the  department  of 
physiology.  University  of  Chicago,  was  elected 
])resident  of  the  Institute  for  1926 ; Dr.  Robert 
B.  Preble,  vice-president;  Dr.  George  H.  Cole- 
man, secretary;  Dr.  John  Favill,  treasurer,  and 
Dr.  Ludvig  Hektoen,  chairman  of  the  board. 

— The  medical  history  club,  recently  organized 
at  the  University  of  Illinois  College  of  Medicine, 
was  addressed  by  Mr.  Christian  Bay  of  the  .John 
Crerar  Library,  Kovember  4,  on  “Observations 
of  a Medical  Librarian  Abroad”;  l)v  Arthur  H. 
Daniels,  Pli.D.,  dean  of  the  Graduate  School, 
University  of  Illinois,  December  2,  on  “The  Phil- 
osophy of  Spinoza,”  and  by  Dr.  i\Iorris  Fisbbein, 
December  16,  on  “Eclecticism.”  'Phe  next  lec- 
ture will  be  by  Dr.  Basil  C.  II.  Harvey  of  the 
University  of  Chicago,  on  “Vesalius.” 

— .\t  a luncheon,  December  ■’I,  at  the  Uni- 
versity of  Chicago,  given  by  Presidmit  Max- 
Mason,  Dr.  William  II.  Mayo,  Pochester,  Minn., 
gave  an  address  on  “Chemistry  in  Medicine” ; 
.\rlbur  D.  Little,  D.  Chem.,  Cambridge,  formerly 
president  of  the  .American  Chemical  Society,  on 


“Chemistry  in  Industry,”  and  Jrdius  Stieglitz, 
Ph.D.,  head  of  the  department  of  chemistrv\. 
University  of  Chicago,  on  “Chemistry  in  the  Uni- 
versity.” Following  luncheon,  the  guests  were 
taken  through  Kent  Chemical  Laboratory,  where 
each  man  engaged  in  research  demonstrated  his 
particular  problem. 

— The  medical  board  of  St.  Anthony’s  Hos- 
pital, Rock  Island,  has  passed  a resolution,  ac- 
cording to  the  Rock  Island  Times,  opposing  the 
administration  of  toxin-antitoxin  free  of  charge 
to  school  children  under  the  direction  of  school 
physicians;  as  a result,  it  is  said,  the  plans  of 
the  school  superintendent  to  have  pupils  im- 
munized against  diphtheria  have  been  changed, 
and  family  physicians  will  do  the  work  when  re- 
quested by  parents.  The  toxin-antitoxin  which 
had  been  ordered  from  the  state  health  depart- 
ment will  be  turned  over  for  this  purpose  without 
charge. 

— At  the  third  annual  meeting  of  the  Chicago 
Regional  Planning  Association,  December  2-3, 
Hotel  Sherman,  the  Wednesday  afternoon  pro- 
gram was  “Public  Health,”  at  which  Senior  Sur- 
geon Claude  C.  Pierce,  U.  S.  Public  Health 
Service,  presided  and  gave  an  address  on  “Co- 
ordinated Health  Work  in  the  Chicago  Region.” 
Among  other  speakers  were  Dr.  Isaac  D.  Rawl- 
ings, state  health  officer;  Dr.  Cornelius  A.  Har- 
per, state  health  officer  of  Wisconsin;  Dr. 
William  F.  King,  state  health  officer  of  Indiana  ; 
Dr.  Herman  K.  Bundesen,  city  commissioner  of 
health;  Dr.  William  A.  Evans,  and  Dr.  "Milton 
AI.  Portis. 

— The  board  of  regents  of  the  ITniversity  of 
Wisconsin  announced,  December  2,  the  resigna- 
iion  of  Dr.  Carl  Iledbloin,  who  has  bi'cn  professor 
of  survery  in  that  institution  since  June  26, 
1924.  Dr.  Hedblom  has  been  appointed  pro- 
fessor and  head  of  the  department  of  surgery  at 
the  University  of  Illinois  College  of  Aledicine. 
Chicago,  and  will  take  up  his  duties,  February  1. 
1926.  Dr.  Iledbloin  is  a graduate  of  Colorado 
College  (B.  .\.l.  Harvard  University  (M.  D.). 
and  the  University  of  Alinnesota  (Ph.D.)  ; he 
was  an  intern  in  the  Alas-sachusetfis  General  Hos- 
pital, Boston ; professor  of  surgery  in  the  Har- 
vard Aledical  Schools  of  China  from  1913  to 
1916;  ajipointed  head  of  the  section  on  general 
llioracic  surgery  at  the  Mayo  Foundation  in  1919 
and  was  assistant  jvrofessor  of  surgerv  in  the 
Cuivcrsitv  of  Minnesota. 
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— .Sponsored  by  the  Seventh  District  Illinois 
Federation  of  Women’s  Clubs  and  under  the 
auspices  of  the  Northwest  Branch  of  the  Chicago 
IMedical  Society  and  the  Northwest  Branch  of 
the  Chicago  Dental  Society,  an  All-Community 
Health  Pageant  was  held,  December  3-5,  at  the 
Logan  Square  Masonic  Temple.  Among  the  fea- 
tures of  the  pageant  were  free  medical  and  dental 
examinations  for  children  and  adults,  and  a prize 
was  given  for  the  healthiest  man  and  woman  past 
70  who  lived  on  the  northwest  side.  Among  the 
speakers  were  Dr.  Thomas  Parran,  Jr.,  IT.  S. 
Public  Health  Service,  whose  subject  was  “Co- 
operation”; Dr.  Abraham  Myerson,  professor  of 
neurolog}^  and  neuropathology.  Tufts  College 
Medical  School,  Boston;  Charles  N.  Johnson, 
D.D.S.,  formerly  president  of  the  American 
Dental  Association;  Dr.  Claude  C.  Pierce,  U.  S. 
Public  Health  Service;  Dr.  Borden  S.  "Feeder, 
St.  Louis,  and  Dr.  Morris  Pishbein.  The  physi- 
cians and  dentists  were  guests  of  the  business 
men  of  the  Northwest  side  at  a dinner,  Friday 
evening. 

— The  new  Eawson  Laboratories  connected 
with  Push  Medical  College  were  dedicated  with 
appropriate  ceremonies,  December  18.  The  build- 
ing is  five  stories  high,  of  steel  construction, 
joined  on  one  side  with  the  Presbyterian  Hos- 
pital and  on  the  other  with  the  Senn  Memorial 
building.  On  the  first  floor  are  administrative 
offices  and  library  built  for  more  than  25,000 
volumes;  the  second,  third  and  fourth  floors  are 
for  classrooms,  examining  rooms,  reception  rooms 
and  special  laboratories.  Surgery  occupies  the 
entire  fourth  floor,  and  the  Norman  Bridge 
pathologic  laboratories  the  fifth  floor.  The  Cen- 
tral Free  Dispensary,  which  last  year  treated 
more  than  100,000  persons,  will  be  in  this  build- 
ing and  the  Senn  Memorial  building.  There  is 
a children’s  play  room  for  mothers  who,  in  seek- 
ing treatment,  bring  their  children,  and  a play 
director  in  charge.  There  are  small  treatment 
rooms  throughout  the  building,  two  operating 
rooms  on  the  fourth  floor  for  minor  operations, 
and  various  small  laboratories  for  medical  re- 
search for  advanced  students.  The  laboratories 
have  the  latest  improvements.  The  building  gen- 
erally is  of  the  most  modem  type. 

— Officers  selected  at  Annual  meeting  of 
the  Kankakee  County  Society  were  N.  1’. 
Stevens,  Chebanse,  president;  S.  W.  Lane,  Kan- 
kakee, vice-president;  H.  F.  Delavergne,  secre- 


tary and  treasurer,  Kankakee ; censor,  three 
years,  J.  A.  Guerton,  Kankakee,  censor  one  year, 
E.  S.  Hamilton,  Kankakee;  delegate,  E.  Y. 
Thomas,  Manteno;  alternate,  H.  E.  Delavergne, 
Kankakee. 

— Dr.  John  W.  H.  Pollard,  former  health 
officer  of  Quincy,  has  been  appointed  health  sup- 
erintendent for  the  eleventh  district  of  Illinois. 
The  counties  comprise  Adams,  Hancock,  Mc- 
Donough, Schuyler,  Brown,  Pike,  and  Calhoun. 
He  will  have  headquarters  in  Quincy  but  will 
give  up  all  private  practice.  Besides  his  work 
here  as  health  officer  he  has  had  experience  in 
the  east  and  south  in  health  work. 

— Cook  County  Hospital  has  elaborate  build- 
ing plans  under  way  to  increase  the  capacity  of 
the  institution  to  3,500  beds  at  a cost  of  $2,500,- 
000.  The  new  structures  are  to  include  an  8- 
storj-  children’s  building,  a 7-story  men’s  ward 
building,  a new  receiving  building  and  an  up-to- 
date  morgue. 

Deaths 

William  L.  Athon,  Marshall,  111.;  Qeveland  Uni- 
versity of  Medicine  and  Surgery,  1882 ; aged  65 ; died 
in  November. 

Christian  Martin  Berntsen,  Chicago;  Northwest- 
ern University  Medical  School,  Chicago,  1908 ; mem- 
ber of  the  Illinois  State  Medical  Society,  aged  41 ; died 
November  28,  of  bronchopneumonia,  following  in- 
fluenza. 

Anthony  Doyle,  New  Canton,  111.;  American  Med- 
ical College,  St.  Louis,  1887 ; aged  93 ; died,  Novem- 
ber 5. 

Almarian  W.  Dyer,  Butler,  111.;  Starling  Medical 
College,  Columbus,  Ohio,  1883 ; aged  72 ; died,  De- 
cember 2,  of  carcinoma. 

Julius  W.  Folk,  Joliet,  111. ; Chicago  Medical  Col- 
lege, 1869 ; Civil  War  veteran ; aged  81 ; died,  Novem- 
ber 10,  of  pneumonia. 

John  W.  Knox,  Stewardson,  111. ; Medical  College 
of  Ohio,  Cincinnati,  1873;  served  as  postmaster,  1872- 
1885;  formerly  a druggist;  aged  90;  died,  Novem- 
ber 20. 

James  O.  McDowell,  Summer,  111. ; Eclectic  Medical 
Institute,  Cincinnati,  1874;  aged  82;  died,  November 
28,  at  the  Olney  (111.)  Sanatorium. 

George  W.  Schwartz,  Summer  Hill,  111.;  St.  Louis 
Medical  College,  1873 ; member  of  the  Illinois  State 
Medical  Society ; aged  78 ; died,  suddenly  in  Novem- 
ber, of  cerebral  hemorrhage. 

Lewis  Cass  Taylor,  Springfield,  111. ; Bellevue  Hos- 
pital Medical  College,  New  York,  1875;  a Fellow, 
A.  M.  A. ; past  president  of  the  Illinois  State  Medical 
Society;  secretary,  state  department  of  registration 
and  education ; formerly  member  of  the  state  board 
of  health  ; aged  71  ; died.  December  14. 
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LACTIC  ACID  MILK 


For  Infant  Feeding 


AND  NOW— a Lactic  Acid  Milk  in 
Powder  Form  that  can  be  mixed  with 
water  and  made  ready  for  Infant  Feed- 
ing in  a few  minutes. 

MEAD’S  LACTIC  ACID  MILK  flows 
easily  through  the  nipple  of  the  feeding 
bottle  — 

Is  uniform  in  composition — 

Always  fresh  and  always  ready. 

The  price  to  the  Mother  is  as  cheap  as 
any  good-grade  milk. 

Users  of  Lactic  Acid  Milk  will  welcome 
this  new  product. 

Samples  of  Mead's  Lactic  Add  Milk 
furnished  gladly  on  request. 


The  Mead  Policy 


Mead’s  Infant  Diet  Materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  Information  in  regard  tofeedingissupplied 
to  the  mother  by  written  instructions  from  her  doc- 
tor, who  changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the  growing  in- 
fant. Literature  furnished  only  to  physicians 

S r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 


Manufacturers  of  Infant  Diet  Materials 
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The  facts  about 

DIGIFOLINE,  "CIBA" 

are  sufficient 

*2)igifoline,  “Ciba”  contains  only  the  heart-influencing 
glucosides  of  digitalis:  digitoxin,  digitalin  and  digitalein,  in 
the  proportion  in  which  they  exist  in  the  leaf. 

It  is  a 100%  active  standardized  preparation.  Digitonin  (saponin) 
and  all  inert  ingredients  have  been  eliminated. 

It  is  always  uniform  in  composition — does  not  deteriorate  with  age. 

Issued  in  tablets  and  liquid,  for  oral  administration;  in  ampules, 
for  subcutaneous,  intramuscular,  and  intravenous  use. 

- ^ 

CIBA  COMPANY,  Inc.,  Cedar  & Washington  Sts.,  New  York  Citt 


NOW  OPEN 

CHICAGO 

SANITARIUM 

1919  Prairie  Ave. 

Phone  Victory  5600 

Limited  to  Nervous  and 
Mental  Diseases 


Modern  in  the  way  of  case  study  and  therapeutic  management ; newer  methods 
of  therapy  intelligently  applied  with  your  sanction. 

An  interesting  feature  of  the  Sanitarium  is  its  Serological  laboratory;  spinal 
fluid  carefully  and  completely  studied  from  all  angles.  Facilities  for  keeping  sero- 
logical patients  over  night  following  puncture. 

A fundus  ophthalmoscopic  examination  is  done  routinely  in  every  case  punc- 
tured. 

Physicians  are  invited  to  visit  the  Sanitarium  at  any  time. 


A.  B.  MAGNUS,  M.  D.,  Director  M.  H.  MAGNUS,  Laboratory  Charge 
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MILWAUKEE  SANITARIUM. 


Wauwatosa,  Wisconsin 


(Chicago  Office — 1823  Marshall  Field  Annex. 
Wednesdays,  1-3  P.  M.) 


FOR  NERVOUS  DISORDERS 


Maintaining  the  highest  standards  over  a 
period  of  forty-two  years,  the  Milwaukee 
Sanitarium  stands  for  all  that  is  best  in 
the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
on  rc(|uest. 


COLONIAL.  HALL— 

One  of  the  liight  Units 
in  “Cottage  Plan.’’ 


Resident  Staff 

Rock  Sleyster,  M.D.,  Med.  Dir. 
William  T.  Kradwell,  M.D., 
Merle  Q.  Howard.  M.l). 

Attending  Staff 
II.  Douglas  Singer,  M.D., 
Arthur  J.  Patek,  M.D. 
Consulting  Staff 
William  F.  Lorenz,  M.D., 
HARD  Dewey,  M.D.  (Emerii 
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“Horlick’s” 

The  ORIGINAL 

Malted  Milk 


In  the  Dietetic  Treatment  of 
INFLUENZA- PNEUMONIA 


A very  nutritious  and  sustaining  diet  during 
illness  and  a strengthening  food-drink  for  the 
convalescing  patient. 

Horlick’s  Malted  Milk  supplies  the  necessary  nourishment 
with  the  least  tax  to  the  digestive  system,  and  is  agreeable 
to  the  patient. 


Avoid  Imitations  Samples  Prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


OCONOMOWOC  HEALTH  RESORT 

OCONOMOWOC,  WISCONSIN 

For  Nervous  Diseases 

E*tabli«bed  1907  Absolutely  Fireproof 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undisturbed  mental  case  for  a 
high-class  home  free  from  contact  with  the  palpable  insane,  and  devoid  of  the  institutional  atmosphere.  Fifty 
acres  of  natural  park  in  the  heart  of 
the  famous  Wisconsin  Lake  Resort 
Region.  Rural  environment,  yet  read- 
ily accessible.  The  buildings  have  been 
designed  to  encompass  every  require- 
ment of  modern  sanitarium  construc- 
tion, the  comfort  and  welfare  of  the 
patient  having  been  provided  for  in 
every  respect.  The  bath  department 
is  unusually  complete  and  up-to-date. 

Especial  attention  is  given  to  occu- 
pational therapy  under  a trained 
teacher.  After  recovery  patients  are 
taught  how  to  keep  well  at  home 
Number  of  patients  limited,  assuring 
the  personal  attention  of  the  physi- 
cians in  charge.  Doctor  and  Mrs. 

Rogers  have  made  a Home  rather 
than  an  institution  for  the  sick.  A 
separate  pavilion,  fire-proof  and  fully 
equipped  for  mental  cases  has  re- 
cently been  opened.  On  main  line 
Chicago,  Milwaukee  and  St.  Paul  Ry. 

Fifty  minutes’  from  Milwaukee.  Con- 
crete highway  from  Chicago.  Trains 
met  at  Ooonomowoc  on  request. 

ARTHUR  W.  ROGERS,  B.  S.,  M.  D. 

Physician-in-Charge 

FREDERICK  W.  GESSNER,  Asst.  Physician 
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A SAFE  SEDATIVE 

The  High  Therapeutic  Index  of 

NEONAL 

is  due  to  its  WIDE  MARGIN  OF 
SAFETY  and  PROMPT  EFFICIENCY 


According  to  Nielsen,  Higgins  and  Spruth  'in  their  article  on  “Hypnotics  of 
Barbituric  Acid  Series,”  in  the  Journal  of  Pharmacology  and  Experimental 
Therapeutics,  December,  1925,  Neonal  has  the  highest  therapeutic  index  of 
fourteen  members  of  the  barbituric  acid  series. 


Neonal  is  both  sedative  and  hypnotic  in  its  action,  producing  restful  sleep, 
even  when  pain  is  present,  and  with  little  or  no  after-effects. 

Comparatively  small  doses  of  Neonal  are  efficient  in  cases  of 


Insomnia  Epilepsy 

Nervousness  Neuralgia 

Influenza 

Dr.  Fulton  writes:  "I  have  found  Neonal  tablets 
very  satisfactory  as  a hypnotic  in  the  aged,  and 
several  rases  of  dementia  praecox.” 

Dr.  Shearer  says:  “1  am  well  pleased  with  the 
action  of  Neonal.  In  several  cases  it  has  relieved 
pain  as  promptly  and  efficiently  as  morphine  with- 
out any  of  its  bad  qualities.” 


Alcoholism  Psychoses 

Sarcoma  Dementia  Praecox 

Neuritis 

Dr.  Reder  states:  “I  have  found  Neonal  an  ele- 
gant preparation  in  cases  of  insomnia  of  neurotic 
type.  It  gives  quick  action  and  leaves  my  patients 
refreshed.” 

Dr.  Wfxxl  writes:  ‘‘I  am  using  Neonal  frequently 
in  milder  attacks  of  angina  pectoris  and  find  it 
quite  satisfactory  with  no  bad  effects  following.” 


PRICE  PER  BOTTLE  OF  100  TABLETS  (H/g  Grain),  $3.00 
Less  25%  to  Physicians 

Ask  your  druggist  for  Neonal.  If  he  is  not  supplied,  send  your  order 
direct  to  our  laboratories  or  branches.  Literature  will  be  sent,  on  request. 


THE  ABBOTT  LABORATORIES 

NORTH  CHICAGO,  ILL. 


700  Cass  St. 

CHICAGO 

420  S.  San  Pedro  St. 
LOS  ANGELES 


31  E.  17th  St.  SS9  Mission  St. 

NEW  YORK  CITY  SAN  FRANCISCO 

ZZI  W.  Richmond  St. 

TORONTO 

234  Central  Bldg. 

SEATTLE 


For  prices  in  Canada,  apply  to  our  Canadian  branch,  2Z1  W.  Richmond  Street,  Toronto 


Please  mention  Illinois  Mioical  Journal  when  writing  advertisers 


4 


ADVERTISEMENTS 


THE  COLUMBUS  UBORATORIES 

Ettablished  1893 

EXPERT  CONSULTANTS 

Suite  1406  & 1500  31  N.  State  St.  Chicago  Phone:  Central  2740 


OUR  LABORATORY  FINDINGS  are  the  result  of  Thirty  Years  study  of 
Medical  and  Chemical  problems,  assuring  you  of  SCIENTIFIC  ACCURACY  and 
DEPENDABILITY. 

Our  Wassermann  Test  Stands  for  Accuracy! 

X-RAY  DEPARTMENT  — most  modern  and  completely  equipped,  including  the- 
interpretation  if  desired,  of  an  Expert  Roentgenologist,  with  Twenty  Years  Experience. 

DRUGS  AND  MEDICINES  analyzed  for  Strength — Purity — Composition. 
Disinfectants  and  Germicides  examined  for  Strength.  Sanitary  problems  studied  and 
corrected.  Water  and  Milk  Analyzed. 

A LABORATORY  OF  PROGRESS — qualified  to  satisfactorily  Solve  Manu- 
facturing and  Industrial  Problems;  Investigate  Patent  and  Lega’  Affairs;  Analyze 
Foods,  Flour,  Grain  and  Feed  for  Quality,  Purity  and  Composition. 


Apparatus  for  Artificial  Anus 

V.  MUELLER  & COMPANY’S  MODEL 


This  apparatus  is  the  outcome  of  many  years  of  ex- 
perimenting  to  produce  an  appliance  which  even  a 
patient  who  is  extremely  emaciated  may  wear  with 
a certain  degree  of  comfort. 

The  cup  itself  is  of  liard  rubber  and  covered  with 
soft  rubber. 

Around  the  inner  rim  of  the  cup  an  inflated  cushion 
is  attached  and  the  rubber  bag  is  easily  detachable 
for  cleaning  purposes. 

Made  only  by 

V.  MUELLER  & COMPANY 

Ogden  Ave.,  Van  Buren  and  Honore  Streets 

Chicago Illinois 

The  members  of  our  firm  -are  practical  instrument  makers,  with 
many  years  of  experience  and  with  our  staff  of  skilled  mechanics 
(on  the  premises)  we  feel  competent  to  help  you  solve  your  mechanical 
problems. 


Please  mention  Illinois  Medical  Journal  when  writing  advertisers 


Illinois  Medical  Journal 

THE  OFFICIAL  ORGAN  OF 

THE  ILLINOIS  STATE  MEDICAL  SOCIETY 


Vol.  XLIX 


Oak  Park,  III.,  February,  ir)2G 


Xo.  2 


Illinois  Medical  Journal 

Published  monthly  by  the  Illinois  State  Medical  Society 
under  the  direction  of  the  Publication  Committee  of  the 
Council. 


GENERAL  OFFICERS,  1925-1926 

PiEsiDENT  J.  C.  Keafft,  Chicago 

Pbesident- Elect  Mather  Pfeiffenbekger,  Alton 

First  Vice-President  Warren  Pearce,  Quincy 

Second  Vice-President  J.  P.  Pflock,  Chicago 

Treasurer A.  J.  Markley,  Belvidere 

Secretary Harold  M.  Caup,  Monmouth 

(Ex-Officio  Clerk  of  the  Council) 


THE  COUNCIL 

Term 

Expires 


District  1 — David  B.  Penniman,  Rockford 1926 

Diftrict  2— E.  E.  Perisho,  Streator 1926 

District  8 — S.  J.  McNeill,  Chicago 1926 

K.  K.  Ferguson,  Chicago 1927 

Tohn  S.  Nagel,  Chicago 1928 

District  4 — Wm.  D.  Chapman,  Silvis 1928 

District  6 — S.  E.  Munson,  Springfield 1928 

District  6 — Henry  P.  Beirne,  Quincy 1927 

District  7 — 1.  H.  Neece,  Decatur 1928 

District  8 — G.  B.  Dudley,  Charleston 1926 

District  9 — Andy  Hall,  Mt.  Vernon 1927 


'm.  D.  Chapman,  Silvis,  Chairman 


PUBLICATION  COMMITTEE 
J.  W.  Van  Derslice,  Secretary,  156  N.  Ridgeland  Avenue, 
Oak  Park. 


EDITOR 

Dr.  Charles  J.  Whalen 25  E.  Washington  St.,  Chicago 


GENERAL  COUNSEL 

Robert  J.  Folonie 89  S.  LaSalle  Street,  Chicago 


MEDICO-LEGAL  COMMITTEE 

Term 

Expires 

C.  B.  King,  Chairman,  4100  W.  Madison  St.,  Chicago. ..  .1928 

R.  D.  Hawthorne,  Monticello 1927 

J.  K.  Ballinger,  Chicago 1927 

C.  A.  Hercules,  Chicago  Heights 1926 

C.  G.  Farnum,  Peoria,  Secretary 1926 

Walter  Wilhelmj,  E.  St.  Louis 1928 


State  Society  will  pay  no  bills  for  legal  services  except  those 
contracted  by  the  Committee.  Notify  the  Chairman  at  once. 
Do  not  employ  attorneys. 

Send  original  articles  and  all  communications  relating  to 
advertisements  to  Dr.  Charles  J.  Whalen,  Editor,  6221  Ken- 
more  Avenue,  (^icago. 

Membership  correspondence  to  Dr.  Harold  M.  Camp,  Mon- 
mouth, HI. 

Society  proceedings  and  news  items  and  changes  in  the 
mailing  list  to  Dr.  Henry  G.  Ohls,  Managing  Editor,  7626 
Bosworth  Avenue,  Chicago. 

Contributors  will  submit  all  copy  for  publication  typewritten 
on  standard  size  paper  and  double  spaced.  Copy  not  com- 
plying with  this  rule  will  be  returned,  if  convenient. 

Subscrihfion  price  of  this  Journal  to  persons  not  members 
of  the  Illinois  State  Medical  Society  is  $8.00  per  year,  in 
advance,  postage  prepaid,  for  the  United  States,  Cuba,  Porto 
Rico,  Philippine  Islands,  Hawaiian  Islands  and  Mexico.  $3.60 
per  year  for  all  foreign  countries  included  in  the  postal  union. 
Canada,  $8.26.  Single  current  copies,  86  cents.  Back  numbers, 
after  three  moo'hs  from  date  of  publication.  60  cents. 


Editorial 


JI.LIXOIS  STATE  MEDICAL  SOCIETY 

axxoux^ce:mext 

The  76th  Annual  Meeting  of  the  Illinois 
State  Medical  Society  will  be  held  in  Chainpaign- 
Erbana  ]\Iay  18,  19  and  20,  1926. 

In  anticipation  of  one  of  the  largest  and  best 
meetings  in  the  history  of  the  Society,  the  Com- 
mittees on  Arrangements  have  inaugurated  ex- 
tensive preparations  for  the  meetings  and  enter- 
tainment of  the  Society. 

The  Committee  on  Hotel  Accommodations 
urge  that  reservations  for  the  meeting  be  made 
early,  and  direct  with  the  management  of  the 
hotels.  In  case  further  information  is  found 
necessary  the  hotel  committee  is  at  the  service 
of  the  membership.  This  committee,  whose  chair- 
man is  Dr.  James  S.  Mason,  129  W.  Elm  St., 
Hrbana,  111.,  is  in  touch  with  a system  that  has 
control  of  a large  number  of  desirable  rooms 
that  can  be  drawn  upon  in  case  the  capacity  of 
ilie  hotels  in  the  community  is  exhausted. 

Below  will  be  found  a list  of  the  principal 
hotels  of  the  twin  community  of  Chami>aign- 
Urbana : 

HOTELS 

Inman  Hotel,  Cliamjmign,  loO  Rooms  (Head- 
quarters for  the  Society). 

Single  without  bath,  $1.75  and  $2.00;  double, 
$■‘1.50. 

Single  with  bath,  $2.50,  $,‘1.00  and  $.‘1.25; 
double,  $-1.50,  $5.50  and  .$6.00. 
r rhana-LinroJn  7/o/c/,  TTrbana,  111.,  100  Rooms. 

Single  without  bath,  $1.75  and  $2.00;  double, 
.$:?.00  to  .$.‘1.50. 

Single  with  bath,  .$2.50  to  $0.50;  double, 
$1.00  to  $6.00. 

Ilea  nisi  I'l/  Hotel,  Champaign.  111.,  100  Rooms. 

Single  without  bath,  $1.50;  double,  $2.50. 

Singb'  with  bath.  .$2.50;  doiilih',  $4.50. 

Cots  without  bath,  .$1.00. 

Cots  with  bath,  $1.50. 

Ilamillon  Ifotef,  Champaign,  111.,  65  Beds. 
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Single  witiiout  bath,  t$1.50;  double,  $3.00. 
.Single  ■ndth  bath,  $2.50;  double,  $4.00. 

Cots  without  bath,  $1.00. 

Cots  with  bath,  $1.50. 

McClurg  Hotel,  Urbana,  111.,  25  Beds. 

Single  without  bath,  $1.50 ; doublcj  $2.50. 
Single  with  bath,  $2.50;  double,  $3.50  and 
$4.00. 

(Signed)  Chairman  Hotel  Committee. 


SEND  OX  PAPERS  FOR  THE  SU  ROT  CAL 
SECTIOX  AT  THE  STATE  i\rEETTXO 
Surgeons  wishing  to  read  papers  at  the  forth- 
eoniing  meeting  of  the  Illinois  State  .Medical 
Society  at  Champaign  May  18,  19  and  20th, 
1926,  kindly  communicate  with  the  secretary  of 
the  section  on  surgery,  Everett  P.  Coleman.  Can- 
ton, Illinois. 

PiriLip  H.  Kreuscheu,  Chairman, 

30  X.  Michigan  Ave.,  Chicago. 


SEXH  OX  PAPERS  FOR  THE  MEDICATi 
SECTIOX  AT  THE  STATE  MEETTXO 
Doctors  wishing  to  read  papers  in  the  section 
on  ^ledicine  at  the  forthcoming  meeting  of  the 
Illinois  State  Medical  Society  at  Champaign. 
May  18,  19,  20th,  1926,  kindly  communicate 
with  the  secretar}',  LeRoy  H.  Sloan,  1180  E. 
(i3d  St.,  Chicago. 

B.  U.  McClanaiiax,  Chairman. 

Oalesburg,  111. 


IXTER-STATE  POST  GRADUATE  FOR- 
ETGX  CLIXTC  ASSEMBLIES.  1926 
The  1926  foreign  clinic  assemblies  given 
under  the  direction  of  the  Inter-State  Post 
Graduate  Assembly  of  Xorth  America  will  cover 
a territory  including  the  chief  clinic  cities  of 
Italy,  Switzerland,  Germany,  Austria,  Czecho- 
slovakia, Holland  and  Belgium. 

The  physicians  are  going  abroad  as  the  result 
of  invitations  e.vtended,  through  this  Associa- 
tion, l)v  the  leading  medical  universities  and 
institutions  of  the  countries  to  be  visited  to 
the  medical  profe.ssion  of  Xorth  America. 

The  members  of  the  party  will  sail  from  Xew 
York  on  April  28th,  a few  days  after  the  meet- 
ing of  the  American  Medical  Association  at  Dal- 
las, Texas,  thus,  giving  the  physicians  of  the 
])arty  plenty  of  time  to  attend  this  meeting. 
The  large  first-class  cruising  steamer,  the 


‘k^raguaya”  of  the  Royal  Mail  Steam  Packet 
Line  has  been  chartered  to  take  the  physicians 
abroad.  The  party  will  land  at  Cherbourg  and 
will  go  at  once  to  Paris  where  the  clinic  as- 
semblies start. 

Dr.  Car]  Beck  of  Chicago,  the  general  secre- 
tary for  the  foreign  assemblies,  is  now  in  Europe 
completing  the  clinic  arrangements  for  the  as- 
semblies. The  clinic  cities  to  be  visited  are  as 
follows:  Paris,  Rome,  Florence,  Padua,  Milan, 
Berne,  Zurich.  Munich,  Vienna.  Prague,  Berlin, 
Amsterdam.  The  Hague,  I'trecht.  Leyden  and 
Brussels.  There  will  be  extension  assemblies 
held  in  all  other  principal  medical  centers  of 
Europe  following  the  main  as.semblies. 

It  is  of  interest  to  note  that  a large  per  cent 
of  the  distinguished  teachers,  who  will  instruct 
the  assernblie.s,  speak  the  English  language. 
However,  there  will  be  a director  chosen  from 
the  teaching  st^fi'  in  each  of  the  clinics,  who 
vill  be  al)le  to  speak  good  English  in  case  the 
chiefs  do  not.  It  will  be  the  duty  of  this  direc- 
tor to  ])resent  the  history  ca.ses  and  to  answer 
questions  as  an  interpreter.  This  is  one  of  the 
reasons  why  Dr.  Beck  is  now  in  Europe. 

The  assemblies  are  o]'K?n  to  members  of  tin 
profession  who  are  in  good  standing  in  their 
i^tate  or  Provincial  Society  with  no  restriction 
to  territorv.  This  invitation  is  understood  to 
be  extended  to  the  entire  medical  profession  of 
Xorth  America. 

-Vdmittance  to  the  clinics  and  privileges  of 
the  tour  will  be  protected  by  the  issuing  of  an 
admittance  ticket  or  card.  This  rule  will  be 
strictly  enforced  in  order  to  protect  the  As- 
sociation in  its  membership  requirements,  which 
is,  that  a physician  must  be  in  good  standing  in 
his  State  or  Provincial  Society.  We  will  not 
be  responsible  or  admit  physicians  to  privileges 
unless  they  are  members  of  the  group. 

The  members  of  the  party  wall  be  limited  to 
a number  that  can  be  accommodated  comfort- 
ably in  both  the  clinics  and  hotels.  After  care- 
ful consideration  and  consultation  with  the 
transportation  department  and  the  foreign 
clinics,  this  number  has  been  fixed  at  five  hun- 
dred, wUich  includes  members  of  the  physicians’ 
families.  Xecessarily  this  will  limit  the  number 
of  physicians  to  around  three  himdred. 

Physicians  may  return  home  on  three  separate 
sailings  during  the  main  asseihblies.  Fir.st,  at 
the  end  of  the  visit  to  Italy  and  Switzerland  by 
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way  of  Cherbourg;  second,  at  the  end  of  the 
idsit  to  Holland  from  Rotterdam  and  third,  at 
the  end  of  the  assembly  in  Brussels  from  the 
port  of  Antwerp. 

It  is  necessary  in  order  to  hold  space  for  the 
assemblies  to  send  to  the  office  of  the  i\Ianaging- 
Director,  W.  B.  Peck,  Freeport,  Illinois,  the 
sum  of  $do.00  per  person.  If  for  any  reason 
the  applicant  for  space  decides  that  he  cannot 
attend  the  a.ssemblies  the  money  will  he  re- 
funded immediately,  if  this  demand  is  made  as 
early  as  six  weeks  before  sailing  time.  A book- 
let of  information  pertaining  to  the  assemblies 
and  prices  for  same  may  be  secured  free  of 
charge  by  writing  the  Managing-Director’s  office. 

LarJief!  Entertainment:  Besides  the  extensive 
sight-seeing  and  travel  features,  arrangements 
are  being  made  for  a ladies’  entertainment  com- 
mittee in  each  of  the  clinic  cities.  The  com- 
mittees will  be  composed  of  the  wives  of  the 
clinicians  and  prominent  citizens. 

In  offering  the  foreign  clinic  assemblies  this 
Association  has  the  hearty  co-operation  and  as- 
sistance of  the  most  distinguished  teachers  and 
clinicians  in  both  Xorth  America  and  Europe. 
The  organization  in  its  endeavors  hopes  to  com- 
bine Avith  its  success  in  post-graduate  work  a 
corresponding  advancement  in  International 
good  fellowship  among  the  members  of  the  med- 
ical profession  of  the  different  countries  of  the 
world. 

The  officers  of  the  assemblies  are : 

Dr.  Charles  II.  i\[ayo.  Chief  Executive  and 
Ceneral  Chairman,  Rochester,  iUinne.sota. 

Dr.  Carl  Beck,  Ceneral  Secretary,  Chicago, 
Illinois. 

Dr.  William  B.  Peck.  Managing-Director, 
Freeport.  Illinois. 

Mr.  Reeve  Chipman,  Manager  of  ’Prans]>orta- 
lion,  Boston,  Alass. 

.\  second  section  of  the  a.ssemblies  for  a 
limited  number  will  be  conducted  during  the 
summer  months  for  those  who  are  unable  to 
take  advantage  of  the  April  sailing.  The  mem- 
bers of  the  party  will  leave  Hcav  York  S.  S. 
“Pittsburgh”  on  June  19th,  return  sailing. 
.\ugust  Idtb  from  .'Vntwerp  S.  S.  “Z<joland.” 


BILL  TO  EXTEND  MATERNITY  ACT  BE- 
FORE CONGRESS.  BRING  PRESSURE 
AT  ONCE  ON  YOUR  CONGRESS- 
MAN TO  REJECT 

Bill  to  extend  maternity  act  for  two  years 
sprung  January  13  in  House  of  RepresentatUes. 
Hearing  to  l>e  rushed  outrageously  through  In- 
terstate and  Foreign  Commerce  Committee  of 
House  tomorrow,  January  14.  Urge  you  to 
bring  all  pos.sible  pressure  at  once  on  your  Con- 
gressman to  reject. 

WHY  ILLIXOIS  SHOULD  NOT  COOPEHATE  WITH 
THE  SHEPPAnn-TOWXTER  ACT 

Illinois  should  refuse  cooperation  with  the 
Sheppard-Towner  ]\Iaternity  Act  from  patriotic, 
moral,  hygienic,  public  Avelfare,  and  financial 
motives. 

That  is  to  say,  Illinois  should  refuse  to  co- 
operate with  the  Sheppard-Towner  ^[aternity 
Act  BECAUSE 

1.  An  insidious  attack  upon  the  government 
of  the  republic  and  a potent  malefactor  against 
the  bodily  health  of  the  citizens. 

2.  Socialistic  rather  than  democratic  ; a politi- 
cal switchback  rather  than  a child  preservative. 

3.  The  care  of  the  mother  and  the  child  is  a 
local — even  a personal — not  a federal  function. 

4.  The  encroachment  of  the  state  upon  the 
]>ersonal  relations  between  the  patient  and  his 
physician  is  a real  national  menace. 

5.  That  it  is  the  ultimate  and  worst  form  of 
paternalism  tending  to  hinder  medical  progress 
and  inhibiting  individual  initiative. 

6.  The  Sheppard-Towner  Act  fails  to  give 
food,  shelter,  clothing,  medicine  or  medical  care 
for  any  mother  or  any  child. 

7.  The  Act  does  put  upon  the  taxpayers  and 
bounty  list,  herds  of  investigator.s,  inspectors, 
record  keepers,  red-tape  winders,  and  political 
heelers  of  every  creed,  sex  and  color. 

8.  Under  the  provision  of  the  Sheppard- 
'I’owner  .\ct  the  Federal  government  eontrol.s  the 
expenditure  of  state  appropriations. 

9.  Maternity  education  should  be  directed  and 
supervised  only  by  physicians. 

10.  A fecund  breeder  of  more  and  higher 
taxes.  The  government  “gifts”  such  as  “Federal 
aid”  are  jirocurable  for  the  people  only  by  taxes 
from  the  people,  and 

11.  The  principle  of  federal  state  aid  as  a 
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means  of  financing  public  liealth  work  is  an 
unsound  financial  policy. 

12.  Morally  and  legally,  the  j)roposition  is  in- 
defensible. The  Federal  Government  has  no 

more  right  to  collect  money  from  Xew  York, 
Illinois  and  Massachusetts  and  divide  it  among 
^Montana,  Wyoming  and  Kew  Mexico  than  it  has 
the  right  to  take  money  from  Jones  and  give  it 
to  Smith.  The  Federal  government  collects 

more  money  from  a millionaire  than  from  a 
laborer  for  the  Federal  government,  hut  it  has 
no  more  legal  or  moral  right  to  make  Illinois 
“divide  up”  with  Texas  or  Alabama  than  it  has 
the  right  to  make  Eockefeller  “divide  up”  with 
Fugene  V.  Debs. 

13.  No  such  emergency  exists  as  has  been 
claimed  for  justification  of  the  maternity  act 
and  there  are  no  reliable  statistics  by  which  it 
can  be  proved  that  the  IJnited  States  stands 
seventeenth  in  the  maternal  death  rate. 

14.  The  means  provided  in  the  act  will  not 
r.fford  an  effective  remedy  for  alleged  existing 
conditions. 

15.  The  distribution  of  federal  funds  to  state 
health  organizations  will  inevitably  lead  to  the 
domination  and  dictation  of  state  activities  by 
the  Children’s  Bureau. 

16.  The  ability  of  the  Children’s  Bureau  to 
dictate  and  largely  control  the  appointment  of 
the  head  of  the  Children’s  Bureau  in  each  state 
as  well  as  all  of  the  public  health  nurses,  district 
superintendents  and  others,  will  result  in  the 
organization  of  a large  body  of  salaried  employes 
appointed  and  largely  paid  by  a federal  bureau, 
yet  working  under  a state  department  of  which 
they  are  to  a large  extent,  independent.  Such  a 
condition  will  produce  friction  and  confusion  in 
public  health  work,  and  will  make  possible  the 
development  of  a political  machine  under  the 
control  of  the  Children’s  Bureau. 

17.  The  problem  of  reducing  maternal  and 
infant  death  rates  is  largely  a medical  prol)lem. 
Whenever  it  pleases  the  Shep]3ard-Towner  IMa- 
temity  act  authorities  can  work  entirely  under 
lay  direction  and  independent  of  medical  control. 

18.  With  the  exception  of  those  activities 
which  are  clearly  national  in  character,  such  as 
(juarantine  and  the  regulation  of  inter-state  com- 
merce and  the  like,  public  health  work  is  a func- 
tion of  the  state  and  local  governments  and 
should  be  paid  for  out  of  state  and  local  funds 


and  directed  by  state  and  local  officials.  The 
furnishing  of  instruc-tion  or  care  to  mothers  or 
any  other  pei-sons  needing  such  in.struction  is 
just  as  much  a function  of  local  government  as 
it  is  the  providing  of  food  and  clothes  for  the 
is  the  providing  of  food  and  clothes  for  the 
de.stitute.  The  assumption  and  exercise  of 
the.se  functions  Ijy  the  Federal  government  is 
an  in^■asion  of  the  legitimate  activities  of  the 
state. 

19.  Further,  it  is:  A destroyer  of  individual 
rights  and  a developer  of  community  supervision. 

20.  A conferrer  of  a million  salaried  jobs  for 
political  incumbents  but  not  a dispenser  of  either 
clothing,  shelter,  food,  medicine  or  medical  care 
for  any  mother  or  any  child. 

21.  A mea.sure  that  will  pay  a retinue  of  poli- 
ticians to  disarrange  the  domesticity  of  a citizenry 
while  the  political  wage  is  levied  high-handedly 
out  of  the  pockets  of  those  whom  the  measure 
assumes  to  serve. 

22.  A masterpiece  of  false  witness  between 
I)oliticians  and  the  people,  both  present  and  in 
the  generations  yet  to  come. 

23.  An  invader  of  private  morality  and  an 
abaser  of  humanit}’  to  the  level  of  animal  and 
])oultrv  bureaus. 

24.  A socialistic  crime  committed  in  the  name 
of  education. 

25.  A lever  increasing  the  powers  lodged  now 
in  the  Department  of  Labor,  as  by  this  bill  the 
Children’s  Bureau  of  that  portfolio  becomes  the 
official  arbiter  of  the  vital  domesticity  of  the 
United  States.  Per  sequence,  the  temple  of  every 
woman’s  body  becomes  a political  taxtable  and 
an  asset  to  ward  heelers.  Upon  a woman’s  fe- 
cundity or  lack  of  it  will  hinge  the  bread  and 
butter  jobs  of  a bureaucratic  regiment. 

26.  An  inductor  of  the  practice  of  obstetrics 
to  the  rule  of  thumb  of  political  chicanery  and 
machine  manipulation. 

27.  A fundamental  process  towards  the  even- 
tual establislmient  of  a permanent  lay  dictation 
of  the  practice  of  medical  and  surgical  science. 

28.  A tax  bearing  boomerang,  rending  the 
citizenry  by  community,  state,  county  and  fed- 
eral levies  for  which  will  be  received  the  octopus 
burden  of  a pack  of  strawbosses  that  will  help  no 
one  and  hurt  many. 

29.  The  principle  of  federal  state  aid  as  a 
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means  of  financing  public  liealth  work  is  an 
unsoimd  financial  policy. 

30.  Talk  and  taxes— that’s  the  Sheppard- 
d’owner  Act. 


AMERICA  IS  BECOMING  THE  CENTER 
OF  THE  WORLD 

A distinct  surprise  to  American  physicians  is 
the  exclusion  of  American  doctors  from  clinics 
at  the  University  of  Berlin,  Germany. 

If  this  action  is  in  the  nature  of  reprisals  hy 
which  the  German  University  hopes  to  raise  the 
boycott  against  German  representatives  at  inter- 
national scientific  associations,  then  the  German 
mind  has  gone  wrong  again.  Berlin  never  did 
attract  any  great  number  of  American  doctors 
of  medicine  to  its  clinics.  Vienna  was  always 
the  clinical  magnet,  and  still  is  as  is  also  Prague. 
And  Vienna  has  done  all  she  could  to  maintain 
pre-war  relations.  The  same  may  be  said  of 
Switzerland,  another  great  center  of  medical 
science.  These  ideas  are  held  hy  other  nations 
than  America. 

While  the  subject  is  up  for  discussion  let  it 
be  remembered  that  America  is  becoming  the 
medical  center  of  the  world  and  is  contributing 
as  much  to  science  as  any  other  nation  and  far 
more  than  Germany.  Medical  hardship  will 
obtain  when  the  United  States,  forgetting  the 
tenets  of  Immanity  under  the  dictates  of  preju- 
dice closes  the  doors  of  her  great  medical  clinics 
to  earnest  students  from  any  country. 


CLASS  LEGISLATION  A HINDRANCE  TO 
lAIEDICAL  EDUCATION 
Class  legislation  where  medical  students  are 
concerned  has  taken  on  new  impetus  at  Yale 
University.  It  is  connoted  from  the  daily  press 
that  one  of  the  features  of  tlie  entrance  require- 
ments at  Yale  Aledical  School  this  autumn  was 
that  “no  student  should  he  accepted  whose  finan- 
cial condition  might  require  him  to  do  outside 
work,  interfering  witli  his  studies,  in  order  to 
support  himself  through  the  Aledical  Scliool.” 
If  the  danger  thus  created  were  to  1)C  re- 
stricted to  Yale  Aledical  school  ])ossimi.«m  would 
be  uncalled  for.  However  if  the  e.xperimeiit 
there  is  succe.ssful,  other  schools  may  be  ex- 
pected to  follow  suit.  There  will  exist  then  a 
class  of  aristocrats  dispensing  the  most  demo- 
cratic of  all  possessions, — health. 


Canvass  of  famous  physicians  and  of  men 
who  have  contributed  the  most  greatly  to  the 
health  and  public  welfare  of  the  nations  would 
doubtless  reveal  that  as  much  if  not  more  of 
skilled  service  had  come  from  men  and  women 
born  without  the  proverbial  golden  spoon  in 
their  mouths. 

While  it  is  a desideratum  that  a student 
should  be  free  from  financial  responsibility  dur- 
ing student  days,  experience  does  not  show  that 
temporary  poverty  has  an  undesirable  effect 
upon  professional  skill.  Upon  the  health  and 
strength  of  the  overworked  student,  yes;  in 
later  life,  this  double  burden  may  show. 

According  to  the  ruling  at  Yale  a student 
without  wealthy  parents  or  borrowing  capacities 
to  the  tune  of  from  $4,000  to  $10,000  must 
either  go  to  some  other  school  or  else  give  over 
the  idea  of  becoming  a physician.  He  is,  as  it 
were,  damned  before  he  is  born. 

One  thing  is  certain, — such  a ruling  will  not 
be  made  in  the  fly-by  night  colleges,  in  the  com- 
munities of  charlatans  and  the  quarries  of 
quacks.  Alany  a live  man  would  be  dead  and 
in  his  grave  had  he  depended  upon  medical  care 
and  surveillance  only  from  those  physicians  who 
had  independent  means  in  their  college  days,  or 
who  got  through  medical  school  without  assum- 
ing any  portion  of  their  own  support. 

If  a man  witli  the  healing  complex,  those  men 
from  whom  the  best  physicians  are  made — finds 
the  doors  of  tlie  best  medical  colleges  closed  to 
liim  because  ho  is  not  independent  financially, 
then  indeed  may  the  charge  “Alercenary”  be 
laid  at  the  door  of  the  practice  of  medicine. 
And  let  it  be  reiterated  that  quackery  will  take 
a man  in  under  any  system.  He  may  pay  as  he 
enters  or  as  he  goes  out  or  afterwards. 

Some  of  the  executives  of  medical  education 
shoidd  consider  seriously  this  ])roblem  l)efore 
the  justifiable  stigma  “Measured  hy  Alammon''’ 
is  pinned  ineradicably  upon  the  better  institu- 
tions of  the  country. 


.\.\  ATTEMIT  TO  CORRECT  TENDENCY 
TO  STATE  AIEDICINE 

worthy  down  state  jihysician  writes  to  ask 
if  the  ])lan  for  co-o]x>ration  with  the  Illinois 
State  Federation  of  Woman’s  clubs,  Sl^ite  Dental 
Society,  State  Department  of  Health,  etc.,  is 
not  an  attempt  to  promote  State  Mi'dioine?  'I'ho 
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committee  having  this  matter  in  charge  hope  to 
bring  about  the  opposite  state  of  affairs. 

The  plan  of  cooperation  with  the  Illinois 
State  Federation  of  Woman’s  Clubs,  the  Illinois 
State  Dental  Society,  and  the  State  Department 
of  Health  for  the  examination  of  the  pre-school 
child  was  designed  to  hold  back  state  medicine 
by  putting  into  the  hands  of  the  component 
medical  societies  the  functions  which  in  certain 
other  states  and  countries  have  tended  to  become 
official. 

From  the  routine  of  instructions  sent  out  by 
the  Lay  Educational  Committee  to  district  offi- 
cers note  the  following: 

1.  That  every  member  of  the  Federation  is 
urged  to  accept  the  responsibility  of  getting  one 
pre-school  child  to  the  family  physician  and 
dentist. 

2.  That  the  larger  emphasis  in  the  program 
is  placed  upon  its  educational  aspects ; that  each 
woman  is  urged  to  look  to  her  own  household 
and  to  exert  her  influence  upon  families  in  her 
own  station  of  life — not  to  make  it  her  first 
thought  to  look  after  the  other  woman’s  child. 

3.  That  all  arrangements  for  charity  and  for 
field  service  are  (a)  made  contingent  upon  the 
organization’s  performing  its  full  duty  in  the 
educational  phase  of  the  matter;  (b)  taken  com- 
pletely out  of  the  hands  of  the  lay  group  and 
made  a matter  of  arrangement  between  state  and 
county  medical  and  dental  societies,  using  the 
departments  of  health  as  clearing  houses  for 
service. 

This  arrangement  was  considered  by  the  Com- 
mittee to  be  safe  because  of  the  fact  that  in 
many  years’  experience  both  the  Committee  and 
the  Council  reported  no  group  of  medical  men 
who  had  refused  charity  service  where  war- 
ranted, but  that  they  have  resented  the  effort  of 
lay  organizations  to  dictate  what  warranted 
charity  was. 

The  committee  is  not  expecting  to  accomplish 
reformations  of  vast  import  through  this  cam- 
paign, but,  frankly,  if  nothing  more  is  done  this 
first  year  than  to  impress  upon  the  majority  of 
lay  women  belonging  to  the  Illinois  State  Fed- 
eration of  Woman’s  Clubs  that  fact  that  the  pre- 
school child  must  be  thoroughly  examined  by 
the  family  physician  at  least  once  a year,  we 
shall  feel  that  this  is  a long  step  in  the  direction 
of  proj)or  health  education. 


THE  NEED  OF  MORE  TRAINED 
PRACTITIONERS 

Dr.  Ochsner  of  Chicago  in  Science,  December 
25,  1925,  says:  “That  the  medical  education  of 
today  is  not  as  good  as  it  was  twenty-five  years 
ago,  and  one  fault  lies  that  the  personnels  of 
our  medical  schools  cannot  teach  medicine  be- 
cause they  do  not  know  medicine.  “Who”  he 
asks,  “would  want  to  learn  to  fly  from  an  instruc- 
tor who  had  never  flown  himself?  The  really 
efficient  general  practitioner  needs  to  know  a 
thousand  and  one  things  that  make  for  efficiency, 
that  give  comfort  and  relief  to  his  patient,  which 
the  non-medical  teachers  and  specialists  cannot 
possibly  teach  because  they  do  not  know  these 
important  things  themselves.” 

Furthermore  Dr.  Ochsner  believes  that  the 
American  people  are  going  to  have  medical  at- 
tention when  they  need  it,  and  if,  by  failing  to 
keep  up  the  supply  of  competent  physicians  the 
medical  profession  cannot  furnish  it  the  bars 
will  be  more  readily  let  down  to  permit  practice 
by  the  irregular  cults. 

“What  we  need,”  according  to  Dr.  Ochsner, 
“is  not  more  research  workers  to  discover  new 
facts  but  a few  great  medical  minds  who  can 
fake  the  great  number  of  facts  already  known, 
separate  the  non-essential  from  the  essential, 
arrange  and  classify  them  properly  so  that  the 
later  can  be  more  easily  gotten  hold  of  by  the 
student.  What  we  need  even  more  than  this  is 
a large  number  of  medical  teachers  who  can  and 
will  teach  medical  students  the  essentials  of 
medicine  in  the  shortest  possible  time  without 
cluttering  up  their  minds  with  a lot  of  non- 
essentials.  . . .” 


THE  UPLIFTER 

Welfare  Movement  Has  Become  One  of  the 
W^'oEST  Pests  in  America  Today 

The  Journal  Jjancet,  current  issue,  presents  an 
abstract  on  the  uplifter  from  the  August  number 
of  the  American  Mercury,  as  follows: 

The  Uplifter 

A very  frank  and  very  readable  article  appears  in 
the  August  number  of  the  American  Mercury,  written 
by  Bishop  Charles  Fiske,  of  the  Methodist  Church, 
entitled  “Bringing  in  the  Millennium,”  and  the  writer 
can  do  no  better  than  to  quote  freely  from  the  article 
in  order  to  make  his  attitude  toward  the  uplifter 
understood. 
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“Even  a conservative,  cautious  ecclesiastic  may  feel 
bound  in  honor  to  record  his  misgivings — misgivings 
which  many  another  parson  frequently  shares.  He 
sees  in  all  churches  hundreds  of  his  brethren  ‘seeking 
refuge  from  the  difficulties  of  thought  in  the  oppor- 
tunities for  action.’  He  sees  scores  of  his  friends,  re- 
signing an  inspirational  ministry  to  accept  ecclesiastical 
positions  as  field  secretaries  or  swivel-chair  reformers. 
He  sees  churches  abandoned  to  the  unrestrained  energy 
of  social  uplifters  who  are  experts  in  politics  of  every 
type,  from  the  common  garden  variety  upward.  He 
sees  the  slow  and  patient  process  of  reforming  the 
world  through  reforming  individuals  give  way  to  the 
more  popular  process  of  compelling  the  nation  and  the 
world  to  be  good  by  statutory  enactment.  He  finds 
among  Protestant  ministers  and  their  leading  laymen  a 
new  type  of  spiritual  enthusiasm — though  it  is  as  old 
as  Puritanism,  older,  indeed,  and  seems  new  only  be- 
cause it  has  become  as  prevalent  as  an  epidemic.  He 
finds  these  fervent  followers  of  the  new  righteousness 
determined  to  mold  all  men  in  one  pattern  and  resolved, 
at  any  cost  and  with  the  expenditure  of  any  amount  of 
force,  to  make  it  impossible  for  other  people  to  be 
sinners  in  their  own  way.  while  blissfully  unaware 
that  bigotry,  religious  hatred  and  pious  cant  may  be 
worse  sins  than  many  of  the  offenses  already  listed  in 
the  statute-books.’’ 

“Take,  for  example,  the  present  passion  for  social 
service.  Organized,  as  the  welfare  movement  is.  on  a 
thoroughly  professional  and  commercialized  basis,  it 
has  become  one  of  the  chief  sins — and  one  of  the  worst 
pests — in  America  today.  Xo  one  could  possibly  esti- 
mate the  harm  that  has  been  done  to  all  movements 
for  social  betterment  by  the  paid  uplifter.  He  is  a 
general  nuisance,  and  many  a good  cause  has  been 
ruined  by  his  pernicious  activity.  Nowhere  has  the 
evil  of  such  commercialized  service  been  more  serious 
than  in  the  churches.”  * * * “These  experts  were 
hired  and  fired.  Most  of  them  had  to  make  their  own 
jobs  land  in  endeavoring  to  magnify  their  office  they 
stuck  busy  fingers  into  other  people’s  pies  until  the 
patience  of  the  synods  and  conventions  which  engaged 
them  was  tried  to  the  limit).  Often  they  were  parlor 
Socialists  or  doctrinaires  who  plunged  their  eccle- 
siastical organizations  into  unauthorized  action  in  legis- 
lative halls  and  committed  them  to  poorly  digested  pro- 
grams of  social,  economic  and  industrial  reform. 
Ecclesiastical  counselors  to  state  legislatures,  amateur 
advisers  in  industrial  relations  and  youthful  critics 
of  the  pr'esent  economic  order  were  so  numerous  that 
one  could  not  shake  a stick  at  them  collectively,  much 
less  hit  them  with  it  indi\idually  on  the  head.  * * * 
They  ha\c  hung  like  hornets  about  the  heads  of  legis- 
lators until  the  better  ty|)c  of  politician  has  retired  to 
private  life,  and  men  of  the  baser  sort  have  been  pushed 
into  the  making  of  laws  which  they  themselves  do  not 
obey  and  in  whose  real  worth  they  have  never  had  any 
faith  ” 

The  Hishop  thinks  that  “the  curse  of  commercialized 
service  lies  in  the  fact  that  most  of  us  want  to  see 
necessary  reforms  enacted  and  necessary  works  of 
Ix'ttcnnent  fK'rformed  ; but  paid  exiH-rls  who  are  obliged 


to  magnify  their  office  or  lose  it  have  defeated  the  very 
purpose  of  social  service — first,  by  attempting  so  many 
things  that  nothing  is  done  well  and  many  things  are 
attempted  which  ought  not  to  be  done  at  all ; second, 
by  increasing  overhead  expense  through  conventions 
conferences,  local  and  general  offices  and  the  multipli 
cation  of  organization,  until  overlapping  in  work  is 
the  rule  rather  than  the  exception ; and  lastly,  by  mak- 
ing such  exorbitant  financial  demands  for  all  these 
things  that  the  charitably  disposed  are  giving  up  in 
despair.” 

Not  only  the  preacher  hut  the  doctor  has  fallen  into 
this  same  trap,  and  he  struggles  like  a caged  animal, 
sometimes,  to  get  out  of  it  only  to  be  confronted  by 
another  uplifter.  The  daily  mail  is  full  of  circulars  so 
full  of  unimportant  things  that  the  secretary  of  a busy 
man  does  not  let  him  see  one-half  of  it  that  comes  into 
the  office — most  of  it  uninteresting  circulars  and  appeals 
for  money.  It  is  well  known,  too,  that  both  clergymen 
and  doctors  are  easy  prey  to  the  uplifter,  to  the  adver- 
tiser, and  particularly  to  the  man  who  has  something 
to  sell.  Consequently,  if  a man  wants  to  do  clerical 
or  professional  work  he  has  to  put  all  this  aside,  and 
he  finds  it  infinitely  better  for  himself  and  for  his  con- 
gre.gation  or  his  patients  to  devote  himself  to  his 
occupation  and  not  be  led  astray  by  all  this  ill-sorted, 
needless  advertising. 

Some  of  the  social  workers  are  so  ignorant  of  what 
social  service  means  that  they  are  attempting  to  de- 
prive individuals  of  their  liberty  on  the  ground  that 
they  are  feeble-minded,  rather  than  on  the  ground  that 
thej'  are  “naughty”  and  ought  to  be  spanked  and  sent 
to  bed  or  to  the  workhouse.  They  create  endless  trouble 
in  hospitals  and  other  places,  thrusting  themselves  in 
where  other  visitors  would  not  dare  to  go — reminding 
us  of  the  old  saying,  “fools  rush  in  where  angels  fear 
Ic  tread.”  If  professional  men  are  special  victims  of 
these  pests,  what  must  the  politician  be?  He  prob- 
ably gives  way  just  as  often  as  the  professional  man 
because  he  thinks  only  of  his  political  future,  and  he 
knows  perfectly  well  that  the  resolutions  that  arc 
handed  to  him  were  “framed  by  a select  little  gather- 
ing of  earnest  and  ignorant  ladies  of  leisure,  urged 
thereto  bv  some  paid  enthusiast,  and  that  the  appeals 
and  instructions  represent  a few  more  or  less  faithful 
attendants  at  club  meetings  and  not  the  thousands  of 
memlK'rs  for  whom  they  claim  to  speak.”  Sometimes, 
worse  than  all  of  these,  the  “mail  bag  and  the  social 
worker,”  the  plague  is  the  early  morning  telephone 
call  which  is  used  by  some  of  these  individuals  with- 
out restraint,  and  without  hesitancy,  at  any  time  that 
suits  their  convenience.  Men  and  women  are  called 
from  their  beds  to  answer  an  insipid  requi'st  to  attend 
a certain  meeting  or  attend  a certain  function. 


EXORMOl’S  INCREASE  IN  CANCER  MOR- 
BIDITY AND  MORTALITY 

Statistics  compiled  by  the  Metropolitan  Life  In 
surance  Company  shows  the  following  outstanding 
facts  pertaining  to  cancer  statistics: 

1.  Cancer  was  the  fifth  cause  of  death  in  mi- 
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nierical  importance,  during  the  period  1911  to  1922, 
being  outranked  only  by  heart  disease,  tuberculosis, 
Bright’s  disease  and  pneumonia. 

2.  During  the  last  two  years  of  the  period  the 
relative  rank  of  cancer  as  a cause  of  death  was 
higher  than  in  the  prior  years.  In  1921,  only  heart 
disease  and  tuberculosis  had  higher  deathrates. 

3.  If  a boy  or  girl  once  reaches  the  age  of  ten 
there  is  more  likelihood  of  dying  ultimately  from 
cancer  than  from  tuberculosis,  or  pneumonia. 
Heart  disease,  chronic  nephritis  (Bright’s  disease) 
and  cerebral  bemorrhage  (apoplexy)  are  the  only 
diseases  which  are  more  likely  than  cancer  ulti- 
mately to  cause  the  death  of  a male  who  has  once 
reached  the  age  of  ten  years;  and  only  heart  disease 
and  cerebral  hemorrhage  are  more  likely  to  cause 
the  death  of  a female  who  has  already  lived  ten 
years.  Of  100  boys  ten  years  old,  the  probability 
is  that  more  than  eight  will  eventually  die  of  can- 
cer. Of  100  girls  ten  years  old  more  than  eleven 
will  eventually  succumb  to  cancer. 

4.  One  dollar  in  every  eleven  disbursed  in  death 
claims  by  the  Metropolitan  Life  Insurance  Com- 
pany is  paid  out  on  account  of  cancer.  Tuberculosis 
and  heart  disease  are  the  only  diseases  responsible 
for  greater  disbursements  than  is  cancer. 

5.  The  mortality  from  cancer  has  inereased  in 
the  industrial  population  of  the  United  States  and 
Canada  during  the  twelve  years  studied.  In  making 
this  statement,  allowance  has  been  made  for  more 
accurate  reporting  and  certification  of  causes  of 
death — factors  which  would  in  themselves  tend  to 
raise  the  apparent  deathrate.  It  is  believed  that 
even  after  making  further  allowance  for  improve- 
ment in  medical  diagnosis,  the  conclusion  would 
remain  essentially  the  same.  However,  the  actual 
increase  in  the  cancer  deathrate  has  been  small — 
much  smaller  than  might  be  inferred  from  analysis 
of  published  crude  deathrates.  It  has  been  greater 
among  males  than  among  females. 

6.  The  deathrate  has  not  been  increasing  uni- 
formly at  the  several  age  divisions  in  life.  There 
was  probably  a slightly  declining  tendency  among 
females  between  35  and  55  years  and  a significantly 
upward  trend  beyond  55  years  in  each  sex.  The 
more  advanced  the  age,  the  greater  has  been  the 
rate  of  increase.  It  is  thus  evident  that  the  gravity 
of  the  cancer  situation  is  concentrated  on  the  older 
ages  of  life,  not  only  from  the  standpoint  of  maxi- 
mum incidence,  but  from  that  of  increasing  mor- 
tality. The  possible  slight  fall  between  35  and  55 
years  of  age  may  mean  that  there  has  been  some 
response  to  the  campaign  of  education  for  cancer 
prevention  in  this  age  range,  where  persons  are 
more  amenable  to  instruction,  come  more  often  un- 
der medical  supervision  in  the  course  of  treatment 
for  minor,  acute  illness,  and  apply,  to  a greater  ex- 
tent than  those  of  more  advanced  age,  the  lessons 
taught  through  the  public  press  and  by  health  or- 
ganizations. The  observed  slight  improvement 
would  then  perhaps  be,  in  part,  the  result  of  saving 
or  prolonging  the  lives  of  increasing  numbers  of 
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persons  affected  with  tumors,  through  the  medium 
of  early  surgical  operation. 

7.  Although  cancer  is  seldom  regarded  as  an  im- 
portant disease  in  childhood  and  adolescence,  a 
considerable  number  of  deaths  from  this  cause  oc- 
cur before  age  25.  More  than  2 per  cent  of  all  the 
cancer  deaths  of  these  Industrial  policyholders  were 
of  persons  under  25  years.  Practically  one-third  of 
all  of  the  deaths  from  cancer  of  the  brain,  one- 
quarter  of  those  from  cancer  of  the  bones,  the  kid- 
neys and  supra-renals,  and  one-eighth  of  the  mor- 
tality from  cancer  of  the  lung  and  pleura  occurred 
among  policyholders  under  twenty-five  years  of  age. 
The  type  of  malignant  growth  known  as  sarcoma 
is  responsible  for  most  of  the  deaths  of  young  chil- 
dren reported  as  due  to  cancer.  In  considering  these 
figures  it  must  be  borne  in  mind  that  the  insured 
population  of  the  Industrial  Department  of  the  Met- 
ropolitan Life  Insurance  Company  is  richer  in  young 
pe.sons  than  the  general  population. 

8.  Deaths  from  caneers  of  the  stomach  and  liver, 
the  female  genitals,  and  of  the  peritoneum,  intes- 
tines and  rectum,  together  constitute  over  two- 
thirds  of  the  mortality  from  cancer.  For  cancers  of 
the  stomach  and  liver,  there  is  little  difference  in 
the  deathrate  of  males  and  females.  For  cancers  of 
the  peritoneum,  intestines  and  rectum,  the  death- 
rates  among  women  are  much  higher  than  among 
men.  The  relatively  high  rate  from  these  cancers, 
together  with  those  of  the  female  genital  organs 
and  of  the  breast,  are  the  factors  which  make  the 
female  deathrate  for  eancers  as  a whole  higher  than 
that  for  males.  Buccal  cavity  and  skin  cancers, 
especially  the  former,  run  much  higher  among  men. 

9.  This  relatively  high  mortality  among  females 
from  cancers  of  the  peritoneum,  intestines  and  rec- 
tum conforms  to  what  has  been  observed  for  cer- 
tain other  abdominal  diseases.  Intestinal  tubercu- 
losis and  tuberculous  peritonitis,  contrary  to  other 
forms  of  tuberculous  disease,  also  register  higher 
mortality  among  women  than  men.  We  know  of  no 
satisfactory  explanation  for  this.  The  deathrate  of 
females  is  also  higher  than  for  males  for  a more 
heterogeneous  group  of  intestinal  conditions  includ- 
ing intestinal  adhesions,  “chronic  constipation,”  fecal 
fistula,  intestinal  gangrene,  intestinal  hemorrhage, 
intestinal  paralysis,  etc.  This,  again,  suggests  a re- 
lationship between  the  disease  of  the  female  sex 
organs  and  those  of  the  intestinal  tract. 

10.  The  deathrate  for  cancer  of  the  stomach  and 
liver,  for  all  color-sex-age  classes  combined,  has 
shown  no  decided  upward  or  downward  tendency. 
In  one  color-sex  group  alone,  colored  males,  was 
there  an  unmistakable  rise. 

11.  Cancers  of  the  pharynx  and  of  the  esophagus 
are  rare  among  females;  but  growths  of  the  liver 
and  gall-bladder  are  much  more  frequent  among 
females  than  among  males. 

12.  The  female  genitals,  next  to  the  stomach  and 
liver,  are  the  most  important  seat  of  malignant  dis- 
ease. Among  colored  women,  the  deathrate  for  fe- 
male genital  growths  is  even  higher  than  for  the 
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stomach  and  liver.  There  was  practically  a station- 
ary deathrate  during  the  twelve-year  period,  al- 
though a definite  rising  tendency  is  in  evidence  for 
both  white  and  colored  women  in  the  age-group  65 
to  74  years.  More  than  eleven-twelfths  of  this  type 
of  malignant  growth  are  seated  in  the  uterus  among 
white  women  and  about  97  per  cent  among  colored 
women.  The  deathrate  among  colored  women  from 
uterine  cancers  is  excessively  high. 

13.  The  upward  trend  of  the.  deathrate  for  can- 
cers of  the  intestinal  tract  has  been  more  pro- 
nounced than  for  any  other  group  of  malignant 
growths,  particularly  among  the  whites  of  both 
sexes.  Among  colored  females  the  only  significant 
rising  tendency  shown  in  this  group  was  at  55  to 
64  years. 

14.  More  than  dO  per  cent  of  the  mortality  from 
this  group  of  cancers  resulted  from  growths  in  the 
small  intestine  or  in  some  part  of  the  large  intestine 
other  than  the  rectum  or  anus.  About  31  per  cent 
of  the  deaths  were  due  to  rectal  and  anus  growths 
while  6.5  per  cent  were  from  cancers  in  the  mesen- 
tery or  peritoneum. 

15.  Rectal  and  anal  cancers  exact  a particularly 
heavy  toll  of  life  among  negro  women,  in  fact,  they 
constitute  the  only  instance  in  the  entire  group  of 
malignant  growths  of  the  peritoneum,  intestines 
and  rectum  in  which  the  mortality  among  colored 
persons  exceeds  that  of  the  whites.  Further  research 
is  obviously  indicated  to  determine  whether  colored 
women  suffer  more  than  white  women  from  rectal 
and  anal  ulcers,  abscesses,  and  other  inflammatory 
processes.  If  so,  do  such  conditions  frequently  de- 
velop into  malignant  growths? 

16.  Breast  cancers  cause  13.5  per  cent  of  all 
deaths  from  cancer  among  white  females;  the  rate 
runs  higher  among  colored  women  than  among  the 
white.  Its  course  has  been  upward  for  white  women 
in  one  age  group  only:  55  to  64  years.  For  both 
white  and  colored  combined,  and  at  all  ages  com- 
bined, there  was  no  material  change  in  the  course 
of  the  mortality  from  this  cause. 

17.  Cancer  of  the  buccal  cavity  was  responsible 
for  8.9  per  cent  of  all  cancers  among  white  males 
and  6.9  among  colored  males.  Only  i per  cent  of 
deaths  from  cancers  among  females  was  due  to  buc- 
cal cavity  growths.  The  deathrates  run  higher 
among  white  than  among  colored  men,  but  with 
women  the  situation  is  reversed. 

At  all  ages  combined  no  significant  upward  or 
downward  trend  in  the  deathrate  was  observed  for 
any  color-sex  group.  Tlie  rale  declined  among 
white  males  aged  75  and  over  and  among  coloreil 
males  at  45  to  54;  also  among  white  females  at  55 
to  04.  Most  of  the  deaths  result  from  growths  of 
the  tongue  and  jaw. 

18.  Cancer  of  the  skin  was  responsible  for  4.1 
per  cent  of  all  cancers  among  white  males;  among 
colored  males,  for  2.1  per  cent;  among  white  fe- 
males, 1.8  per  cent,  and  among  colored  females,  .9 
per  cent.  The  outstanding  fact  in  the  mortality  sta- 
tistics of  cancer  of  the  skin  is  its  high  deathrate 


among  white  persons  as  compared  with  that  among 
colored  persons.  The  mortality  among  white  men 
in  this  experience  was  3J4  times  that  for  colored 
men  and  the  deathrate  among  white  women  w'as 
almost  times  that  for  colored  women.  The  very 
pronounced  color  difference  suggests  an  important 
field  for  investigation. 

19.  Cancer  of  the  bladder,  the  lung  and  pleura, 
and,  more  particularly,  the  larynx,  register  higher 
deathrates  among  males  than  among  females.  Can- 
cers of  the  kidneys  and  supra-renals  show  no  sex 
incidence. 

20.  Cancer  is  increasing  strikingly,  among  men, 
in  a number  of  organs  or  sites  which  are  not  now 
segregated  for  statistical  study. 


NO  PROHIBITION  AGAINST  ISSUING 
PRESCRIPTIONS 

(Alton  V.  United  States  (U.  S.),  3 Fed.  R.  (2d 
Series),  992) 

The  United  States  Circuit  Court  of  Appeals, 
Ninth  Circuit,  in  reversing  a judgment  of  conviction 
of  defendant  Aiton  and  in  doing  it  with  instruc- 
tions to  sustain  a demurrer  to  the  indictment  and 
quash  the  latter,  says  that  it  need  consider  only 
the  one  count  of  the  indictment  on  which  the  con- 
viction was  had.  That  count  charged  that  the  de- 
fendant, who  was  a practicing  physician  and  duly 
registered  with  the  collector  of  internal  revenue, 
did  unlawfully  issue  and  write  and  deliver  a pre- 
scription to  a named  person  for  56  grains  of  mor- 
phin  sulphate,  not  in  good  faith  for  meeting  the 
needs  of  said  person  and  not  to  effect  a cure  of  him 
in  the  course  of  professional  practice  only,  said  per- 
son being  a habitual  user  of  and  addicted  to  the  use 
of  narcotic  drugs,  nor  to  treat  said  person  then  and 
there  suffering  from  an  incurable  or  chronic  disease, 
in  the  course  of  his  professional  practice  only,  but, 
on  the  contrary,  with  the  intent  and  purpose  to  dis- 
pense, distribute,  barter  and  sell  such  narcotic  drugs 
for  the  purpose  cf  catering  to  and  satisfying  the 
cravings  of  said  person  for  said  drug.  The  indict- 
ment stated  on  its  face  that  it  was  based  on  Section 
1 of  the  Act  of  Dec.  17,  1914  (the  Harrison  Nar- 
cotic Act),  but  the  government  conceded  that  the 
reference  should  have  been  to  Section  2.  However, 
it  would  be  as  difficult  to  sustain  the  indictment 
under  the  latter  section  as  under  the  former.  Sec- 
tion 2 only  prohibits  the  sale,  barter,  exchange, 
giving  away,  dispensing  or  distribution  of  drugs, 
e.xcept  in  certain  cases  not  material  here.  There  is 
no  prohibition  in  that  section  or  elsewhere  in  the 
act  against  issuing,  writing  or  delivering  jirescrip- 
tions  by  a physician,  regardless  of  the  intent  of  the 
physician  or  the  purpose  for  which  the  drugs  are 
to  be  used. 

It  was  to  be  inferred  from  the  language  of  the 
indictment  that  it  was  based  on  the  decisions  in 
United  States  v.  Dorenuis,  249  Lb  S.  86,  39  Sup.  Gt. 
214,  and  kindred  cases,  in  which  indictments  were 
sustained  by  the  supreme  court.  But  it  will  be  found 
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on  examination  that  in  every  such  case,  except 
where  a conspiracy  was  charged,  the  indictment 
charged  a sale  or  other  distribution  of  drugs,  and 
that  in  the  conspiracy  cases  the  charge  was  a con- 
spiracy to  sell  or  distribute  drugs,  not  a conspiracy 
to  issue,  write  or  deliver  prescriptions.  For  these 
reasons  the  count  of  the  indictment  under  considera- 
tion charged  no  crime,  and  the  demurrer  should 
have  been  sustained. — /.  A.  M.  A. 


Correspondence 

PROTEST  RE-APPROPRIATIOX  FOR  MA- 
TERNPrY  LAW— NIGHT  TELEGRAM 

Silvis,  Illinois,  January  ~(i,  19‘Ri. 
To  the  Editor:  The  enclosed  coj)V  of  night 
telegram  sent  Senators  Gliarles  S.  Deneen  and 
William  B.  McKinley,  also  to  Congressman  John 
C.  Allen,  in  response  to  your  telegram  of  tlie 
14th.  I am  likewise  enclosing  you  a regular 
correspondence  letter  sent  the  same  gentlemen 
under  date  of  January  IG. 

The  following  is  the  night  telegram : 

Silvis,  Illinois. 

Interstate  and  foreign  commerce  commit- 
tee Thursday  the  fourteenth  rushed  out  same 
day  it  was  introduced  into  House  a bill  ex- 
tending Federal  Aid  Maternity  Act  for  two 
years;  why  the  hurry?  why  that  hearing  and 
if  two  years  is  all  why  the  bill?  Illinois 
State  Medical  Society  opposed  and  asks  your 
active  support  in  opposition;  letter  in  the 
]naii ; good  wishes. 

William  D.  Chap ji an. 
Chairman  of  the  Council, 
Illinois  State  Medical  Society. 

Copy  3 : 

John  C.  Allen 
William  B.  McKinley 
Charles  S.  Deneen. 


Copy  of  letter  as  per  above : 

Silvis,  111.,  January  16,  1926. 
Hon.  Charles  S.  Deneen, 

Senator  from  Illinois, 

Senate  Office  Building, 

Washington,  D.  C. 

Dear  Sir: 

My  to  you  night  letter  of  yesterday,  on  the  subject 
of  a House  “Maternity”  Bill,  was  not  sent  because  I 
approve  of  attempts  at  government  by  lobby.  The  lobby 
of  the  moment  seems  to  me  a serious  mistake,  but  we 
participate  somewhat  because  everybody’s  doing  it. 

Illinois  is  one  of  twelve  states  which  are  called  upon 
to  pay  better  than  95  per  cent  of  the  cost  of  all  “Fed- 


eral Aid”  (fifty-fifty)  enactments.  The  members  of 
the  medical  profession  are  in  position  to  give  expert 
advice  in  maternity  matters;  they  are  the  men  who 
have  managed  it  and  have  collected  information  of  a 
practical  sort  which  is  not  essentially  sentimental  or 
theoretical. 

The  vigorous  opposition  of  the  Illinois  State  Med- 
ical Society  to  the  original  Sheppard-Towner  Mater- 
nity Bill  was  partly  responsible,  along  with  the  other 
opp<jsition,  for  its  reduction  to  a five-year  term  trial 
enactment ; in  the  face  of  the  most  powerful  senti- 
mental and  bureaucratic  lobby  ever  imposed  upon  our 
Congress.  That  opposition  was  based  upon  practical 
humanitarian  and  politico-economic  reasons  which  can 
be  demonstrated  at  some  length.  The  opposition  was 
not  from  selfish  motives,  but  was  a matter  of  Honest- 
to-God  .\mericanism.  Our  group  prospers  in  direct 
proportion  with  the  people  who  make  up  our  clientele. 

We  have  felt  it  to  be  a quite  general  sentiment  in 
Illinois  that  the  five-year  enactment  could  not  possibly 
be  made  permanent  by  the  present  Congress.  And  so 
the  information  that  a little  two-year  extension  is  all 
that  is  asked  by  the  Bureau  is  being  received  with 
interest.  The  circumstance  of  that  request  being 
passed  out  of  committee  on  the  instant  and  with  no 
opportunity  for  adequate  hearing  is  regarded  as  sig- 
nificant. 

I have  asked  Mr.  John  C.  Allen,  representative  of 
the  I'ourteenth  Illinois  District,  to  supply  me  with  a 
copy  of  the  House  Bill  and  shall  presently  be  in  l>etter 
position  to  discuss  its  details. 

In  the  meantime  we  can  only  assume  that  the  Bu- 
reau’s modest  request  is  the  result  of  a hopeless  feeling 
that  they  might,  possibly,  be  granted  that  much ; and 
that  the  matter  will  presently  appear  in  the  Senate. 
Your  active  opposition  is  earnestly  solicited  by  the 
Illinois  State  Medical  Society. 

M’ith  good  wishes  and  with  great  respect.  I am 
Yours  very  truly, 

W.  D.  Chapman,  iM.  D., 
Chairman  of  the  Council, 

WDC-BW  Illinois  State  Medical  Society, 


BERLIN  ’WELCOMES  AMERICAN 
PHYSICIANS 

To  the  Editor:  We  wish  to  call  your  atten- 

tion to  an  article  appearing  in  the  Journal  of  the 
-Vinerican  Medical  Association,  January  16,  De- 
j)artinent  of  Foreign  News  under  the  title, 
“Berlin  Faculty  decides  against  official  welcome 
to  American  physicians,”  copied  from  a German 
Medical  Journal  dated  December  11,  1925. 

The  reason  given  by  the  Faculty  of  the  Berlin 
l^niversity  for  this  action  was  on  account  of  the 
exclusion  of  German  ph}’sicians  from  ta,king  part 
h)  International  Medical  Congresses. 

'there  is  no  doubt  that  this  was  the  attitude 
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taken  by  the  Faculty  of  Berlin  last  fall,  but  many 
things  have  transpired  to  strengthen  our  Inter- 
national relations  since  that  time.  The  condi- 
tion at  the  present  time  is  entirely  different. 

The  first  of  this  month  we  received  assurance 
from  both  the  German  Government  and  the 
Faculty  of  Berlin  that  the  members  of  the  Inter- 
State  Post  Graduate  Assemblies,  who  will  visit 
Berlin,  June  15,  IG  and  17,  will  receive  a most 
hearty  welcome.  Tliese  greetings  were  received 
following  several  months  of  discussion  between 
the  representatives  of  the  German  Goveniment, 
tlie  Faculty  of  the  University  and  representatives 
of  this  Association,  especially  witli  Dr.  Carl  Beck, 
Secretary  of  the  Foreign  iYssemblies  of  this  or- 
ganization, who  is  iiow  in  Europe  completing 
the  final  clinic  arrangements  for  the  192G  a.sseni- 
biies. 

The  position  taken  by  this  organization  was : 
I'irst,  that  the  same  spirit  of  equality  and  justice 
enjoyed  by  the  profession  of  other  countries  in 
their  relations  with  one  another  should  be  ex- 
tended to  those  of  the  German  speaking  coun- 
tries. 

Second,  that  this  Association  is  not  affiliated 
with  or  responsible  for  the  acts  of  other  medical 
organizations,  therefore,  we  cannot  sign  any 
documents  or  declarations  pertaining  to  other 
medical  bodies. 

Following  the  publication  of  the  article  above 
mentioned,  we  cabled  Professor  Bier,  the  chair- 
man of  the  Berlin  clinic  committee  of  this  Asso- 
ciation, to  give  us  a statement  so  that  we  could 
speak  authoritatively.  The  following  is  a copy 
of  Professor  Bier’s  answer: 

Berlin,  January  21,  1926. 

“William  Peck, 

Freeport,  Illinois. 

l.'nder  the  shited  circumstances  heartiest  wel- 
come. Letter  follows.  BIEH.” 

In  bringing  about  this  understanding  we  be- 
lieve we  have  advanced  largely  the  spirit  of  In- 
tf-rnational  good  fellowship  in  which  this  or- 
ganization is  d(Kjply  interested. 

\'ery  sincerely  yours, 

WlLIilAM  B.  PECK, 

M anagi  ng-  Director. 

Inter-State  Po.st  Graduate  Assemblies. 


ATTITUDE  OF  AMEBICAK  MEDICAL 
PPOFESSION  EEGAEDING  BEELIN 
CLINICS 

Freeport,  111.,  January  26,  1926. 

To  the  Editor: 

In  order  that  the  medical  profession  of  Amer- 
ica may  be  set  right  upon  the  question  of  In- 
ternational relation  regarding  the  Berlin  clinics, 
we  are  enclosing  you  a copy  of  a letter  that  we 
have  just  received  from  Prof.  William  His  of 
Berlin  and  ask  you  kindly  to  publish  it  in  con- 
nection with  the  other  information  we  furnished 
you. 

With  kindest  regards  and  best  wishes. 

Very  sincerely  yours, 

W.  B.  Puck. 

Berlin,  January  6,  1926. 
A'ery  Honored  Sir  Colleague : 

1 should  like  to  add  a personal  communica- 
tion to  the  official  communication  received. 

You  have  observed  that  the  answer  to  your 
letter  has  been  long  deferred.  The  reason,  there- 
fore, is  in  Berlin  as  was  in  Alunich  and  Vienna, 
which  still  sustains  the  exclusion  of  German 
])hysicians  from  International  Congresses,  especi- 
ally so  the  International  Congress  of  Surgeons. 
There  has  been  no  public  remonstrance  raised 
against  this  from  the  American  side.  On  thi.s 
account  conferences  were  required  which  is  the 
cause  of  the  delay  of  the  answer. 

Now  the  work  can  move  forward  with  rapid 
expedition  but  it  will  be  important  for  me  to 
know  before  I send  you  a program,  if  the  par- 
ticipants of  the  assembly  will  desire  to  limit 
themselves  to  visiting  clinics  of  scientific  insti- 
tutions or,  if  they  will  have  on  this  point  more 
extensive  interests.  As  for  instance:  pviblic 
health,  social  medicine,  tuberculosis  and  child 
protection  and  the  like.  .V  communication  from 
you  on  this  j)oint  would  be  very  valuable  to  us 
ill  the  prejMiratory  stages  of  the  work. 

’riie  list  of  members  of  the  Faculty  corrected 
1 am  enclosing  you. 

I shall  be  pleased  to  grcH>t  a large  number  of 
prominent  .American  colleagues  here  and  am 
With  distinguished  Esteem, 

(Signed)  Ills. 

I’rof.  Wilhelm  His. 
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PLURIGLANDULAR  THERAPY 

Chicago,  January  2G,  1926. 

To  the  Editor:  Regarding  pluriglandular 
therapy  there  is  a tremendous  amount  of  noise 
made  about  tliis  question  and  probably  most  of 
it  comes  from  men  who  do  not  use  endocrine 
therapy  at  all,  excejit  po.ssibly  some  thyroid  oc- 
casionally, and  who  are  not  so  familiar  with  the 
subject  of  endocrinology  as  are  some  of  the  men 
who  are  seeking  to  correct. 

It  seems  to  me  that  the  question  of  pluri- 
glandular therapy  is  a ghost,  fetish,  red  flag,  or 
some  such  thing  that  starts  more  trouljle  and 
more  arguments  than  its  importance  justifies. 
Some  time  in  the  dim  pa.st  some  “authority”  it 
seems  frowned  on  the  use  of  more  than  one 
gland  in  the  treatment  of  a patient.  Since  that 
time  many  writers  have  followed  the  dictum  of 
this  ancient  authority  without  stopping  to  rea- 
son why. 

There  are  many  very  good  rea-sons  for  using 
more  than  one  gland  at  the  same  time  in  the 
treatment  of  the  same  patient.  By  the  same 
token  there  is  no  excuse  for  using  all  of  the 
endocrines  in  every  dose  given  expecting  the 
body  cells  to  select  from  such  a hodge  podge  the 
gland  which  they  need.  It  is  well  known,  ( I 
believe  even  our  endocrine  nihilists  admit  it), 
that  some  glands  have  overlapping  zones  of  in- 
fluence. By  this  I mean,  for  example,  that  the 
anterior  lobe  of  the  pituitary  and  the  thjToid 
and  adrenal  cortex  exert  a stimulating  influence 
on  the  osseous  and  genital  system.  Would  it  l)e 
criminal  to  use  these  three  glands  at  the  same 
time  if  one  were  unable  to  decide  which  one 
was  most  at  fault? 

Examples  of  the  inter-relations  of  the  endo- 
crines are  very  numerous.  The  pituitary  under- 
goes considerable  hypertrophy  after  thyroid- 
ectomy. After  removal  of  the  pituitary,  in  the 
tadpole,  the  thyroid  and  interrenal  bodies  fail 
to  function ; but  functional  and  structural 
restoration  can  be  brought  about  by  the  use  of 
pituitary  substance,  the  anterior  lobe  having  the 
most  pronounced  effect. 

In  cases  of  severe  diahetes  coming  to  autopsy, 
wliere  it  is  found  that  the  pancreatic  changes 
are  .slight,  the  adrenal  cortex  shows  considerable 
degeneration.  If  a considerable  portion  of  the 
adrenal  cortex  is  removed  glycosuria  develoj)s 
even  if  the  pancreas  is  intact. 


Tlie  pancreas  is  unable  to  maintain  a normal 
blood  sugar  in  the  presence  of  severe  liver  in- 
sufficiency as  shown  by  animals  from  which  the 
liver  has  been  removed.  The  liver  is  unable  to 
maintain  a normal  blood  sugar  level  with  a sugar 
free  urine  in  the  ab.sence  or  considerable  reduc- 
tion of  the  pancreatic  hormone  insulin. 

It  is  quite  likely  that  the  liver  loses  its  de- 
toxicating ability  when  the  parathyroid  hormone 
is  absent. 

DIoro  ca.ses  of  non-toxic  goiter  develop  at 
puberty  than  at  any  other  age  and  the  use  of 
ovarion  substance  in  their  treatment  is  urged  by 
such  authorities  as  Bram  of  Philadelphia.  More 
cases  of  myxedema  occur  about  the  menopause 
than  at  any  other  age.  The  cretin  shows  many 
di.sturbances  in  the  anatomy  and  function  of  the 
genital  system. 

I think  most  men  would  admit  that  in  a de- 
])artment  of  experimental  medicine  or  in  a 
charitable  institution  where  the  patients  could 
be  used  for  teaching  purposes,  uniglandular 
therapy  is  the  method  of  choice  for  obtaining 
additional  information,  hut  in  everyday  practice 
where  our  business  is  to  relieve  and  cure  pa- 
tients, the  doctor  should  use  every  means  at  his 
command  for  that  purpose.  To  prolong  a pa- 
tient’s disability  by  using  one  gland  at  a time 
when  pluriglandular  therapy  might  hasten  his 
recovery  is  certainly  sacrificing  the  patient’s 
interest  to  our  quest  for  “scientific”  information. 


YOU  AND  YOUR  BUS 

You  know  the  Model  of  your  Car, 

You  know  just  what  its  powers  are; 

You  treat  it  with  a deal  of  jcare, 

Nor  tax  it  more  than  it  will  bear. 

But  as  to  Self — that’s  different — 

Your  mechanism  may  be  bent, 

Your  carburetor  gone  to  grass, 

Your  engine  just  a rusty  mass; 

Your  wheels  may  wobble  and  your  cogs 
Be  handed  over  to  the  dogs. 

And  you  skip  and  skid  and  slide 
Without  a thought  of  things  inside. 

What  fools,  indeed,  we  mortals  are. 

To  lavish  care  upon  a car. 

With  ne’er  a bit  of  time  to  see 
About  our  own  machinery ! 

— John  Kendrick  Bangs. 


Doctor — “You  have  acute  appendicitis.” 

Fair  Patient — ‘Oh,  Doctor — don’t  flatter  me.” 
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I’HOJ'HVJ.ACTrC  BLOOD  TBAXSFLSIOX 
AS  A KOLTIXK  MLASI  BK  IX  I’OOB 
0PEI.’ATI\’H  BISKS.- 

(Ji:oi!(iK  Gkay  \Vai!1),  M.  I).,  F.  S. 

Chief  Surgeon,  W’omnn’s'  Hospital,  Xew  York;  Professor  of 
Obstetrics  & CJynecologv.  C'ornell  I’liivcrsity 
Medical  College. 

X'kw  Youk  Oitv 

Blood  transl'iiiiion  is  today  a i'amiliar  proced- 
ure ill  every  liosjiital,  thaidcs  to  the  work  of  ('rile, 
^loss,  Liiiderman,  Lewisolni,  Liiger,  and  many 
others,  who  have  .simplified  and  jierfected  the 
technic  so  that  it  i.«  now  a comparatively  safe  and 
most  valuable  therapeutic  measure. 

The  procedure  is  also  familiar  to  the  laity  due 
to  the  frequent  e.xploitation  hy  the  daily  press  of 
such  good  news  copy  as  the  ‘‘heroism’’  di.spla\ed 
by  a relative  or  friend  in  sacrificing  their  blood 
to  .save  one  dear  to  them. 

But  to  .some  of  the  profession  and  to  the  lay 
mind  certainly,  blood  transfusion  is  still  regarded 
as  a measure  of  resort  in  desperate  cases  only, 
such  as  severe  anemias  and  profound  post  opera- 
tive shock  from  hemorrhage. 

I wish  to  call  attention  to  the  great  value  of 
blood  ti'ansfusion  as  a prophylactic  preparatory 
measure  in  patients  ivlio  are  to  undergo  any 
severe  or  prolonged  operation,  where  shock  or 
considerable  loss  of  blood  may  he  anticipated,  and 
also  in  jiatients  who  are  to  have  minor  ojierations 
involving  blood  loss  and  who  have  a lowered  re- 
sistance, due  to  anemia  or  other  causes. 

Gynecological  patients  more  than  any  others 
are  most  likely  to  have  an  a.s.sociated  secondary 
anemia  of  varying  degree,  due,  of  conr.se,  to  the 
menorrhagias  or  metrorrhagias  so  frequently 
])resent  in  uterine  or  adne.val  disease.  Thus  in 
the  Woman’s  Hospital  in  Xew  York,  we  ])erhaps 
.see  a larger  proportion  of  patients  with  anemia 
who  have  to  undergo  operation  than  is  usual  in 
a general  hospital.  The  cases  wilh  fibroids, 
carcinoma  uteri,  idiopathic  uterine  hlecaling,  the 
incomjdete  abortions  and  ectopics  are  all  most 
likely  to  have  an  associated  secondary  anemia  of 
varying  degree.  Many  such  ca.ses  are  dangerous 
oi)erative  risks,  yet  until  recently  it  has  been  cus- 
tomary to  operate  upon  such  ])atients.  often  with 
an  hemoglobin  of  .■)()  per  cent  or  less,  and  a 
marked  loss  of  erythrocytes,  with  an  inevitable 

*Rfad  before  the  Inlersl.ite  I’ost  Gradrate  .\ssembly  at 
Milwaukee,  October,  1924. 


higher  mortality  rate  than  is  neces.sary,  although 
a blcod  transfusion  may  be  done  after  the  oj>era- 
tion  as  a last  resort  when  the  grave  condition  of 
1 he  patient  is  realizeil.  Jndeeil,  1 am  under  the 
iin|)ression  that  today  such  is  the  nsind  ]iractice 
in  many  of  our  hospitals. 

b nrtherniore,  our  concejition  of  the  amount 
of  blood  lost  in  the  course  of  an  operation  is  in 
general  very  vague.  This  has  been  recently 
pointed  out  iiy  Gat(*h  and  l.iittle'  of  Indianapolis 
in  a study  they  have  made  of  this  subject. 

Our  idea  as  to  the  amount  of  blood  a healthy 
individual  can  lose  without  marked  inconvenience 
is  based  on  our  oljservation  of  blood  donors.  In 
our  ex])erience  oOO  c.  c.  to  7 oO  c.  c.  is  the  average 
amount  of  blood  that  can  be  taken  without  svmp- 
toms,  and  that  over  that  limit  distressing  si°’ns 
begin  to  occur.  The  giving  up  of  .MlO  c.  c.  of 
blood  by  an  ordinarily  robust  individual  certainlv 
calls  for  no  ‘‘heroism,”  and  our  internes  are  fre- 
(piently  glad  to  earn  some  extra  money  in  this 
way. 

Laboratory  experiments  confirm  these  observa- 
tions as  it  has  been  shown  that  animals  can  lose 
per  cent  by  volume  without  bad  effects. 
Gatch’s  and  Little's  observations  ai>])roximate  onr 
own  ex])erience  in  this  regard.  Their  method  of 
determining  the  blood  lo.st  at  operation  was  ba.sed 
on  colorimetric  measurements  of  the  blood  re- 
covered by  washing  the  gauze  sponges  u.sed. 
’J’heir  results  showed  that  the  method  was  accu- 
rate within  b per  cent. 

-V  pan-hysterectomy  for  fibroids  showed  a loss 
of  bO-l  c.  c.,  a radical  breast  am])ufation  in  a 
vascular  case  showed  a lo.ss  of  710  c.  c..  a 
nei)hrectomy  .showed  <Sl(i  c.  c.  It  is  easv  to  .see 
that  the  loss  of  such  amounts  during  oi)eration 
in  a patient  with  an  hemoglobin  of  .say  bO  per 
cent  and  with  less  than  .‘LOOO.OOO  red  cells,  may 
seriously  endanger  the  i)atient's  life.  Kspeciallv 
is  this  true  when  we  consider  that  such  a 
])atients  resistance  Jiiav  be  still  further  lowered 
by  the  added  shock  to  the  sympathetic  sv.stem 
of  a .severe  or  prolonged  abdominal  oivration. 
Likewise  in  extensivt*  \aginal  plastic  opt'rations. 
there  is  nearly  always  a continuous  capillary 
oozing  of  blood,  which  amounts  to  a considerable 
loss  in  an  operation  re<|uiring  an  hour  or  more 
for  its  completion,  and  which  owing  to  its  insid- 
iousne.ss,  is  fre<]uently  not  fully  ap|)reciated  bv 
the  operator. 

(bur  experience  at  the  Woman's  Hospital  in  a 
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considerable  number  of  cases  shows  us  that  500 
c.  c.  of  blood  as  a prophylactic  preparation  for 
operation  in  cases  of  secondary  anemia  is  suffi- 
cient in  the  majority  of  the  patients  to  bring  the 
blood  condition  up  to  safety  limits.  Occasionally 
a second,  or  even  third  transfusion  may  be  neces- 
sary in  very  low  blood  states,  but  we  find  this 
unusual.  Undoubtedly  this  is  due  to  the  stimu- 
lating effect  on  the  blood  making  organs  that  a 
transfusion  produces  as  evidenced  by  the  pro- 
gressive improvement  in  the  blood  state  that  con- 
tinues for  some  time  after  the  transfusion. 

This  fact  is  fortunate  as  it  makes  the  obtaining 
of  donors  much  less  difficult,  if  not  more  than 
500  c.  c.  are  taken,  and  with  a donor  available 
there  is  no  excuse  for  not  bringing  our  patient 
to  the  operating  room  with  her  resistance  at  the 
best  possible  state  in  order  to  withstand  the 
ordeal  to  be  undergone  with  the  maximum  of 
safety. 

All  that  is  necessary  then  is  the  ability  to  per- 
form the  transfusion.  Thanks  to  the  work  of 
Lewisohn  anyone  with  the  knowledge  of  the 
simple  technic  of  an  intravenous  infusion  can 
give  a blood  transfusion  by  the  citrate  method 
which  is  familiar  to  you  all. 

At  the  Woman’s  Hospital  we  use  the  direct 
method,  as  we  believe  its  advantages  make  it 
well  worth  while,  although  formerly  the  citrate 
method  was  used.  The  technic  we  employ  is 
that  of  Unger-  which  was  proved  very  satisfac- 
tory in  our  hands.  Our  internes  are  all  trained 
in  the  technic,  and  in  the  past  two  years  no 
interne  has  graduated  from  the  hospital  who  is 
not  an  expert  in  giving  a direct  transfusion,  and 
in  typing  and  matching  the  donor  and  recipient’s 
blood. 

I have  recently  reviewed  the  blood  transfusions 
done  at  the  Woman’s  Hospital  during  the  past 
two  years  by  the  direct  method  and  I have  also 
had  a study  made  of  the  reactions  in  this  series 
by  two  Senior  Cornell  students  (Souter  and 
Duryea)  during  their  course  at  the  hospital, 
which  will  be  shortly  published. 

In  spite  of  the  perfected  technic  and  the  more 
accurate  method  .sof  typing,  post-transfusion  re- 
actions occur  in  about  25  per  cent  of  cases,  but 
fortunately  the  danger  of  gross  incompatibilities 
may  be  said  to  be  eliminated,  and  the  reactions 
observed  are  usually  not  of  a severe  type,  and  are 
not  sufficient  to  counteract  the  great  therapeutic 
advantage  of  the  transfusion.  Still  we  cannot  feel 


that  the  technic  of  blood  transfusion  is  perfected 
until  we  can  eliminate  reactions  in  all  cases. 
The  cause  of  these  reactions  is  still  obscure  and 
we  cannot  foretell  when  a raction  will  or  will  not 
occur.  As  yet  the  problem  has  only  been  solved 
in  its  grosser  aspects.  The  experimental  work  of 
Guthrie,  Huck,  and  PesseP  has  shown  that  it  is 
probably  necessary  to  modify  the  accepted  classi- 
fications of  the  blood  types  of  Jansky  and  Mo.«s 
as  they  have  demonstrated  five  isoagglutinins  and 
isoagglutinogens  in  human  blood.  It  is  probable 
that  the  skill  and  dexterity  of  the  operator  in 
making  a speedy  transference  of  blood  is  a factor 
of  considerable  importance. 

Our  method  is  to  use  the  Moss  classification 
and  the  hanging  drop  method  in  the  typing,  and 
in  addition  the  donor  and  recipient’s  bloods  are 
directly  matched  in  all  cases  for  at  least  thirty 
minutes.  We  regard  this  last  step  as  of  the 
utmost  importance  in  checking  up  on  the  com- 
patibility. We  also  consider  it  very  necessary 
that  the  donor’s  blood  state  be  checked  up  at  the 
time  of  the  transfusion  as  it  has  occasionally 
happened  that  the  donor  has  had  an  unsuspected 
secondary  anemia.  This  is  especially  so  if  a pro- 
fessional donor  is  being  used,  and  will  of  course 
give  a disappointing  result.  IVIany  patients  will 
be  saved  if  every  case  is  typed  as  a routine  and  a 
list  of  donors  kept  available  for  emergency  use. 

Our  study  seems  to  show  that  transfusions  of 
more  than  500  c.  c.  of  blood  were  followed  witli 
a higher  percentage  of  reactions  than  with  the 
smaller  amounts,  and  repeated  transfusions  in- 
creased the  percentage  of  reactions.  We  do  not 
find  that  a transfusion  increases  the  blood  pres- 
sure to  any  marked  extent,  and  therefore  do  not 
hesitate  to  give  a pre-operative  blood  transfusion 
in  cases  of  internal  hemorrhage  such  as  in 
ectopics,  as  we  do  not  fear  further  bleeding  from 
increased  pressure.  We  have  also  observed  that 
at  the  end  of  forty-eight  hours  the  highest  per- 
centage of  increase  in  hemoglobin  and  red  cells 
occurred  in  those  patients  who  had  had  reactions. 

It  is  our  practice  in  cases  of  profound  opera- 
tive shock  to  immediately  give  an  intravenous 
infusion  of  250-300  c.  c.  6 per  cent  gum  acacia 
and  20  per  cent  glucose  solution  at  a rate  of  4 
c.  c.  per  minute  at  a temperature  of  105°  F.  as 
advocated  by  Farrar^,  -which  will  at  once  raise  the 
blood  pressure  and  hold  it  for  several  hours,  thus 
combating  the  state  of  shock  until  the  blood 
transfusion  can  be  given.  This  we  find  is  a safe 
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and  most  valuable  aid  in  an  experience  of  many 
hundreds  of  such  infusions. 

We  now  have  accurate  records  of  282  direct 
blood  transfusions  done  on  the  gynecological 
service  of  the  Woman’s  Hospital  during  the  past 
twenty -six  months,  which  record  the  temperature, 
blood  pressure,  pulse,  and  complete  blood  exami- 
nation before,  directly  after,  two  hours  after,  and 
forty-eight  hours  after  the  transfusion,  in  addi- 
tion to  the  general  facts  concerning  donor  and 
recipient.  Prior  to  that  time,  the  records  did 
not  give  complete  details,  the  methods  were 
variable  and  the  technic  was  not  standardized, 
and  the  transfusion  was  in  general  used  only  as 
a resort  in  desperate  cases.  Of  these  282  trans- 
fusions, more  than  50  percent  were  pre-operative 
prophylactic  transfusions,  done  to  bring  the 
patient  to  the  operation  with  her  maximum  of 
resistance,  and  in  addition  a considerable  number 
were  done  at  the  time  of  the  operation  or  imme- 
diately after  as  a prophylactic  measure  and  not 
because  of  the  precarious  condition  of  the  patient. 
And  I wish  to  emphasize  the  point  that  in  many 
of  these  cases,  the  patients  were  not  in  a state  of 
marked  secondary  anemia  but  showed  a moderate 
loss  only,  as  for  example  65-70  per  cent  hemoglo- 
bin and  3,000,000-3,500,000  red  cells.  That  this 
preparatory  treatment  was  well  worth  while,  is 
unquestionable,  our  mortality  and  morbidity 
l)eing  reduced  and  tlie  beneficial  results  as  shown 
by  a much  speedier  and  smoother  convalescence, 
are  acknowledged  by  the  entire  staff.  1 feel  sure 
that  the  adoption  of  rouline  pre-o])erativc  blood 
transfusions  in  patients  whoso  resistance  has 
been  lowered,  or  whose  blood  examination  shows 
a reduction  under  75  per  cent,  will  reduce  the 
operative  mortality  rate  of  any  hospital  as  it  has 
ours,  which  last  year  was  l.G  per  cent  for  all 
cases. 

One  of  the  great  benefits  that  has  come  out  of 
the  Hospital  Standardization  movement,  which 
was  first  stimulated  by  Codman,  is  that  today  we 
give  careful  pre-operative  study  to  our  patients. 
The  light  of  the  Staff  Conference  heats  too 
strongly  on  our  after  results  to  allow  of  the  rail- 
roading of  the  patient  to  operation  when  no 
emergency  exists.  Thus  with  a better  knowledge 
of  our  patient’s  condition  we  have  no  excuse  for 
not  giving  her  the  advantage  of  this  valnahlc 
prophylactic  measure,  should  her  resistance  and 
blood  state  require  it. 


In  conclusion,  I would  emphasize  the  fol- 
lowing : 

1.  That  blood  transfusion  should  be  employed 
as  a routine  prophylactic  measure  before  opera- 
tion much  more  frequently  than  is  the  present 
practice,  especially  in  g}mecological  cases. 

2. '  That  every  interne  on  graduation  from  a 
hospital  should  be  competent  to  make  the  neces- 
sary blood  typing  and  blood  matching  technic, 
and  to  perform  a blood  transfusion,  preferably 
by  the  direct  method.  The  blood  examination  is 
often  necessaiy  at  night  or  on  holidays  when  the 
laboratory  force  is  not  available.  This  implies 
definite  instruction  and  the  skill  which  comes 
with  practice. 

3.  That  500  c.  c.  of  blood  is  sufficient  in  a 
large  proportion  of  cases  for  a prophylactic  trans- 
fusion, and  thus  this  amount  is  not  sufficient  to 
cause  the  donor  distress. 

4.  That  the  amount  of  blood  lost  in  many 
gynecological  operations  is  not  always  appre- 
ciated by  the  operator  and  is  a factor  that  should 
be  considered  where  patients  have  a lowered 
blood  state. 

5.  That  while  post-transfusion  reactions 
occur  in  about  25  percent  of  cases  they  are 
usually  not  of  a serious  type  provided  that  the 
donor’s  and  recipient’s  blood  have  been  directly 
matched,  and  that  they  do  not  api‘>ear  to  mitigate 
the  benefits  of  the  transfusion. 

0.  That  if  this  procedure  is  more  generally 
adopted,  it  will  result  in  an  a))preciable  improve- 
ment iu  our  mortality  and  morbidity  statistics. 
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THE  INTERESTS  OF  THE  ^lEDICAL  PRO- 
FESSION NOW  BEFORE  OUR  STATE 
LEGISLATURE.* 

.John  R.  Neal,  M.  D. 

Chairman,  Legislative  Committee 
SPRINGFIELD,  ILL. 

The  interest  of  the  medical  profession  now  1h’- 
fore  our  State  Legislature  is  the  suhjeet  a.ssigned 
lo  me  to  present  to  this  conference,  luasmuch 
as  the  secretaries  of  all  the  county  societies  re- 

•Read  before  the  Secretaries'  Conference.  Illinois  State  Med- 
ical Society,  May  21,  1926,  Quincy. 
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ceive  the  priuted  matter  that  is  sent  out  by 
the  legislative  committee,  it  is  to  Ije  assumed 
that  you  are  as  cognizant  with  the  present  situa- 
tion in  the  Illinois  General  Assembly  as  am  I. 
However,  if  I may  handle  the  subject  in  a little 
different  manner  I believe  that  I may  at  least 
l>ring  a thought  to  you  that  is  probably  not  be- 
ing considered  among  medical  men  at  this  time. 

With  due  apology  to  the  author  of  the  very 
excellent  letter  which  appeared  in  the  recent 
issue  of  the  Illinois  Mkdical  JouiiNAL  from  a 
president  of  a county  society  regarding  a certain 
bill  now  before  the  legislature,  1 am  going  to 
read  certain  extracts  from  that  letter  and  com- 
ment upon  the  same  to  illustrate  what  in  my 
opinion  is  a great  error  among  medical  men 
throughout  the  State  in  reference  to  legislative 
matters.  There  are  many  fine  thoughts  con- 
tained in  it  also  for  in  this  letter  we  find  the 
following  words ; “To  my  notion,  we  are  now 
overgoverned.  The  multitude  of  laws  only  breeds 
contempt  for  law.”  This  is  an  excellent  state- 
ment, definite,  constructive  and  brings  out  the 
thought  intended.  To  this  we  heartily  agree. 

In  another  jxirtion  of  the  letter  we  find  these 
words : “Are  there  not  sufficient  laws  to  keep  us 
within  the  ethical  code  of  morality,  and  agents 
to  enforce  them,  without  additional  restraint  be- 
ing added  and  new  rules  made?” 

Here  again  is  a well  stated  query  and  brings 
out  the  writers  point  forcibly.  The  writer  is 
opposed  to  the  bill  to  which  his  letter  refers 
which  is  certainly  his  privilege  and  I believe 
that  we  should  speak  very  plainly  when  we  are 
opposed  or  when  we  approve  bills  pending  be- 
fore a legislature.  But  then,  in  the  same  letter 
Vv'e  find  the  following  extract:  “Biologically,  the 
the  average  politician  would  rank  with  Protozoa 
— the  way  I view  them.  I wonder  what  percent- 
age of  them  in  the  Legislative  halls  of  the  State 
of  Illinois  could  show  a high  school  education — 
not  more  than  ten  per  cent..  I’ll  bet.” 

In  this  statement  the  writer  has  thrown  down 
an  antagonistic  gauntlet  to  the  members  of  the 
Legislature  and  it  is  extracts  of  this  kind  in 
\arious  letters  received  by  the  Legislators  and 
others  interested  in  the  political  field  that  is 
very  damaging  to  Avhatever  efforts  we  may  be 
expending  in  legislative  matters. 

Two  years  ago  when  the  Shepherd-Towner 
bill  was  before  the  Senate  and  arguments  pro 
and  con  were  being  advanced,  a prominent  sena- 


tor arose  and  read  a letter  from  a member  of 
one  of  the  medical  societies  in  the  State  of  Illi- 
nois maligning  him  for  his  apparent  apatliy  in 
not  taking  a direct  stand  against  a federal  sub- 
sidy of  the  kind  that  the  Shepherd-Towner  bill 
represented.  The  letter  was  very  pointed  in  its 
remarks  and  the  senator,  after  reading  tlie  letter, 
voted  “aye”  for  the  bill  inasmuch  as  he  did  not 
feel  that  he  could  let  any  group  of  men  such  as 
the  medical  men  dictate  to  him  in  any  such 
language.  Now  in  all  probability  the  .senator 
was  merely  looking  for  an  excuse  to  vote  for  the 
bill  and  it  was  not  the  letter  that  changed  his 
attitude  whatsoever  but  frequently  when  a legis- 
lator is  sorely  pre.ssed  by  two  op|>osing  factions 
it  is  a soothing  thing  to  him  to  be  able  to  take 
offence  at  the  actions  of  one  of  the  group  so 
that  he  will  have  .some  explanation  for  his  action. 

Another  passage  of  the  letter  reads:  “After 

all  of  that,  the  Learned  Legislator  thinks  it  neces- 
sary to  hamper  the  only  honest,  hard  working, 
sacrificing  servant  of  the  public  with  .still  an- 
other swivel  chair,  or  golf  playing  .supervi.«or.” 
This,  of  course,  is  a statement  which  would  of- 
fend any  legislator,  for  him  to  be  accused  of 
furthering  an  official  who  either  idled  his  time 
by  playing  golf  or  directing  the  traffic  from  a 
.swivel  chair. 

I wish  it  to  be  umlerstood  that  I am  not  tak- 
ing any  issue  whatsoever  with  the  writer  of  the 
letter  in  his  thoughts,  but  that  I am  criticizing 
somewhat  the  rather  pointed  language  that  is 
used.  I do  not  believe  that  it  is  our  duty  to 
mince  words,  to  attempt  to  soothe  the  feelings 
of  those  legislators  who  promise  to  uphold  cer- 
tain standards  and  then  vote  diametrically  op- 
posite to  their  pledge.  I believe  that  this  sort  of 
a man  should  be  dealt  with  severely  and  spec- 
ifically. A }X)int  of  issue  was  the  pledge  of  a 
certain  legislator  to  vote  for  the  Medical  Prac- 
tice Act  in  1923.  His  vote  did  not  appear  on 
the  original  roll  call  or  on  the  call  of  the  ab- 
sentees but,  to  my  knowledge,  he  presented  him- 
self to  the  Clerk  of  the  House  fully  an  hour 
after  and  asked  to  be  recorded  as  voting  aye. 
Within  the  last  two  weeks  when  the  Chiropractic 
bill  was  on  second  reading  he  promised  your  com- 
mittee that  he  w’ould  vote  against  the  bill  in- 
stead of  that  he  walked  up  to  the  Clerk  and  in 
a stage  w'hisper  asked  him  to  record  him  as  “aye” 
which  was  in  favor  of  the  bill.  A member  of  your 
Legi.slative  Committee  that  evening  informed 
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him  that  he  was  a first  class  double  crosser,  that 
his  word  could  never  be  relied  ujion,  that  his 
vote  was  not  needed  upon  the  Medical  Practice 
Act  inasmuch  as  he  was  the  91st  to  vote  when 
only  77  were  needed  and  that  he  had  consistently 
promised  physicians  in  his  district  to  uphold 
decent  standards  but  was  just  as  consistently 
against  them  in  Springfield  and  that  as  far  as 
we  are  concerned  we  would  consider  it  an  honor 
liereafter  if  he  would  vote  for  all  measures  de- 
rogatory to  tlie  public  health. 

This  point  is  merely  brought  out  to  show  tliat 
it  is  not  my  idea  of  adopting  a wishy-washy  atti- 
tude and  not  being  afraid  to  speak  the  conviction 
of  my  conscience  but  this  method  should  be  ap- 
plied to  individuals  and  not  to  legislators  as  a 
groiqi. 

In  another  jiassage  in  the  letter  above  referred 
to  we  find : “Doctor,  in  your  experience,  how 

many  politicians  have  you  seen  who  have  had 
any  idea  of  what  they  were  trying  to  do — say 
nothing  about  an  ideal.”  This,  I believe  to  be 
absolutely  wrong.  Some  of  the  finest  minds  to 
be  found  in  the  State  of  Illinois  are  represented 
in  our  General  Assembh'.  This  is  also  true  in 
our  National  Government  and  when  the  writer  of 
the  letter  includes  this  passage,  “It  appears  that 
the  medical  profession  is  about  to  be  Russianized 
by  ignorant,  designing,  wire  pulling  political 
])ropagandists  working  upon  the  more  ignorant 
])olitician,”  I ‘do  not  know  as  to  whether  you 
agree  with  me  that  in  my  o])inion  it  would  look 
like  statements  of  this  sort  would  tend  to  show 
that  we  should  be  Russianized.  If  we  are  to 
continue  to  find  fault  with  every  man  in  the 
])olitical  field  and  condemn  in  one  breath  the 
entire  group  of  fine  business  spirited  gentlemen 
who  do  seek  ]xd ideal  office  and  make  the  laws 
that  govern  the  State  and  the  Country  our  in- 
fluence will  be  unavailing.  It  is  a well  recog- 
nized fact  that  there  are  low  grade  politicians  as 
well  as  low  grade  doctors  and  lawyers  as  well  as 
many  other  groups  and  for  us  to  continue  to  hurl 
such  invectives  at  those  men  who  do  represent 
the  law  making  part  of  our  government  is,  in 
my  opinion,  a grave  error. 

It  is  not  at  all  nece.ssarv  for  us  to  agree  with 
]ioliticians  but  in  disagreeing  with  them  it  is 
not  nece.s.sarv  to  assume  that  all  politicians  are 
wrong. 

Recently  a councilor  of  the  Illinois  State  Mi‘d- 
ical  Society  wrote  a letter  to  one  of  the  legisla- 


tors in  his  district  who  had  voted  wrong  on 
the  Chiropractic  bill  and  I never  read  a better 
or  more  convincing  argument  why  he  should 
change  the  attitude  and  vote  right  on  the  third 
reading  of  the  bill  as  was  contained  in  that  let- 
ter but  the  last  three  lines  of  the  last  paragraph 
of  the  letter  was  as  follows : “And  thus  make  it 
a dumping  ground  for  all  the  riff-raff  and  in- 
competent quacks  for  this  and  adjoining  states 
who  are  now  unable  to  secure  a license  under 
our  present  laws.”  This,  in  my  judgment,  was 
more  damaging  than  all  the  arguments  that 
were  advanced  in  the  letter.  1 arrive  at  that 
conclusion  from  this  viewpoint.  The  legislative 
body  of  Illinois  and  all  States  is  made  up  of  lay 
minds.  They  are  not  medical  men  as  there  are 
oidy  two  physicians  in  the  54th  General  Assem- 
bly. There  is  a severe  doubt  in  many  of  their 
minds  as  to  the  exact  attitude  they  should  as- 
sume on  drugless  healer  hills  inasmuch  as  phy- 
sicians speak  in  general  terms  as  if  all  drugless 
healing  means  being  a (piack.  In  this  I believe 
we  all  agree  but  the  question  is  how  are  we  to 
prove  such  an  assertion  to  a legislator?  The 
mere  calling  of  the  name  does  not  in  any  way 
])rove  the  charge.  I find  in  my  work  that  many, 
members  of  the  General  Assembly  do  feel  that 
the  medical  men  are  persecuting  a class  of  hon- 
est, well  meaning  citizens  who  have  chosen  a 
competitive  field  fo  practice  in.  One  drugless 
healer  di.splayed  a recei])t  from  the  tax  collector 
of  his  township  together  with  a letter  showing 
that  he  was  the  first  man  in  the  township  that 
had  paid  his  taxes  and  congratulated  him  on  his 
promptness.  Another  showed  where  his  wife  was 
superinteiident  of  the  Sunday  school  and  that  he 
himself  taught  a class  in  the  Sunday  school  and 
had  three  children  he  was  educating  to  become 
good  citizens  and  that  he  was  lending  every 
effort  fo  conduct  himself  as  a gentleman.  Of 
course,  it  is  not  bard  for  us  to  see  that  he  is 
using  s\ich  illustrations  to  further  his  own  char- 
latan ideas  but  how  is  the  legislatureman  to 
know?  Is  it  not  belter  for  us  to  a.ssume  the  at- 
titude that  these  men  are  un(|ualified  and  to 
show  conclusively  that  a high  standard  is  neces- 
sary for  the  ))nblic  health  rather  than  to  refer 
to  them  as  jail  breakers,  riff-raff,  ridlians  or  any 
other  term  which  might  come  to  our  minds? 
'I'he  Supreme  Court  of  the  State  of  Illinois  in 
ibe  following’  words  in  a decision  in  flie  ca.<e 
of  the  IVople  V.  liove  saitl:  “It  i-;  not  the  prov- 
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ince  of  the  courts  to  extol  or  belittle  chiropractic, 
osteopathy  or  medicine  and  surgery.  They  are 
all  now  established  as  useful  professions,  and,  as 
time  has  progresed  it  has  been  thoroughly  demon- 
strated that  all  of  them  have  accomplished,  and 
are  daily  accomplishing,  the  relief  and  cure  of 
human  ailments.”  Now,  of  course,  we  disagree 
with  the  learned  court.  We  are  quite  positive 
that  they  know  nothing  about  the  results  of 
Chiropractors  but  would  it  be  a good  policy  for 
us  to  get  out  a printed  circular  telling  the  world 
liow  imbecilic  we  consider  the  Supreme  Court  of 
the  State  of  Illinois  ? Does  it  not  look  as  if  jhis 
kind  of  a policy  would  be  unavailing?  The 
thought  I am  trying  to  convey  is  that  I do  not 
believe  that  by  merely  charging  the  drugless 
healer  with  being  a quack  helps  our  cause  in 
the  least  and  certainly  does  grave  damage  at 
times. 

In  the  very  same  letter  above  quoted  from  we 
find  the  following:  “Isn’t  it  strange,  doctor, 

how,  when  a few  females  are  gathered  together 
in  the  name  of  bridge,  cross-word  puzzle,  or  what 
not,  a committee  must  be  formed  to  promote  pet 
legislation  to  wait  upon  the  legislator  and  im- 
portune him  to  support  their  most  important  bill 
for  the  furthering  of  the  welfare  of  the  so-called 
“poorer  classes,”  or  to  restrict  the  doctor  in  his 
work  among  them,  to  discuss  social  evils  and 
morals  in  general  of  everyone  from  the  President 
down  ?”  Here  again  we  have  the  same  situation. 
Women  are  entering  politics  and  must  be  reck- 
oned with.  To  charge  them  with  inability  to 
comprehend  matters  necessary  for  the  body  poli- 
tic is  a very  dangerous  thing  and  while  I admit 
that  it  is  just  such  parties  as  referred  to  that 
start  the  idea  for  some  social  uplift  society  or 
for  some  welfare  bill  which  when  handled  by 
certain  aspiring  individuals  shapes  itself  in  the 
form  of  a State  or  Federal  subsidy,  I really  be- 
lieve that  the  same  thought  could  be  stated  in  a 
more  gentle  and  less  vitriolic  fonn.  In  closing 
I wish  to  apologize  again  to  the  physician  who 
wrote  the  letter  which  the  above  extracts  were 
taken  from  and  again  desire  to  call  to  attention 
that  this  is  merely  representative  of  a great  many 
letters,  many  of  them  written  in  more  severe 
language  than  in  this  one  and  it  is  an  attitude 
in  the  political  field  which  I do  not  believe  is 
conducive  of  the  best  results. 


DISCUSSION 

Dr.  W.  F.  Grinstead,  Cairo:  In  the  slave  days,  on 
a big  plantation  in  the  South,  the  manager  of  the 
plantation  issued  an  order  to  the  negroes  that  any  one 
caught  fighting  would  be  punished.  One  day,  while 
inspecting  the  plantation,  he  saw  two  young  negroes 
fighting  like  mules  kicking.  He  stopped  them  and 
said,  “Boys,  did  you  not  understand  my  order  that 
there  was  a severe  punishment  attached  to  fighting?” 
One  replied,  “Yes,  boss,  but  that  fellow  called  me  a 
nigger.”  “Well,  you  are  a nigger.”  “Yes,  boss,  I 
knows  I am,  but  it  was  the  way  he  said  it.” 

It  is  not  so  much  what  the  man  said  to  the  politician 
as  reported  by  Dr.  Neal  as  the  way  he  said  it. 

Dr.  C.  S.  Nelson,  Springfield : I wish  to  back  up 

Dr.  Neal  in  what  he  said.  I have  come  in  contact  with 
a great  many  physicians  around  the  country  and  I*  have 
found  out  that  you  have  to  use  tact.  You  cannot  use 
insults.  You  have  to  educate  them  in  a tactful  way. 
Just  to  give  you  a little  incident,  two  years  ago  the 
lamented  Dr.  Wheeler  was  running  for  state  senator. 
He  came  to  me  one  day  and  showed  me  a letter  he 
received  from  a minister  in  Springfield  asking  his 
attitude  toward  osteopathy.  The  man  went  on  to  say 
that  he  had  consulted  a number  of  physicians  without 
success  and  then  went  to  an  ostepath  and  was  cured. 
Dr.  Wheeler  asked  me  to  formulate  a reply  and  I wrote 
a letter  something  like  this : I complimented  the  osteo- 
path on  his  success  and  said,  “I  hope,  my  dear  sir, 
there  is  still  a little  good  left  in  the  medical  profes- 
sion.” Then  I went  on  to  tell  him  what  the  medical 
profession  has  done  and  what  they  are  now  doing 
successfully  along  the  line  of  social  diseases.  I gave 
the  letter  to  Dr.  Wheeler  and  the  next  day  the  minister 
came  to  him  and  apologized  to  him.  Had  I written  a 
letter  abusing  the  osteopath,  what  would  have  hap- 
pened ? 

CASE  OF  OVAEIAN  PEEGNANCY  WITH 
HISTOLOGICAL  FINDINGS 

Max  Thorek,  M.  D. 

Surgeon  in-Chief,  The  American  Hospital 
CHICAGO 

Ovarian  pregnancy  appears  to  have  been  first 
described  by  Mercerus  in  1614.  An  important 
monograph  on  the  subject  was  written  by  De 
Sanctis  Meurice^  in  1682  and  was  translated 
into  several  languages.  Although  cases  were 
reported  from  time  to  time  there  was  no  evi- 
dence to  distinguish  them  from  tubal  pregnancy, 
and  several  writers  denied  that  a true  ovarian 
pregnancy  was  possible.  Lawson  Tait,  Bland- 
Sutton  and  Webster,  among  others,  denied  the 
jiossibility  of  ovarian  pregnancy.  The  question 
was  definitely  settled  by  the  pathological  studies 
of  Catherine  Van  Tussenbroeck,  who  in  1899^ 
published  an  important  histological  study  of  a 
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case  operated  on  b}'  Kouwer^  in  1897 ; Thomp- 
son* a few  years  later  also  demonstrated  a case 
satisfactorily.  Although  the  question  of  the 
occurrence  of  true  ovarian  pregnancy  is  now 
almost  universally  accepted  there  is  still,  how- 
ever, some  difference  of  opinion  as  to  the  mechan- 
ism by  which  it  occurs;  hence  all  cases  fnlly 


Fig.  I.  Sac  of  ovarian  pregnancy  drawn  immediately 
after  removal. 


authenticated  by  complete  histological  findings 
are  of  very  great  value  in  elucidating  the  prob- 
lems at  issue. 

The  number  of  cases  of  ovarian  pregnancy 
reported  in  the  literature  is  comparatively  small : 
and  of  these  only  a fraction  can  be  accepted  as 
histologically  proved.  Of  course,  it  is  to  be 
understood  that  statistics  of  frequency  are  only 
of  relative  value,  as  many  actual  cases  are  either 
not  observed  or  not  reported.  Many  of  the  cases 
reported  were  accidental  discoveries.  Sutton'’ 
found  that  72  cases  of  ovarian  pregnancy  were 
reported  in  the  literature  from  1909  to  1922 
of  which  he  admits  only  47  as  fulfilling  fhe 
necessary  criteria.  Boewing®  found  that  100 
cases  had  been  reported  up  to  1923.  In  the  re- 
cent literature  I have  found  cases  reported  by 
Fuchs,''  Fallon,®  Krause,®  Remmelts,*®  Hoehne," 
Mertens,*®  Good  and  Bichard,*®  and  I\Iartin  and 
McIntyre**. 

In  most  of  these  reported  cases  the  pregnancy 
ended  early  by  rupture.  In  Boewing’s  case  the 
fetus  was  8 months  old.  The  criteria  of  ovarian 
pregnancy  were  proved  after  operation  in  the 
tiiirtoenth  month  of  pregnancy.  In  Suvansa’s 
case*®  a full  term  living  child  was  delivered. 
The  findings  were  made  at  autopsy  after  death 


of  the  mother  from  peritonitis.  In  this  case 
the  placenta  was  attached  to  the  liver.  Wil- 
liams*'* found  that  11  out  of  35  cases  collected  by 
him  had  gone  to  term. 

Eobinson’s  case*®  was  vei7  similar  to  that  now 
reported  as  there  were  small  hemorrhagic  cysts 
with  a large  blood  cyst  containing  a cavity  lined 
with  an  amniotic  sac;  but  this  is  not  by  any 
means  an  unusual  finding  and  appears  to  be 
rather  fhe  rule. 

The  following  is  the  history  of  a case  of 
ovarian  pregnancy  recently  observed  at  the 
American  Hospital,  Chicago : 

CASE  REPORT 

Personal  History : Mrs.  A.  L.,  32  years  old. 

Menstruation  began  at  fourteenth  year ; menses  usually 
of  four  daj's  duration  and  always  accompanied  by 
cramp-like  pains.  Married  for  past  14  years.  One 
child  died  immediately  after  birth ; no  abortions.  Hus- 
band is  living  and  well.  Last  regular  menses  during 
first  week  of  August,  1924.  Had  a profuse  vaginal 


Fig.  II.  Ovarian  pregnancy.  1.  Wall  of  the  cyst. 
2.  Haematoma.  3.  Ovum  resting  within  ammotic  sac, 
surrounded  by  hematoma. 


hemorrhage  Nov.  18.  Since  then  there  have  been  sev- 
eral slighter  hemorrhages  and  intermittent  pains  in  the 
lower  abdomen. 

Examination:  Slight  bloody  discharge  from  vagina 

Uterus  in  left  lateral  flexion.  Cystic  tumor  felt  in 
region  of  Douglas’  sac,  about  the  size  of  a man’s  fist 
and  fairly  mobile. 

Pre-Operative  Diagnosis:  Ovarian  cyst. 

Operation : Laparotomy  disclosed  a tumor,  the  size 


108 


ILLINOIS  MEDICAL  JOURNAL 


February,  l'J2G 


of  a cocoanut,  having  the  appearance  of  an  ovarian 
cyst.  (See  Figure  I.)  The  tumor  occupied  the  normal 
position  of  the  right  ovary.  The  tube  was  adherent  to 
the  cyst  by  fibrinous  adhesions  which  were  easily  sepa- 
rated. There  was  no  difference  between  the  peritoneum 
of  the  tube  and  the  serosa  covering  the  cyst.  Tlie 
ampullar  part  of  the  tube  seemed  slightly  hypertrophied. 
On  removal  and  sectioning  of  the  tumor  it  was  found 
filled  with  an  organized  blood  clot  with  a sac  (amniotic 


Fig.  III.  1.  Chorionic  villi.  2.  Langhans’  cells.  15. 
Ovarian  tissue. 


sac)  on  the  upper  liorder  of  the  hematoma.  .\n 
embryo  8 mm.  long  was  found  in  a cavity  in  the  blood 
clot.  There  were  two  smaller  cysts  in  the  wall  of  the 
larger  cyst.  The  whole  cystic  mass  was  rather  thin 
for  about  two-thirds  of  its  length  and  was  thickened 
wdiere  the  embryo  was  found  at  the  abdominal  end. 
The  fimbriae  of  the  tube  w'ere  adherent  to  the  sac. 
The  tubo-ovarian  ligament  and  the  round  ligament, 
slightly  hypertrophic,  could  be  easily  distinguished 
(Figure  2). 

On  microscopic  section  the  slightly  hypertrophic 
ampullar  end  of  the  tube,  close  to  the  abdominal  open- 
ing, was  seen  to  have  the  muscular  layer  somewhat 
hypertrophied.  The  blood  vessels  were  somewhat 
dilated  and  thickened,  with  some  round-cell  infiltration. 
Well  epithelialized  folds  could  be  seen  in  the  lumen  of 
the  tube.  The  serosa  was  covered  with  fibrin.  On  close 
examination  of  serial  sections  no  fetal  elements  could 
be  detected  in  any  layers  of  the  tube.  Careful  exami- 
nations of  various  portions  of  the  hematoma  were 
made.  The  sac,  in  its  thinnest  part  attached  to  the 
tube,  showed  histologically  organized  fibrin  with  poorly 
staining  cells,  thin  layers  of  elastic  fibers  (serosa), 
with  abundance  of  red  blood  cells;  no  fetal  elements 
were  demonstrated. 

Close  to  the  two  small  cysts  the  sac  showed  fi])rous 
connective  ovarian  tissue  with  well-marked  vessels, 
colloidal  mass  and  blood  extravasations,  but  no  fetal 
elements.  The  thickest  part  of  tlie  sac  showed  a large 
number  of  Langhan’s  cells  with  chorionic  villi  (Figure 


:j),  which  appeared  partially  without  their  syncytial 
layer  and  dipping  into  the  ovarian  tissue.  There  were 
dilated  vessels  filled  with  fetal  elements,  tropho-blasts 
and  Langhan’s  cells  (Figure  4 and  5). 

Sections  made  from  the  upper  part  of  the  hematoma, 
which  contained  the  embryo,  showed  amniotic  epithe- 
lium with  poorly  staining  granules,  i e.,  chorionic  villi 
in  the  stage  of  hyalin  degeneration;  hyalin  degenerated 
fil.rin  and  red  blood  cells  (Figure  C)  also  abounded. 

The  round  ligament  showed  many  blood  and  lymph 
vessels  greatly  dilated  and  with  hyperthrophied  walls 
and  round-cell  infiltration  (Figure  7).  There  was  no 
evidence  of  fetal  cells. 

Spiegelberg’’  iu  ISIS  defined  the  criteria 
wliicli  must  Ite  fulfilled  in  any  case  of  true 
otarian  pregnancy.  These  conditions  are: 

(a)  The  tulie  on  the  same  side  must  he 
normal ; 

(h)  The  fetal  sac  mu.st  occupy  the  usual 

place  of  the  ovary; 

(c)  This  sac  must  he  connected  to  the 
uterus  by  the  utero-ovarian  ligament; 

(d)  There  must  he  positive  evidence  of  true 
ovarian  tissue  in  the  wall  of  the  sac. 

These  criteria  are  usually  accepted  by  tvriters 
<11  the  subject  of  ovarian  pregnanct*,  hut  cer- 
tain modifications  and  additions  have  been  sug- 


F'ig.  IV.  t.  Chorionic  villi  in  stages  of  hyalin  degen- 
eration. 2.  Blood  corpuscles  with  fibrin  masses.  3. 
Organized  fibrin  mass. 


gested.  "Williams'^*  modified  the  last  condition 
liy  reiiuiring  that  (e)  ovarian  tissue  must  be 
found  at  several  different  sites  in  the  wall. 

Xorris^"  refpiires  (f)  that  “the  tube  should 
not  only  be  intact,  Imt  microscopically  free  from 
any  evidence  of  ge.station.”  Jacobson-®  thinks 
that  (g)  the  embryo  should  be  visible  iu  the 
g(;stai.ion  sac. 
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The  fulfillment  of  these  modifications  is  not 
possible  in  even-  case.  The  case  here  reported, 
however,  satisfies  all  necessary  requirements : 

(a)  The  right  tube  is  perfectly  normal  at 
both  ends  and  sides  (the  slight  proliferation  is 
secondary;  (See  Figure  1). 

(b)  The  fetal  sac  is  situated  in  the  normal 
place  of  the  right  ovary; 

(c)  The  utero-ovarian  ligament  was  intact 
and  artificially  cut  during  the  removal  of  the 
mass;  (See  Figure  1). 

(d)  There  is  positive  evidence  of  ovarian 
tissue  in  various  parts  of  the  sac  (Figure  d). 

(e)  Sections  of  the  thickened  portion  of  the 
sac  reveal  chorionic  villi,  Langhan's  cells  pene- 
trating into  the  ovarian  tissue  (Figure  3), 
while  there  was  a marked  tendency  for  the  fetal 
e'ements  to  got  into  the  maternal  blood  there 
was  no  evidence  of  decidual  changes.  (Fig- 
ure 6). 

(f)  The  tube  is  cpiite  free  from  fetal  tissue; 

(g)  There  is  evidence  of  an  intact  embryo 


Fig.  V.  1.  Chorionic  villi.  2.  Infiltration  with  fetal 
element.s.  3.  Ovarian  tissue. 


T m.  m.  long  in  the  ainiiiotic  cavity  (Figure 
No.  3). 

All  the  macroscopic  and  microscopic  e.xamina- 
iions  in  this  case  prove  Unit  it  is  one  of  hemor- 
rhagic cyst  combined  wijh  a true  primary  ovarian 
pregnancy. 

m.scrssioN'  ok  ( ask 

'I’he  first  (piestion  that  arises  is  that  of  the 
association  of  the  large  hemorrhagic  cyst  with 
the  3-woeks  old  emliryo.  This  at  once  raises 


the  question  of  hemorrhagic  cysts  of  the  ovary 
in  general,  as  well  as  another  on  which  this  de- 
pends, the  occurrence  of  IMuellerian  tissue  in  the 
ovary. 

Webster'-^  based  objections  to  the  occurrence 
of  true  ovarian  pregnancy  upon  the  phylogenetic 
ground  that  in  the  human  female  the  fertilized 
ovum  could  only  develop  in  IMuellerian  tissue. 
Sampson--  has  shown  that  it  is  possible  that  bits 


Fig.  VI.  1.  Trophoblast  cells  in  a capillary  vessel. 
2.  The  lumen  of  the  capillary  vessel.  3.  Ovarian  tissue 
infiltrated  with  trophoblastic  cells. 


of  endometrium  or  tid)al  mucosa  may,  during 
menstruation,  become  implanted  in  the  j)cri- 
toneum  and  uj)on  the  under  and  lateral  surfaces 
of  the  ovary;  and,  as  pointed  out  by  Sutton,®  it 
is  significant  that  nearly  all  cases  of  ovarian 
pregnancy  have  occurred  in  these  locations  rather 
than  at  the  hilum.  A recent  study  by  Schwartz 
and  Crossen-'’’  shows  that  the  occurrence  of  en- 
dometrial tissue  in  the  ovary  is  rather  a fre- 
(pient  occurrence. 

dacobsoii-”  has  shown  e.xperimentally  that  en- 
dometrial implants  are  capable  of  ])roduciug 
cystic  ovary. 

Fndometrial  ini])lants  in  the  ovary,  as  ehse- 
w here,  react  to  menstruation.  They  can,  as 
shown  by  Sampson,  invade  the  ovary  and  give 
ri.se  to  a hematoma,  the  tension  of  TOiifined 
blood  may  cause  a rupture  and  its  escape  into 
the  peritoneal  cavity  giving  rise  to  a cystic  con- 
dition (hemorrhage  cyst)  in  the  ovary.  It 
s<>ems  probable  tberefon'  that  .Muellerian  tissue 
from  the  uterus  or  tubes  can  become  imphinf.ed 
on  the  surface  of  the  ovary  and  can  be  the  orig- 
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inating  factor  in  the  formation  of  a hematoma 
there. 

Such  an  endometrial  ovarian  implant  would 
by  its  nature  be  a most  favorable  site  for  the 
development  of  a fertilized  ovum  if  such  could 
reach  it.  In  fact,  the  presence  of  such  en- 
dometrial highly  vascular  tissue  may  be  taken  as 
essential  for  the  development  of  a fertilized 
ovum.  Muellarian  tissue  besides  being  actually 
implanted  on  the  ovary  by  accident  during 
menstruation  may  of  course  occur  in  the  ovary 
as  a congenital  “rest.” 

In  normal  pregnancy  the  union  of  sperma- 
tozoon and  ovum  is  believed  to  ocair  either  at 


Figure  VII.  1.  Thickened  blood  vessel  wall.  2. 
Lumen  of  blood  vessel. 


the  fimbriated  extremity  of  the  tube  or  upon  the 
surface  of  the  ovary;  in  the  ovarian  pregnancy 
the  spermatozoon  usually  meets  the  ovum  while 
still  in  the  Graafian  follicle  or  else  in  the  peri- 
toneal cavity,  the  ovum  then  becoming  implanted 
in  the  ovary. 

That  fertilization  may  take  place  while  the 
ovum  is  still  in  the  follicle  is  admitted  by  sev- 
eral writers.  Leopold^®  has  suggested  that  a 
centrally  located  follicle  may  rupture  into  one 
more  superficially  located,  the  ovum  from  the 
former  being  expelled  but  being  fertilized  in  its 
original  location  by  a spermatozoon  which  has 
gained  access  through  the  superficial  follicle. 
Norris’®  holds  that  the  spermatozoon  can  find  its 
way  into  a recently  ruptured  Graffian  follicle 
and  fertilize  the  ovum  in  siiu.  Hewetson  and 
Lloyd®®  believe  that  the  fertilized  ovum,  in  seek- 
ing a site  for  development,  can  burrow  its  way 
into  a deeper  portion  of  the  ovary. 


There  are  at  least  plausible  bases  for  the  oc- 
currence of  an  ovarian  pregnancy  other  than 
that  it  should  essentially  take  place  by  fertiliza- 
tion of  an  ovum  still  remaining  unexpelled  in 
a ruptured  Graffian  follicle  as  so  ably  cham- 
pioned first  by  Van  Tussenbroeck.  Bryce 
Teacher  and  Kerr®^  were  probably  the  first  to 
definitely  demonstrate  that  embedding  of  the 
ovum  could  occur  outside  a Graffian  follicle.  An 
ovum  which  had  become  fertilized  and  had  es- 
caped into  any  part  of  the  abdominal  cavity 
might  become  imbedded  in  an  accidental  super- 
ficial endometrial  implant  and  would  find  it  a 
suitable  site  for  its  specialized  development. 
Sutton  thinks  that  an  ovum,  primarily  impreg- 
nated in  the  fallopian  tube,  may  escape  from  the 
tube  into  a cavity  preformed  in  the  ovary,  which 
would  of  course  be  really  a secondar}'^  ovarian 
pregnancy.  In  the  case  reported  by  Fuchs®  a de- 
fect in  the  left  tube  had  allowed  e.xternal  migra- 
tion of  the  spermatozoa. 

According  to  Sutton  there  are  9 authentic 
cases  where  pregnancy  did  not  begin  in  a 
Graafian  follicle. 

We  have  no  histological  or  other  evidence  in 
the  present  case  to  show  that  fertilization  of  the 
ovum  occurred  in  a Graffian  follicle  and  must 
content  ourselves  with  the  statement  that  the 
method  in  which  this  primary  ovarian  preg- 
nancy originated  is  unknown.  A large  part  of 
the  ovary  had  probably  undergone  cystic  de- 
generation before  the  ovum  was  implanted  in  it. 

There  has  been  some  controversy  concerning 
the  formation  of  true  decidua  in  the  ovary. 
Bay®®  shows  that  a decidual  reaction  is  not  neces- 
sary for  embedding  of  the  ovum  which  can  oc- 
cur in  practically  unaltered  endometrium,  the 
decidual  changes  occurring  after  embedding.  In 
almost  all  the  recorded  cases  of  ovarian  preg- 
nancy (as  in  the  present  case)  there  is  no  forma- 
tion of  a decidua  in  the  ovary.  The  reaction  to 
embedding  is  first  manifested  by  enlargement  of 
the  blood  vessels  and  this  is  probably  another 
factor  in  the  development  of  the  hematoma. 

In  Hunter’s®®  specimen,  certain  cells  embedded 
in  strands  of  fibrin  at  the  outer  boundary  of  the 
intervillous  space  were  interpreted  as  the  rem- 
nant of  a true  ovarian  decidua  which  had  been 
])loughed  up  by  blood  issuing  from  the  inter- 
villous space.  The  question  of  the  occurrence 
of  a true  ovarian  decidual  reaction  may,  there- 
fore, be  considered  as  still  sub-judice  and  the  his- 
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tological  sections  submitted  in  this  present  case 
may  be  of  further  interest  in  the  solving  of  this 
question. 

Hunter’s  case  is  very  similar  in  its  histological 
aspects  to  the  present  one,  except  that  in  the  lat- 
ter no  ovarian  or  fetal  elements  could  be  demon- 
strated in  the  thin  parts  of  the  sac  although 
there  were  plenty  in  the  thicker  part. 

The  conditions  in  which  the  ovarian  preg- 
nan-cy  occurred  might,  perhaps,  be  explained  by 
supposing  that  an  impregnated  ovum  reached  a 
hemorrhagic  cystic  cavity  dne  to  an  endometrial 
implant  in  the  ovary  and  become  embedded  in 
this  cavity.  The  vascular  engorgement  in  the 
vicinity  of  the  growing  sac  added  to  the  size  of 
the  hematoma  surrounding  it.  A large  part  of 
the  ovarian  tissue  had  probably  become  degener- 
ated by  the  hemorrhage  from  the  endometrial 
implant,  before  the  embedding  of  the  ovum,  and 
this  might  explain  the  absence  of  ovarian  tissue 
proper  in  part  of  the  cystic  sac.  As  suggested 
by  Hewetson  and  Lloyd^®  the  ovum  would  natu- 
rally by  its  erosive  qualities  seek  the  vascular  en- 
dometrial tissue  for  embedding  where  it  could 
develop.  The  organized  hematoma  and  unrup- 
tured fetal  sac  also  explain  why  no  free  blood 
was  found  in  the  peritoneal  cavity. 

The  question  as  to  whether  the  impregnated 
ovum  reached  the  cystic  cavity  from  without  the 
ovary,  or  whether  sperm  passed  into  a Graafian 
follicle  or  to  its  mouth  to  fertilize  the  ovum,  or 
that  such  fertilized  ovum  became  enclosed  in  a 
blood  clot  forming  at  the  opening  of  the  follicle 
must  remain  undecided. 

An  ovarian  pregnancy  most  usually  ends  in 
early  rupture  and  death  of  the  embryo  from  the 
massive  hemorrhage.  In  nearly  all  cases  the 
chorionic  villi  are  found  fioating  free  in  blood 
and  this  also  occurred  in  the  present  case  as 
seen  in  Figure  4. 
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IDIOPATHIC  ULCEKATIVE  COLITIS 
WITH  SPECIAL  PtEFERENCE  TO 
ETIOLOGY  AND  TREATMENT* 

Arch  H.  Logan,  i\L  D., 

Division  of  Medicine,  Mayo  Clinic. 

ROCHESTER,  MIXXESOTA 

Ulceration  of  the  colon  may  arise  from  many 
different  causes.  Direct  causes  from  organisms 
within  the  colon  may  produce  mild  or  severe 
grades  of  inflammation  or  ulceration.  Amoeba 
histolytica,  Balantidium  coli  and  the  dysentery 
bacilli  represent  such  type.  Metallic  poisons 
acting  as  caustics,  such  as  mercury  and  arsenic, 
occasionally  produce  such  trouble.  When  it  is 
considered  that  the  colon  itself  is  an  organ  of 
excretion,  it  is  evident  that  the  ulceration  may 
be  caused  not  only  by  the  direct  action  of  poison 
from  the  colonic  contents  but  also  from  poisons 
being  thrown  out  of  the  blood  stream  through 
the  walls  of  the  colon.  Arsenic,  as  given  in  the 
various  arsenical  compounds,  has  caused  irrita- 
tion and  ulceration.  The  toxins  of  disease  may 
also  be  the  cause  of  ulceration.  Following  infec- 
tion in  the  gallbladder  and  biliary  tract,  ulcera- 
tion is  occasionally  seen.  The  terminal  stage  of 
nephritis  is  in  many  cases  accompanied  by 
colonic  ulceration.  IMilder  oases  of  nephritis  are 
sometimes  complicated  by  tliis  condition.  So,  in 
many  cases  of  severe,  acute  infections,  diarrhea 
is  the  result  of  colonic  inflammation  and  ulcera- 
tion, produced  by  tlie  excretion  through  the  walls 
of  the  colon  of  those  toxins  in  the  blood  that  are 
in  excess  of  the  amount  the  kidney  can  take 
care  of. 

There  are  some  forms  of  ^ilceration  which  may 
be  caused  by  both  intrinsic  and  extrinsic  irrita- 
tion. Up  to  this  time,  tuberculosis  has  stood  out 
as  Ihe  chief  example.  There  is  one  form  of 
colonic  ulceration  which  seems  to  be  increasing 
in  frequency,  and  which  has  Iteen  designated 
idiojiatbic  ulcerative  colitis,  because  no  one  has 
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beeu  able  to  prove  its  definite  etiology.  Many 
persons  have  attributed  its  cause  to  various  or- 
ganisms, but  no  one  has  produced  sufficient  ex- 
perimental or  clinical  evidence  to  justify  his 
claim.  Bacillus  coli,  streptococci,  bacill  of  dys- 
entery, amebas,  and  so  forth,  have  each  been 
suggested,  but  clinically  the  evidence  was  not 
conclusive  and  experimentally  no  uniform  results 
could  be  obtained.  In  the  last  eight  years,  I have 
made  efforts  to  find  a bacterial  cause  of  this 
form  of  colitis  and  failed.  In  common  with 
many  others,  I finally  became  convinced,  after 
using  the  tincture  of  iodin  by  mouth  and  obtain- 
ing complete  remission  of  the  disease  in  some 
cases,  that  the  chief  agent  in  the  cause  of  this 
disease  was  a disturbance  in  the  chemistry  of 
the  body.  Two  years  ago  Bargen  began  the 
bacteriologic  study  of  this  disease.  As  a result 
of  his  work,  we  must  believe  that  bacteria  are  the 
predominating,  if  not  the  entire,  cau.se  of  this 
disease.  Following  the  methods  and  advise  of 
Rosenow,  Bargen  has  isolated  from  the  mucous 
excreta  and  directly  from  the  depths  of  rectal 
ulcers  a large  diplococcus  in  practically  all  ca.ses 
seen  during  the  last  half  of  1924  and  the  first 
five  months  of  1925.  By  injecting  this  organism 
intravenously  into  rabbits  and  dogs,  he  has  pro- 
duced ulcerative  colitis  in  a number  of  these 
animals  and  has  found  the  same  organism  in 
the  ulcers. 

REPORTS  OF  CASES  SHOWING  A DEFINITE 
RELATIONSHIP  BETWEEN  BARGEN’S 
DIPLOCOCCUS  AND  ULCERA- 
TIVE COLITIS 

Case  1. — A woman,  aged  twenty-eight,  was  admitted 
December  30,  1924.  Until  four  years  before  she  had 
complained  of  constipation.  Following  the  use  of  a 
laxative,  diarrhea  appeared  and  lasted  two  weeks.  There 
were  no  complaints  for  one  year  and  then  diarrhea 
recurred  for  six  weeks.  She  had  a third  very  severe 
attack  one  year  later  which  lasted  several  months,  dur- 
ing which  she  lost  50  pounds.  There  were  many  ulcers 
in  the  mouth  diagnosed  as  “specific  with  an  acute  con- 
dition superimposed.’’  Since  then  she  has  never  been 
normal.  There  have  been  from  twelve  to  twenty  stools 
daily  with  bleeding  and  marked  weakness. 

At  the  time  of  admission  the  hemoglobin  was  53 
per  cent,  and  the  erythrocytes  numbered  3,440,000.  The 
stool  contained  no  parasites.  The  proctoscope  showed 
marked  rectal  ulceration  of  the  fissuring  type  in  the 
horizontal  axis  of  the  bowel  with  several  necrotic 
polyps.  The  mucous  membrane  between  the  ulcers  was 
normal,  and  thrown  into  folds.  The  lumen  was  con- 
tracted to  two-thirds  its  size.  The  appearance  was  not 
like  that  of  tuberculosis.  The  anus  was  scarred  and 


distorted.  The  roentgenogram  of  the  colon  showed  a 
lesion  of  the  rectum  and  rectosigmoid,  probably  due  to 
ulcerative  colitis.  Arthritis  was  starting  in  kness  and 
elbows. 

Local  medication  was  applied  to  the  rectum.  The 
usual  treatment  by  mouth  and  vaccine  was  given  hypo- 
dermically. She  did  not  make  the  usual  improvement 
after  six  weeks’  treatment.  The  tonsils  were  removed 
with  no  improvement  in  the  arthritis  or  colitis.  A tooth 
which  had  been  devitalized  eight  months  previous  to 
her  first  attack  of  diarrhea  was  then  removed,  and  the 
vaccine  treatment  was  again  started.  The  arthritis 
immediately  cleared  up  and  the  recovery  of  the  bowel 
has  been  complete.  Bargen  cultured  the  periapical 
abscess  and  obtained  his  diplococci.  These  injected 
intravenously  into  animals  produced  ulcerative  colitis. 

Case  2. — A boy,  aged  fifteen  years,  was  admitted 
because  of  slight  attacks  of  diarrhea  with  occasional 
melena  during  the  previous  five  years. 

The  stool  showed  no  parasites.  The  proctoscope  re- 
vealed granular  proctosigmoiditis.  Roentgenogram  of 
the  colon  was  negative.  The  tonsils  were  removed  and 
culture  of  these  produced  Bargen’s  diplococcus  in  large 
numbers. 

Treatment  consisted  of  rectal  injections,  the  usual 
treatment  by  mouth  and  the  vaccine-filtrate  made  from 
Bargen’s  diplococcus.  Five  months  later  the  patient  is 
entirely  well. 

Case  3. — A man,  aged  forty-five,  was  admitted  in 
December,  1924.  He  was  always  constipated,  but  con- 
trolled the  activity  of  the  bowel  by  diet.  During  the 
three  months  before  admission,  he  noticed  some  ribbon 
stools  with  mucus.  His  doctor  dilated  the  anus  without 
relief  and  since  then  a daily  laxative  has  been  required. 
In  the  week  before  admission  he  suffered  from  many 
crampy  abdominal  pains. 

The  stools  showed  no  parasites,  the  proctoscope  re- 
vealed marked  ulceration  throughout  the  rectum  and 
sigmoid  and  the  roentgenogram  showed  a lesion  of  the 
rectum  and  rectosigmoid  with  a large  dilated  colon, 
the  cecum  being  displaced  across  the  median  line  to  the 
left. 

The  patient  went  home  and  took  a very  severe  cold. 
This  lighted  up  a protracted  attack  of  bloody  diarrhea, 
many  of  the  stools  consisting  of  pure  blood.  The  patient 
returned  in  two  months  and  continued  to  go  downhill, 
despite  all  treatment.  Finally  ileostomy  was  performed 
after  the  method  of  Brown,  both  ends  of  the  ileum 
being  brought  through  the  abdominal  wall.  Within 
three  weeks  after  the  operation,  the  distal  portion  of 
the  ileum  at  the  stoma  was  covered  by  granular  in- 
flammatory tissue  similar  to  that  seen  in  the  rectum. 
From  one  of  these  granulations  Bargen  secured  a pure 
culture  of  his  diplococcus. 

Case  4. — A man,  aged  twenty,  was  admitted  in  Octo- 
ber, 1925.  During  the  previous  nineteen  months  there 
had  been  three  attacks  of  diarrhea,  with  watery  stools 
containing  blood  and  mucus.  The  first  attack  lasted 
three  months,  the  second  one  month  and  the  third 
began  two  weeks  before  admission.  Each  attack  w'as 
preceded  by  a severe  infection  of  the  upper  respiratory 
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tract.  Amebas  had  been  found  during  a previous  at- 
tack; emetin  then  had  had  no  effect  on  his  diarrhea. 

Examination  of  the  stools  for  parasites  was  negative. 
Proctoscopic  examination  showed  a diffuse  granular 
condition  of  the  rectal  and  sigmoidal  mucosa.  There 
were  scattered,  punched-out  ulcers  which  looked  some- 
what like  those  produced  by  amebas. 

Roentgenograms  showed  active  ulcerative  colitis 
throughout.  One  tooth  showed  periapical  infection  and 
there  was  a tonsillar  abscess.  Direct  cultures  from 
several  granulations  in  the  rectal  mucosa  gave  a pure 
culture  of  Bargen’s  diplococcus. 

DISCUSSION 

In  Case  1,  Bargen’s  diplococcus  was  found  in 
a focal  area  at  the  root  of  a tooth.  Organisms 
cultured  from  this,  injected  intravenously  into 
rabbits  and  dogs,  produced  ulcerative  colitis  in 
them,  and  the  diplococcus  was  again  found  in 
the  ulcers  in  the  animals.  The  patient  did  not 
recover  until  this  focal  area  had  been  removed. 

In  Case  2,  Bargen’s  diplococcus  was  found  in 
the  excised  tonsil,  and  again  recoven’  was  delayed 
until  after  the  elimination  of  the  focal  disease. 

In  Case  3,  following  tlie  ileostomy,  there  de- 
veloped in  one  end  of  the  protruding  ileum  the 
same  granular  appearance  as  is  seen  in  the  rec- 
tum. By  opening  one  of  these  granulations  and 
obtaining  a small  drop  of  pus  (containing  a 
pure  culture  of  his  diplococcus)  Bargen  proved 
that  tlie  granulations  contained  miliary  ab- 
scesses. 

In  Case  4,  a much  more  difficult  technical 
problem  was  presented.  Through  the  procto- 
scope, the  rectal  wall  was  cleaned,  then  painted 
with  iodin,  and  several  granulations  were 
opened.  They  proved  to  be  small  abscesses  con- 
taining the  diploc.occi  in  pure  culture.  These, 
injected  intravenously  into  animals,  produced 
ulcerative  colitis  in  them.  Tlie  primary  culture 
obtained  from  the  small  submucous  abscesses  of 
the  patient’s  colon  was  subcultured  many  times 
and  the  seventh  subculture,  injected  intra- 
venously, still  produced  lesions  in  a rabbit’s 
colon  with  death.  From  the  mesenteric  lymph 
nodes  of  this  rabbit,  a pure  culture  of  the  diplo- 
coccus was  again  recovered. 

I feel  that  this  evidence  is  suffiicient  to  show 
that  Bargen’s  diplococcus  is  the  definite  cause  of 
so-called  idiopathic  ulcerative  colitis.  The  path- 
ologic and  proctoscopic  pictures  in  this  disca.se 
can  now  he  understood  in  the  light  of  the.se 
findings.  The  bacteria  and  their  toxins  have  an 
elective  affimitv  for  the  mucosa  of  the  colon,  at 


first  causing  an  infiammation  which  is  shown 
by  a congested,  swollen,  red,  glistening  mucous 
membrane.  Later,  miliary  abscesses  form  in  the 
mucosa,  and  give  the  granular  apeparance;  these 
continue  until  they  slough  out,  leaving  either  a 
shallow  or  deep  ulcer,  which  may  take  different 
forms,  depending  on  the  swelling  and  the  pres- 
sure on  the  rectal  wall.  When  the  infection  is 
virulent,  practically  all  of  the  mucous  membrane 
is  destroyed. 

The  course  of  the  disease  varies.  It  never 
comes  in  epidemics;  in  this  series  of  560  cases, 
there  have  been  only  four  instances  of  two  in 
the  same  family  being  affected.  It  is  rare  fo 
one  patient  to  know  of  a similar  case  in  the  same 
neighborhood.  In  the  mild  cases,  only  the  rec- 
tum is  affected  at  first,  and  this  may  be  the 
case  for  several  years,  whereas  in  severe  cases  the 
entire  colon  may  be  affected  within  a few  weeks. 
The  rectum  is  the  point  of  election  for  the  dis- 
ease to  start.  Only  occasionally  does  it  begin 
in  the  cecum  or  descending  colon. 

The  disease  is  characterized  by  exacerbations, 
the  activity  in  the  beginning  being  replaced  by 
entire  quiescence,  or  by  very  slight  diarrhea 
During  the  quiescent  period,  the  proctoscope  ma 
reveal  the  typical  appearance.  At  times,  con- 
stipation is  present  and  daily  laxatives  are  nec- 
essary. Eeactivity  may  occur  at  any  time  with- 
out any  known  reason.  It  is  very  likely  to  recu 
if  the  patient  takes  cold  or  has  an  upper  res- 
piratory infection.  Jarring  or  jolting  occa- 
sionally induces  a relapse.  Some  patients  seem 
to  have  an  idiosyncrasy  for  certain  foods,  but  in 
general,  food  seems  to  play  a small  part  in  caus- 
ing recurrence  or  in  increasing  the  severity  of 
an  attack. 

The  relationship  during  the  course  of  di.sease 
between  ulcers  of  the  stomach  and  duodenum  and 
those  of  the  colon  is  very  interesting.  The 
periods  of  activity  and  quiescence  are  the  same, 
and  the  ulcer  is  present  during  the  quiescent 
stage.  The  comjfiications  of  the  disease  are  the 
result  of  bacterial  invasion  of  other  organs  or 
tissues.  The  commonest  is  arthritis  affecting 
one  or  several  joints.  Perirectal  infection  comes 
next  and  is  a very  serious  condition.  When  it 
occurs,  there  should  be  no  temiHirizing.  Imme- 
diate ileostomy  is  necessary  to  save  the  patient’s 
life,  as  the  tissues  about  the  rectum  lend  them- 
selves to  rapid  extension  of  the  infection  and 
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quick  absorption  of  the  toxins.  Abscesses  in 
other  areas  occasionally  occur. 

Subacute  or  acute  perforation  by  the  colonic 
ulcers  may  occur.  If  an  acute  perforation  oc- 
curs, death  is  practically  certain,  even  with  im- 
mediate operation.  More  often,  subacute  per- 
foration occurs,  causing  localized  pain,  with 
abdominal  rigidity,  a slightly  higher  rise  in  tem- 
perature and  an  increase  in  leukocytes.  If  this 
occurs,  it  is  difficult  to  determine  whether  a com- 
plete perforation  has  taken  place.  It  is  safer  to 
treat  such  a patient  expectantly  as,  in  the  ma- 
jority of  cases,  the  perforation  is  sealed  over  by 
adjoining  tissue.  I have  seen  two  such  patients 
come  to  necropsy  with  the  first  perforations 
closed  by  the  omentum,  and  other  later  perfora- 
tions less  than  1 cm.  in  diameter  present  without 
any  leakage  of  the  colonic  contents.  Among 
other  complications,  rectal  stricture  is  very  often 
seen,  and  erythema  nodosum  has  been  noted  sev- 
eral times.  Endocarditis  has  occurred  twice  in 
my  series  while  the  patients  were  under  ob- 
servation. 

Positive  blood  cultures  have  been  occasionally 
found,  but,  as  they  occurred  before  the  finding 
of  Bargen’s  diplococcus,  they  were  not  identified 
as  other  than  streptococci. 

Thrombosis,  usually  of  the  mesenteric  veins, 
occurs  rarely  and  is  usually  very  serious.  Car- 
cinoma superimposed  on  the  ulcers  occurs  in 
only  a very  small  percentage  of  cases.  Weak- 
ness is  the  most  general  complaint  and  is  usually 
attributed  by  patients  to  the  number  of  bowel 
movements.  I believe  it  is  due  rather  to  toxemia. 
Necropsy  shows  marked  fatty  degeneration  of 
many  organs,  the  liver  at  time  showing  this  to 
an  extreme  degree. 

In  about  12  per  cent,  of  these  cases  amebas 
are  found  in  the  stools.  I find  them  just  as 
frequently  in  all  examinations  of  the  stool. 
Through  the  proctoscope,  many  ulcers  of  the 
amebic  type  can  be  recognized  in  association  with 
the  ulcers  due  to  this  disease.  About  20  per 
cent,  of  this  series  of  patients  are  classified  as 
belonging  to  the  low  type ; that  is,  the  procto- 
scope can  reach  to  about  the  upper  limit  of  the 
inflammation  and  the  roentgenogram  is  either 
negative  or  only  suggestive  of  trouble  in  the  recto- 
sigmoid. This  shows  the  importance  of  a good 
proctoscopic  examination,  as  in  many  cases  the 
diagnosis  can  be  made  by  it  alone.  In  a very 
few  cases,  the  proctoscopic  examination  shows 


normal  mucosa,  but  the  roentgen  ray  reveals  an 
area,  usually  in  the  cecum  and  ascending  colon, 
more  rarely  in  the  sigmoid,  with  the  character- 
istic deformities  of  ulcerative  colitis. 

CASES  ILLUSTRATING  THE  DIFFICULTY  IN 

DIAGNOSIS  SOMETIMES  ENCOUNTERED 

Case  5. — A girl,  aged  twenty,  was  admitted,  Novem- 
ber, 1924,  She  had  been  taken,  five  months  before, 
with  headache,  pleurisy  pains,  and  abdominal  pain 
starting  in  the  left  lower  abdomen,  radiating  up  and 
across  under  the  ribs.  The  abdominal  pain  was  quite 
severe,  often  doubling  her  up,  but  not  severe  enough 
to  demand  morphin.  With  the  pain  came  loose  bloody 
stools,  from  six  to  seven  when  she  was  up  and  from 
three  to  four  when  she  was  reclining.  There  was  no 
history  of  fever,  but  when  admitted  to  the  hospital  she 
was  found  to  have  a daily  afternoon  temperature  of 
100°. 

Five  examinations  of  the  stools  showed  neither  para- 
sites nor  tuberculosis  bacilli.  The  proctoscopic  exam- 
ination revealed  four  small  irregular  ulcers  in  the 
sigmoid,  the  mucosa  otherwise  being  normal.  Roent- 
genologic examination  of  the  chest  was  negative.  That 
of  the  colon  showed  a lesion  of  the  cecum  and  right 
half  of  colon,  and  dilatation  of  the  sigmoid  and  de- 
scending colon. 

Case  6. — A man,  aged  thirty-one,  had  had  attacks  of 
arthritis  and  abdominal  pain  with  occasional  slight 
diarrhea  for  three  years.  His  condition  had  been  diag- 
nosed as  “colitis”  and  he  had  received  many  treatments. 
He  would  omit  treatment  and  return  to  work  just  as 
soon  as  he  felt  the  least  improvement. 

He  was  very  weak,  with  a hemoglobin  of  63  per  cent., 
but  he  had  no  fever.  The  clinical  examination  of  his 
chest  was  negative,  but  the  roentgen  ray  disclosed  an 
old  lesion  at  each  apex.  Two  tests  of  the  stool  were 
negative  for  parasites,  but  the  third  showed  one  clump 
of  acid-fast  bacilli.  On  proctoscopic  examination  the 
lower  rectum  was  clear,  but  the  upper  rectum  and 
sigmoid  showed  many  large  and  small  irregular  ulcers 
with  a dirty  grey  base  and  overhanging  irregular  mar- 
gins. The  ulcers  tended  to  encircle  the  bowel  and  there 
were  several  polyps.  The  roentgenologic  examination 
of  the  colon  showed  an  acute  lesion  throughout  with 
most  marked  trouble  in  the  cecum  and  ascending  colon 
where  the  rapid  emptying  of  the  barium  was  seen.  The 
fluoroscopic  picture,  however,  made  the  roentgenologist 
report  chronic  ulcerative  colitis. 

DISCUSSION 

In  both  of  these  cases  there  was  marked  pros- 
tration, fever  in  the  first,  hut  none  in  the  sec- 
ond. The  lower  rectum,  where  chronic  ulcer- 
ative colitis  usually  starts,  was  free  in  both 
and  the  roentgen  ray  showed  maximal  involve- 
ment in  the  cecum.  Tuberculosis  in  the  first 
case  seemed  the  most  likely  diagnosis,  but  oper- 
ation showed  the  condition  to  he  ulcerative 
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colitis.  The  great  extent  of  ulceration  without 
fever  in  the  second  case  is  rather  unusual,  yet, 
v/ith  the  characteristic  rectal  ulcers,  the  acid- 
fast  bacilli  in  the  stool,  and  the  rapid  emptying 
of  the  cecum,  tuberculosis  was  the  only  possible 
diagnosis. 

The  symptoms  of  chronic  ulcerative  colitis  fol- 
low logically  the  site  and  the  extent  of  the  lesion. 
With  the  inflammation  in  the  rectum  conies  a 
diarrhea  at  first  with  soft  stools  only.  When  only 
the  rectum  or  rectosigmoid  is  involved,  the  pa- 
tient may  pass  one  or  two  formed,  or  semi- 
fcrmed  stools,  the  rest  of  the  discharge  being 
chiefly  or  entirely  pus,  mucus  and  blood.  As 
the  inflammation  progresses  higher  into  the  colon 
and  marked  congestion  and  ulceration  occur, 
there  comes  a more  watery  stool  containing  blood. 
There  is  a marked  hyperperistalsis  from  the 
stomach  to  the  rectum.  If  the  diarrhea  causes 
many  stools,  spasm  and  cramping  pain  occur 
along  the  line  of  the  colon,  or  oyer  a spot  of 
more  marked  ulceration.  If  the  spell  is  of  long 
duration,  the  constant  loss  of  small  amounts  of 
blood  produces  an  anemia  which  is  hard  to  re- 
lieve because  of  the  exhaustion  of  the  blood-build- 
ing tissues.  Should  an  ulcer  erode  a large  vessel, 
severe  hemorrhage  may  occur.  In  cither  event, 
tran.sfusion  may  be  necessary.  In  the  present 
series  of  560  cases,  the  average  jMjrcentage  of 
hemoglobin  was  64,  the  lowest  was  17.  When 
the  inflammation  reaches  the  right  half  of  the 
colon,  it  invades  the  large  absorptive  area,  and 
its  toxins  more  readily  reach  the  circulation, 
thus  causing  fever  of  the  septic  type,  occasionally 
with  daily  chills.  The  poison  also  reaches  the 
vital  organs,  causing  degeneration,  chiefly  of 
the  fatty  type.  AVhen  this  is  marked,  the  patient 
has  a sallow,  wa.xy  api)earance  and  flabby  muscles; 
he  is  not  able  to  stand  much  in  an  operative 
way,  and  medical  treatment  is  often  of  no  avail, 
lie  simply  fades  away  with  apparent  inanition. 
When  the  toxemia  is  severe  enough  to  cause  fever, 
it  produces  loss  of  appetite,  occasionally  nausea 
and  vomiting.  4'he  toxemia  and  loss  of  appetite 
result  in  loss  of  weight  at  times  extreme.  The 
average  loss  was  22  pounds,  though  I have  seen 
several  patients  who  had  lost  90  pounds,  and 
one  who  had  loss  100  pounds. 

TlilOATMENT 

The  treatment  of  the  patient  depends  on  the 
.severity  of  the  disease  and  the  lengtli  of  time 


it  has  existed.  Since  the  finding  of  Bargen's 
diplococcus,  my  treatment  has  changed  and  the 
eventual  outcome  is  more  hopeful.  For  a first 
attack  or  for  an  acute  exacerbation  of  a chronic 
condition,  rest  in  bed  is  usually  advised,  with  a 
diet  ranging  from  liquids  to  one  with  low  residue 
and  high  protein.  The  treatment  is  started  by 
giving,  hypodermically,  increasing  doses  of  a vac- 
cine-filtrate made  from  Bargen’s  diplococcus. 
Tincture  of  iodin,  10  to  15  drops,  in  a full  glass 
of  water  is  given  by  mouth,  three  times  daily, 
and  other  medication  is  varied  as  needed  with 
bismuth,  kavolin,  tannigen,  calcium  and  parathy- 
roid opium  and  so  forth.  The  iodin  in  many  cases 
has  a marked  immediate  effect,  making  the  pa- 
tient feel  much  more  comfortable.  If  the  disease 
is  below  the  descending  colon,  local  treatments 
are  given  through  the  rectum.  If  the  condition  of 
the  patient  is  not  acute,  the  same  procedure  is 
followed,  except  that  he  is  not  put  to  bed.  The 
vaccine  treatment  is  kept  up  for  about  three 
months.  In  cases  in  which  the  entameba  is 
found,  a course  of  emetin  hydrochlorid  is  given. 
If  examination  by  roentgen  ray  shows  that  the 
diseased  area  extends  above  the  descending  colon, 
treatment  through  the  rectum  is  of  very  little 
value.  In  all  cases,  all  focal  areas  of  disease 
are  removed;  tonsils  and  devitalized  teeth  are 
removed  as  soon  as  possible  after  treatment  is 
begun. 

In  some  cases,  either  the  virulence  of  tlie  dis- 
oa.se  or  the  lack  of  the  patient’s  resistance  makes 
tlie  condition  progressive,  regardless  of  any  form 
of  treatment.  In  such  cases  ileostomy  by  the 
method  of  Brown  is  advised.  The  operation  is 
thus  attended  with  great  risk,  as  only  the  very 
worst  cases  and  those  in  which  there  is  no  re- 
sistance to  the  disease  are  sent  to  the  surgeon. 
In  many  of  these  cases,  the  overwhelming  char- 
acter of  the  toxin  has  already  caused  marked 
fatty  degeneration  of  vital  organs  which  are  not 
able  to  stand  the  added  strain  of  operation.  The 
patients  who  survive  the  immediate  effects  of 
operation  may  be  divided  into  two  groups.  Those 
whose  vital  organs  are  not  seriously  affected  make 
a good  recovery,  usually  within  a short  time. 
In  a few,  excessive  peristalis  of  the  small  intes- 
tine continues,  causing  irritation  of  the  skin 
about  the  stoma  and  necessitating  frequent 
changes  of  dressing,  which  makes  the  economic 
aspect  serious  to  some  patients.  The  second 
group  is  made  up  of  those  whose  vital  organs 
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have  been  seriously  damaged.  Some  of  these 
die  M’ithin  from  one  to  six  months  from  inani- 
tion, wliilc  others  become  more  or  loss  chronic 
invalids. 

The  vaccine  ireatment  has  been  carried  out 
in  ninety-three  cases.  In  six  the  di.sease  was 
so  acute  as  to  demand  operation ; ten  patients 
have  been  brought  to  remission  with  no  clinical, 
roentgenologic,  or  proctoscopic  evidence  of  activ- 
ity; twenty-six  are  clinically  well,  but  have  not 
presented  themselves  for  laboratory  tests;  twen- 
ty-two are  improved  or  still  under  treatment, 
seven  are  not  improved,  and  twenty-eight  have 
been  lost  track  of. 

This  method  of  treatment  has  brought  about 
a larger  percentage  of  remissions  than  any  I 
have  yet  used.  I am  hoping  that  ivithin  the 
next  few  months  a serum  will  be  ready  to  use 
in  the  acute  phases  of  the  disease.  If  this  comes 
up  to  expectations,  the  treatment  will  be  modi- 
fietl  accordingly  and,  to  a large  extent,  the  sur- 
gical jrrocedures  will  he  eliminated. 

CONCLUSIONS 

1.  The  diplococcus  found  hy  Bargen  is  the 
cause  of  idiopathic  ulcerative  colitis. 

2.  By  the  use  of  a vaccine-filtrate  of  this 
diplococcus,  supplemented  with  iodin  by  mouth, 
a higher  percentage  of  “cure”  (remission)  has 
been  obtained  than  hy  any  other  method. 


ACUTE  LYMPHATIC  LEUKEMIA; 
RELATIOX  TO  MIXOR  SURGICAL 
PROCEDURES : 

REPORT  OF  A CASE* 

H.vrry  J.  Isaacs,  M.  I)., 

-Xssociate  in  Medicine,  Rush  Medical  College;  Attending  Phy- 
sician, North  Chicago  Hospital;  Associate  Attending 
Physician,  Mt.  Sinai  Hospital, 

CHICAGO 

Acute  lymphatic  leukemia  is  a disease  charac- 
terized by  an  enlargement  of  the  lymph  glands 
and  spleen,  septic  temperature,  ulcerations  of  the 
gums,  mouth  and  tonsils,  with  occasionally 
lileeding  from  the  .skin,  intestines,  kidney  and 
conjunctiva,  and  a characteristic  blood  picture. 
Naegeli  observed  that  even  in  lymphatic  leuke- 
mia the  glands  are  not  always  enlarged. 

The  ulcerative  stomatitis  is  the  result  of  the 
breaking  down  of  the  lymjihomas.  These  gan- 

•From  the  Medical  Service  of  the  North  Chicago  Hospital, 
Chicago. 


grenoiis  proce.sses  which  spread  very  rapidly, 
may  also  be  the  starting  jioiiit  of  .secondary  sep- 
tic infectious,  siicli  an  ^'illceIlt’s  angina,  etc.  In 
many  cases  a subleukemia  oi’  even  an  aleukemia 
may  bo  pro, sent;  leukocylosis  aiipeariug  shortly 
bffore  death. 

The  differential  examination  of  the  hlood 
usually  clinches  the  diagno.sis.  This  condition 
depends  not  on  the  numlier  of  the  leukocytes,  but 
on  the  form.  It  is  evident  that  only  a very 
marked  increa.se  in  the  number  of  leukocytes  or 
tlie  predominance  of  certain  forms  of  leukocytes, 
such  as  80  to  90  per  cent  lymphocytes,  enables 
one  to  make  a diagnosis  of  acute  lymphatic 
leukemia. 

Acute  leukemia  has  a striking  resemblance  to 
.septic  conditions,  though  from  our  present 
knowledge  it  does  not  lielong  to  the  known  acute 
infectious  diseases.  It  does,  however,  belong  to 
that  di.sease  where  the  primary  factor  is  in  the 
hemopoietic  system.  At  any  event  it  is  more 
than  questionable  whether  septic  infection  plays 
an  important  role  in  the  clinical  picture  of  acute 
leukemia. 

The  acute  type  of  leukemia  presents  a stormy 
onset,  the  course  is  rapid,  usually  terminating 
fatally  in  a few  weeks  or  months.  It  may  be 
doubted  if  any  truly  acute  case  la.sts  over  six 
months.  Instances  of  longer  duration  raise  the 
question  whether  in  these  a chronic  leukemia 
existing  for  some  time  without  symptoms  may 
not  suddenly  have  developed  an  acute  exacerba- 
tion. This,  however,  is  not  an  ' infrequent 
occurrence. 

The  great  majority  of  acute  leukemias^  occur 
in  the  early  years  of  life,  children  and  young 
people  forming  the  greater  bulk  of  these  cases. 
In  children,  at  times,  there  is  a history  of  onset 
following  the  course  of  a long  standing  acute 
infection. 

Recently  my  attention  has  been  drawn  to  the 
fact  that  many  cases  of  leukemia  are  precipi- 
tated by  minor  surgical  procedures  such  as 
1.  extraction  of  teeth,  2.  opening  up  of  ab- 
scesses, furuncles  and  carbuncles,  3.  minor  acci- 
dents such  as  falls,  sprains  and  the  less  severe 
fractures.  I have  in  mind  five  or  six  cases  that 
were  precipitated  following  the  extraction  of 
teeth,  with  a resulting  fatal  ending  in  a few 
weeks.  These  cases  evidently  were  of  the  chronic 
leukemia  type,  running  a very  low  grade  course. 
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wliicli  suddenly  assumed  the  acute  type,  follow- 
ing the  extraction  of  the  teeth. 

The  above  facts  are  of  great  importance  to 
the  internist,  and  he  should  be  on  careful  watch 
that  none  of  these  cases  land  in  the  hands  of  the 
deuist.  In  sns|)icious  cases,  where  a blood  d}^s- 
crasia  is  possible,  thorough  blood  work  should  be 
done  before  the  case  is  given  to  the  dental  sur- 
geon for  therapy. 

IMost  dentists  are  not  aware  of  the  danger  of 
extracting  teeth  in  these  cases,  and  usually  pro- 
ceed to  remove  six  to  ten  teetli  at  one  sitting, 
claiming  that  the  loo.seness  of  the  teeth  and  the 
ulcerations  of  the  gums  and  mouth  are  an  abso- 
lute indication  for  the  removal  of  these  teeth. 
They  are  more  than  surprised  to  hear  later  that 
their  patient  succumbed  within  a few  v’eeks  from 
acute  leukemia,  and  that  the  extraction  of  the 
teeth  evidently  precipitated  the  condition  to  that 
of  a very  acute  process. 

One  must  remember  that  the  ulcerations  of 
the  gums,  mouth  and  tonsils  in  acute  leukemia 
are  due  to  a breaking  down  of  the  granulomas, 
which  is  a part  of  the  general  picture,  and  are 
not  due  to  local  manifestations  such  as  jDyorrhea 
alveolaris,  etc.  These  facts  must  be  foremost  in 
our  mind  before  any  oral  hygienic  measures  are 
instituted. 

Tl’-e  removal  of  teeth  in  these  patients  is 
usually  too  much  of  a strain  and  seems  to  lower 
their  resi.stance,  so  that  a chronic  low  grade  type 
of  leukemia  is  immediately  transformed  into  an 
acute  affair.  It  is  far  better  to  employ  prophy- 
lactic measures,  and  scale  one  tooth  at  a time, 
than  to  extract. 

Case  1. — n.  R.,  male,  married,  Irish,  aged  01,  a 
motorman  by  occupation,  was  referred  to  me  by  Dr. 
Joseph  C.  Beck,  complaining  of  progressive  weakness 
with  loss  of  strength  for  one  month  following  an  ex- 
traction of  teeth,  lie  also  complained  of  sore  throat, 
shortiiess  of  breath,  nocturia  and  cramp-like  pain  in 
both  thighs.  He  said  he  had  been  coughing  off  and 
on  for  about  a month  and  that  he  coughed  up  one-half 
glass  of  blood.  few  days  before  his  attack  of  sore 
throat,  he  went  to  a dentist  who  extracted  seven  teeth 
at  one  sitting  under  local  anesthesia.  He  states  that 
since  his  extraction  of  teeth  he  is  so  weak  that  he 
is  unable  to  do  any  work  and  that  he  is  esiK-cially  dizzy 
on  arising.  His  appetite  is  poor.  No  loss  of  weight. 

Previous  illnesses:  Mumi)s  at  the  age  of  seven: 

whooping  cough  at  eight,  typhoid  fever  at  .'to.  I'amily 
history  is  negative.  Personal  history — alcohol  and 
tobacco  in  moderation.  He  entered  the  hospital  on 
October  i:t,  1021.  Physical  examination  revealed  a well 
(leveloi)cd,  well  nourished  adult  male  who  did  not  a(i- 


117 

pear  to  be  acutely  ill,  but  who  had  a marked  pallor  of 
the  skin.  The  essential  findings  were  as  follows : 
Temperature  103.8F.,  pulse  102,  respiration  22.  He  was 
markedly  dyspneic  and  was -very  easily  fatigued.  He 
was  very  obese,  weighing  over  220  pounds.  Marked 
pallor  of  face,  lips  and  conjunctiva.  Fetor  oris. 
Marked  injection  of  pharyn.x  with  a dirty  grey  ulcera- 
tion over  the  anterior  portion  of  the  tongue,  mucosa  of 
mouth  and  tonsils.  Gums  bled  easily.  Marked  pyorrhea 
alveolaris  with  recent  signs  of  e.xtraction  of  some  of 
the  upper  and  lower  teeth,  with  several  discharging 
sinuses.  Speech  was  somewhat  thick  in  quality.  Neck 
revealed  pulsations  of  the  vessels,  but  no  adenopathy. 
No  auxiliary  or  inguinal  glands.  Lungs  negative. 
Heart,  no  enlargement ; a line  systolic  apical  murmur. 
-Abdomen  was  protruberant,  with  some  herniation  of 
the  umbilicus.  No  spleen.  Liver  was  palpable  two 
fingers  below  the  costal  arch.  Lower  extremities 
showed  slight  varicosities  of  the  veins.  Smears  from 
the  tongue,  mouth  and  around  the  roots  of  the  teeth 
revealed  Vincent’s  angina  (spirochetes  and  fusiform 
bacilli).  No  jaundice. 

Laboratory  Work : L’rine  showed  at  times  a trace 

of  albumin  with  granular  casts  and  pus.  No  red  blood 
cells  or  bile.  Blood  Wassermann  negative.  Blood 
count  (10-14-24)  Hb  4:">,  Tallqvist  R.  B.  C.  2,140,000; 
W.  B.  C.  17,800.  Color  index  1-j-.  The  differential 
showed  90  per  cent,  large  mononuclears,  7 per  cent, 
small  mononuclears,  15  per  cent,  myelocytes  and  no 
polymorphonuclear  leukocytes.  On  the  10th  of  the 
month  the  R.  B.  C.  dropped  to  1,900,000.  There  were 
a few  nucleated  red  cells,  with  poikilocytosis  and 
anisocytosis. 

Discussion:  A diagnosis  of  acute  lymphatic  leukemia 
was  made  from  a history  of  temperature,  marked  weak- 
ness, angina  (mouth),  ulcerative  stomatitis,  ulcerations 
of  the  gums,  hemorrhage  from  the  mouth  and  a typical 
blood  picture  which  showed  a differential  of  97  per 
cent,  lymphocytes  with  no  leukocytes  whatsoever. 
There  is  no  question  in  my  mind  that  this  patient  must 
have  been  suffering  for  some  time  with  a chronic  low 
grade  type  of  leukemia,  and  that  this  condition  was 
precipitated  to  that  of  an  acute  affair  by  the  e.xtrac- 
tion of  teeth. 

Course  of  the  Disease — Therapy : The  ordinary 

therapeutic  measures  were  instituted  such  as  blood 
transfusions,  arsenic,  ntx)salvarsan  and  x-ray  theraiiy. 
On  the  10th  of  the  month  the  patient  received  .'iito 
c.  c of  whole  blood.  The  blood  count  the  next  day 
was  HI)  .lO;  R.  B.  C.  2,2S().()0() ; W.  B.  C.  2.".,:!.'')0 ; dif- 
ferential poly  .'5;  S.  L.  22;  L.  L.  74  and  1 T.  On  the 
20th;  the  blood  count  was  llh  .K) ; R.  B.  C.  2,110,000; 
W.  B.  C.  22,000;  with  a differential  of  .'s.  .M.  10;  L.  .M. 
77 ; T.  4 and  poly  9. 

On  the  22nd  day  of  the  month,  the  white  eomit 
jumped  to  28,t)00.  October  2.'i,  patient  was  delirious 
and  had  a severe  hemorrhage  from  the  throat,  gums 
and  rectum,  lie  was  (piite  dyspneic.  This  occurred 
again  on  the  27th.  The  blood  count  on  October  21 
showed  the  following:  llh  .'>0 ; R.  B.  C 2.490,000; 

W.  B.  C.  27.000;  differential  i)olv  2;  .*s.  M.  21;  L.  .M. 
7.'!;  T 1 with  many  nucleated  reds.  October  :.’0  the 
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patient  developed  a hypostatic  pneumonia,  with  a tem- 
perature of  103.6  F.,  respiration  40,  with  many  moist 
rales  throughout  both  lungs.  His  white  count  jumped 
to  37,600.  He  died  two  days  later.  His  temperature 
during  his  sixteen  days  of  illness  in  the  hospital  varied 
between  100  and  103.6  F,  His  pulse  was  always  rapid. 

CONCLUSIONS 

1.  A report  of  a case  of  acute  lymphatic 
leukemia  which  was  evidently  precipitated  by  ex- 
traction of  teeth. 

2.  The  secondary  infection  of  the  mouth  and 
tongue  by  Vincent’s  organism  (spirochetes  and 
fusiform  bacilli). 

310  South  Michigan  Avenue. 
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THE  MANAGEMENT  OF  PEPTIC  ULCER, 
GASTRIC  AND  DUODENAL* 

Albert  E.  ]\IcEvers,  M.  D. 

Saint  Anthony’s  Hospital,  Rock  Island ; formerly  Associate 
Staff,  Saint  Luke’s  Hospital,  Chicago, 

ROCK  ISLAND,  ILL. 

There  seems  to  be  little  left  to  be  said  of 
gastric  and  duodenal  ulcer  that  can  not  be  found 
in  most  of  our  modern  text-books.  However,  the 
more  one  studies  and  reads  our  current  medical 
literature,  the  more  one  becomes  confused  as  to 
what  is  the  best  procedure  to  follow  in  the  treat- 
ment. These  problems  of  treatment  and  the  fact 
that  this  condition  is  so  frequently  unrecognized, 
particularly  when  it  runs  an  atypical  course,  has 
prompted  me  to  prepare  this  paper. 

The  old  question  of  medical  or  surgical  treat- 
ment seems  to  be  more  or  less  regulated  at  the 
present  time.  It  is  generally  agreed  that  the 
treatment  of  uncomplicated  early  cases  should 
first  be  medical,  but  those  that  resist  medical 
treatment  and  have  had  several  recurrent  attacks, 
as  well  as  those  with  hemorrhage,  obstruction 
and  retention,  should  be  treated  surgically. 

Dever  states,  “In  the  last  analysis  the  chronic 
indurated  callous  peptic  ulcer  belongs  to  the 
domain  of  the  surgeon.  Prolonged  medical 
treatment  of  this  type  of  ulcer  is  what  I would 
term  pussy-footing,  in  other  words  it  is  courting 

"Read  before  Mercer  County  Medical  Society,  at  Aledo, 
April  7,  1925. 


di.saster  in  the  sliajie  of  hemorrhage,  perforation 
and,  in  a certain  percentage  of  cases,  carcinoma.” 
As  to  recognition,  it  is  very  often  found  that 
the  symptoms  are  indefinite : In  one  series  of  160 
cases,  only  123  had  characteristic  symptoms; 
hunger  pain  was  not  present  in  20  of  146  cases. 
Gall  bladder  trouble  is  generally  su.spected  in 
these  cases. 

During  1923  at  the  Mayo  Clinic,  they  observed 
280  cases  of  chronic  gastric  ulcer,  as  compared 
with  1440  cases  of  duodenal  ulcer;  the  ratio  in 
this  series  is  about  one  to  five.  In  another  large 
series,  the  ratio  was  about  one  to  four.  Gastric 
ulcers  are  more  apt  to  cause  hemorrhage  than 
duodenal  ulcers  and  are  more  subject  to  ma- 
lignant degeneration.  There  are  no  cytologic 
changes  in  the  duodenal  tubules  which  suggest 
that  carcinoma  develops  in  them.  In  a series  of 
-125  cases  at  the  Mayo  clinic,  no  carcinomatous 
duodenal  ulcers  were  found;  gastric  ulcers  are 
frequently  associated  with  carcinomatous 
changes,  while  duodenal,  by  virtue  of  their  being 
contained  in  a portion  of  the  upper  intestinal 
tract  that  has  a smaller  lumen,  are  more  liable 
to  construction  and  therefore  pyloric  obstruction. 
Wilson  and  McCarty  held  that  71  per  cent,  of 
153  tabulated  cases  of  distinct  gastric  carcinoma 
showed,  microscopically  and  macroscopically, 
evidence  of  previous  ulcer.  Other  series  show 
that  in  about  60  per  cent,  of  the  cases  of  definite 
gastric  carcinoma,  there  had  been  evidence  in 
the  history  of  dyspepsia,  covering  periods  of  from 
several  weeks  to  several  years,  of  symptoms  that 
were  thought  to  be  due  to  peptic  ulcer.  The 
common  complications  are  obstruction,  retention 
with  or  without  actual  pyloric  obstruction,  hem- 
orrhage, perforation  and  malignant  degenera- 
tions. 

Duodenal  ulcers  are  usually  in  the  anterior 
wall  of  the  duodenum.  Gastric  ulcers  are  usually 
in  the  lesser  curvature  or  posterior  wall:  both 
may  be  multiple.  The  majority  of  the  duodenal 
ulcers  are  in  the  first  5 cm.  of  the  organ.  They 
are  sometimes  found,  however,  in  other  portions 
and  have  been  found  at  the  papilla  of  Vater  with 
the  opening  of  the  common  duct  in  the  crater. 
Peptic  ulcerations  was  found  in  7.7%  of  5884 
adult  cadavers.  In  17  per  cent,  of  the  140  cases 
of  duodenal  ulcer,  perforation  was  the  cause  of 
death. 

Etiology.  The  cause  of  peptic  ulcer  in  un- 
known. Some  believe  that  it  is  due  to  a high 
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content  of  gastric  juice  combined  with  low 
secretion  of  protective  mucus.  Others,  trauma 
from  within  and  external  trauma.  But  the  more 
recent  work  of  Rosenow,  Nakamura  and  others 
quite  convinces  one  that  focal  infection  offers 
the  best  explanation  in  a large  number  of  cases. 
They  were  able  to  produce  punctate  hemorrhages 
in  the  mucous  membrane  of  the  stomach  in  the 
animals  injected  with  strains  from  the  patients 
with  recurring  hemorrhage  without  demonstrable 
ulcer;  and  the  prompt  disappearance  of  the 
])atient’s  attacks  following  removal  of  the  tonsils. 

A pure  culture  of  hemolytic  streptococcus  was 
obtained  from  the  blood  of  a person  who  was 
found  to  have  had  acute  ulcer  of  the  stomach  and 
duodenum  as  a result  of  extensive  burns  of  the 
3rd  degree.  The  ultimate  cause  of  peptic  ulcers, 
however,  is  the  digestion  of  devitalized  circum- 
scribed areas  of  the  mucosa. 

Symptoms.  Usually  the  symptoms  of  peptic, 
gastric  or  duodenal,  ulcer  are  quite  definite.  The 
history  generally  will  reveal  dyspepsia,  sour 
stomach,  which  has  been  in  existence  sometimes 
for  a ntmiber  of  years,  with  periods  of  improve- 
ment alternating  with  relapse.  “Hunger  Pain” 
is  by  far  the  most  important  symptom  of  active 
ulcer,  coming  on  from  one  and  one-half  hours 
to  four  hours  after  eating  a meal;  The  taking 
of  baking  soda  or  food  will  relieve  this  pain. 
These  patients  very  often  will  have  food  at  the 
bedside  and  when  they  are  awakened  in  the  night 
by  this  “hunger  pain”  eat  to  relieve  it  so  they 
may  return  to  sleep,  they  often  place  tliemselves 
on  a diet  by  eliminating  one  article  of  food  at  a 
time  from  their  diet  in  tlie  belief  that  their  dys- 
pepsia is  due  to  their  inability  to  handle  certain 
kinds  of  food.  They  also  find  that  eating  relieves 
the  pain  as  does  baking  soda.  Their  diet  is  re- 
duced by  themselves  to  very  light  soft  food  with 
two  or  three  hour  periods  l)etween  feedings.  The 
lighter  the  diet,  the  earlier  the  pain  and  the 
lieavier  the  diet,  the  later  the  pain.  When  there 
is  considoral)le  contracted  scar  tissue  in  tlie  ulcer, 
there  is  delayed  motility  and  retention ; anger, 
chilling,  fatigue  and  bad  eating  will  precipitate 
an  attack.  The  period  of  quiescence  may  last 
for  weeks  or  years,  symptom  free  with  a sudden 
return  to  activity,  severe  bloody  emesis  or  tarry 
stools  or  both,  or  signs  of  perforation  (acute 
abdomen)  announce  the  heginning  of  activity. 

Diagnosis.  The  diagnosis  is  usually  quite 
simple.  A history  of  abdominal  distress,  pain  or 


discomfort  associated  with  eating  with  a more 
or  less  clocklike  precision  extending  over  a period 
of  several  days  or  weeks  with  periods  of  com- 
plete cessation  of  all  symptoms  followed  by  re- 
currences, is  a diagnosis  in  itself.  It  is  often 
found  that  with  this  history  there  can  be  found 
a definite  point  of  tenderness  on  deep  pressure 
a little  to  the  right  and  above  the  umbilicus. 
The  most  reliable  means  of  diagnosing  gastric 
and  duodenal  ulcers  is  the  x-ray.  Gastric  analy- 
sis (the  Ewald  meal)  is  helpful,  but  of  recent 
}ears  it  has  not  been  given  the  same  considera- 
tion as  it  was  formerly.  It  is  sometimes  found 
that  people  with  a low  percentage  of  free  hydro- 
chloric acid  and  low  combined  acidity  have  ulcer. 
Ill  a recent  investigation  it  has  been  brought  out 
that  people  with  ulcer  who  have  been  subjected 
to  long  exposure  to  the  x-ray  during  gastro- 
intestinal examinations  have  an  achlorhidria,  but 
there  is  no  doubt  but  what  gastric  analysis  is  a 
very  useful  procedure  and  in  a suspected  ulcer 
case  if  it  is  found  that  there  is  a high  acid  per 
cent,  it  is  of  considerable  diagnostic  value.  It  is 
not  as  useful  an  aid  in  the  differential  diangosis 
between  gastric  ulcer  and  carcinoma  as  it  was 
formerly  thought  to  be. 

The  examination  of  the  stomach  and  duo- 
denum has  become  one  of  the  most  important 
developments  in  x-ray  work  and  all  doubtful 
cases  should  be  given  a gastro-intestinal  examina- 
tion. By  this  means  it  is  possible  not  only  to 
demonstrate  a lesion  in  the  stomach  or  duodenum 
but  also  associated  lesions  in  the  gall  bladder, 
appendix,  kidneys  and  colon.  The  accuracy  of 
roentgen  diagnosis  of  gastric  and  duodenal  ulcer 
is  greater  than  is  generally  appreciated,  not  only 
as  to  their  presence  but  as  to  differentiating 
gastric  from  duodenal  ulcer.  Carman  has  listed 
the  roentgen  signs  of  ulcer  in  two  classes : First, 
primary  and  practically  pathognomonic  signs 
(a)  Niche,  (b)  Accessory  pocket,  (c)  Organic 
hourglass  stomach;  second,  secondary  and  cor- 
rol)orative,  but  absolutely  diagnostic  signs — 

a.  Spastic  manifestations 

( 1 ) The  incisura 

(2)  The  spasmodic  hourglass  stomach 

(3)  Diffuse  gastrospasm 

h.  Retention  from  the  six  liour  meal 

e.  (Jastric  liypotonus 

d.  .Acute  fishhook  form  of  tlie  stomach 

e.  .Mteralioiis  of  ])erislalsis 

f.  Localized  tenderness 
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f'.  Lessened  motility  of  the  stomaeli 
In  approximately  30%  of  the  eases  tliere  is  as- 
sociated patholog}',  generally  the  gall  bladder  or 
appendix  being  involved. 

Mpdiral  Treatment  of  Peptic  ('leers.  The 
]»rol)lem  oll'ered  in  the  medical  treatment  consists 
of  the  arrangement  of  a diet  that  will  permit 
the  maximum  amount  of  secretory  and  motor 
rest  at  the  same  time  supplying  the  patient  witli 
snflficient  food  to  cover  his  daily  energy  expendi- 
I u re. 

The  Sippn  diet  in  outline:  l\rilk  & Cream.  . . . 
and  Alkalines. 

Give  90  c.c.  of  a mixture  of  ecpial  parts  of  milk 
and  cream  at  T,  «S,  9,  10,  11  a.  m.  and  1'2  noon 
and  1,  2,  3,  1,  5,  C,  7,  8,  9,  and  10  p.  m. 

A Ikalines 

Bismuth  suhcarh.  0.6  gm. 

Sodium  bicarb.  1.3  gm. 
at  7:30,  9:30,  11  :30  a.  m.  and  1 :30,  3:30.  .-)  :30, 
7 :30,  9 :30  p.  m. 

On  the  alternate  liour-s — at  8:30,  10:30  a.  m. ; 
12:30,  2:30,  4:30,  6:30,  8:30  p.  m.  the  fol- 
lowing: 

IMag.  Oxide 

Sodium  hicarh.  aa  0.6  gm. 

Best  in  bed.  After  two  or  three  days,  soft  eggs 
and  well  cooked  cereals  may  be  gradually  added. 

S7nithies  Diet:  From  three  to  .seven  days,  de- 
pending on  the  presence  of  pain — nothing  by 
mouth  excejjt  one-half  ounce  of  warm  tap  water, 
orange  or  grapefruit  juice — the  patient  is  not 
disturbed  in  his  sleep  for  feedings. 

Proctoclysis — drop  method 

.70%  alcohol — one  ounce 

Glucose — one  ounce 

Normal  salt  solution — eight  ounces. 

Every  four  hours,  for  the  first  few  days,  ten 
drops  of  tincture  of  opium  are  added.  The  proc- 
toclysis is  gradually  discontinued  as  the  mouth 
feedings  increase. 

.\s  soon  as  the  patient  is  relieved  of  the  gas- 
tric distress  three  to  seven  days,  he  is  given 
strained  gruels — oatmeal,  rice,  sago,  wheat,  four 
to  six  ounces. 

From  tlie  second  to  the  third  week  of  the  diet 
— barley  water,  zrweibach,  butter,  milk,  boiled 
milk,  puddings,  purees,  custards,  scraj'red  beef 
and  eggs  are  gradually  added.  One  ounce  of 
orange  juice,  grapefruit  juice  or  water  is  allowed 


whenever  desired  during  the  treatment.  Tlie 
diet  is  continued  for  about  six  weeks. 

There  are  many  other  diets  which  arc  well 
known — all  have  given  good  results, 

4’liey  usually  recpiire  hospitalization.  Both 
tth(?  >Si))py  and  Smithies  iliets  keo]i  the  patient 
busy  witli  their  freijiiency  or  feedings,  d'hc  con- 
trast of  these  two  diets  is  striking.  Sippy,  alka- 
lines; Smithie.s,  no  alkalines,  but  in  their  stead, 
fruit  acids.  It  is  now  accepted  that  fruit  acids 
differ  from  mineral  acids  and  they  create  alka- 
linity in  the  stomach  secretions.  We  all  see  a 
number  (d'  jiatients  with  gastric  or  duodenal 
ulcer  that  will  not  be  hospitalized.  In  these 
cases  the  medical  treatment  is  often  successfully 
carried  out  by  a milk  diet  ever)'  2 hours 
for  a week,  then  replacing  one  feeding  of  milk 
with  one  eggnog  the  eighth  day,  two  eggnogs  the 
ninth  day,  and  so  on  until  the  ])atient  is  taking 
seven  or  eight  eggnogs  a day  by  the  end  of  the 
2nd  week.  During  the  third  to  .seventh  week 
adding  gruels,  puree.s,  custards,  rice,  puddings, 
fruit  juices,  olive  oil,  fats,  gradually.  Alkalines 
may  or  may  not  he  given.  IVIag.  oxide  powders 
may  or  may  not  he  given — depending  upon  the 
relief  of  gastric  distre.ss  and  the  ability  of  the 
individual  to  handle  milk  Avhich  is  often  very 
comstipating.  These  ]>eople  are  told  to  rest  as 
imich  as  possible  hut  can  msually  remain  at  their 
given  occupation.  It  is  amazing  the  favorable 
results  and  apparent  cures  one  .sees  from  this 
tyjie  of  treatment. 

Surgical  Treatment  of  Chronic  Ga-ntric  and 
Duodenal  Ulcer.  There  is  considerable  contro- 
versy as  to  the  best  type  of  operation.  The 
tendency  of  late  in  some  of  our  larger  clinics  is 
to  advocate  radical  measures  of  resection  with 
often  removal  of  large  portions  of  healthy  stom- 
ach. There  are  some  cases  of  gastric  ulcer  where 
malignancy  might  be  suspected,  in  which  there 
may  be  indications  for  a pylorectomy  and  gastro- 
enterostomy or  excision  of  the  ulcer  and  gastro- 
enterostomy and  various  others  forms  of  treat- 
ment for  the  ulcer,  as  cautery  e.xcision,  infolding 
of  the  ulcer,  and  in  large  ulcers,  resection,  with 
a sub-total  ga.strectomy,  with  a Polya  type  opera- 
tion. But  it  is  certain  that  a posterior  no  loop 
gastroenterostomy  will  give  a satisfactory  result 
in  a large  number  of  gastric  ulcers.  In  duodenal 
ulcer  there  has  been  much  said  as  to  the  value 
of  excision  of  ulcer  and  pylorectomy  versus 
gastroenterostomy.  Of  this  E.  -T.  Judd  states. 
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“1  am  convinced  that  the  excision  of  duodenal 
ulcers  will  never  become  general  or  take  the 
place  of  gastroenterostomy.” 

The  more  radical  the  surgical  procedure  the 
liigher  the  mortality.  Many  of  our  best  surgeons 
still  believe  that  posterior  gastroenterostomy 
without  occlusion  of  the  pidorus  is  the  best  type 
of  operation.  There  is  no  doubt  but  wbat  75% 
to  85%  of  all  pyloric  and  duodenal  ulcers  are 
permanently  relieved  and  cured  by  gastroenteros- 
tomy. This  is  particularly  true  in  duodenal  ulcer 
and  four  out  of  five  ulcers  are  duodenal.  They 
do  ])ot  have  a tendency  to  become  malignant. 
The  fear  of  secondary  ulcer  at  the  anastomosis 
has  been  much  overestimated — from  the  statistics 
of  many  of  the  larger  clinics  it  is  found  that 
about  2%  of  the  gastroenterostomies  are  followed 
by  secondary  ulcer  marginal,  or  at  the  anasto- 
mosis. If  medical  treatment  is  accepted  as  the 
treatment  of  choice  in  early  uncomplicated  ulcers, 
it  certainly  is  indicated  as  a prophylactic  pro- 
cedure to  be  followed  immediately  after  gastro- 
enterostomy. Also  that  if  it  is  conceded  that 
focal  infection  is  an  etiologic  factor  in  ulcer  that 
file  removal  of  foci  of  infection  should  be  pre- 
liminary and  routine  in  patients  who  are  to  have 
a gastroenterostomy.  These  foci  are  usually 
rmind  in  the  tonsils,  leeth.  sinuses,  gall  bladder, 
colon,  apjiendix,  cervix  and  prostate.  It  .seems 
(|iiite  possible  that  tbe  number  of  these  secondary 
ulcers  can  be  minimized  by  complete  removal  of 
focal  infection  and  intelligent  post  operative 
medical  treatment. 

"J’echniipie  for  Operation  and  Post  Operative 
treatment. 

(i.VSTRO  ENTEROSTOMY 

Freimralion:  Usual  abdominal  preparation, 
dry  shave  and  full  strength  iodine  which  is  re- 
moved with  alcohol. 

liirisinii  is  made  to  tbe  right  of  mid-line  from 
lli(>  ensiform  cartilage  to  a little  above  the  um- 
bilicus, through  the  skin  and  subcutaneous 
tissues,  external  sbeatb  of  the  rectus,  splitting 
the  muscle  fibres  of  rectus,  then  incising  the  pos- 
terior sheath  of  the  rectus,  and  the  peritoneum. 
After  the  abdomen  is  open  and  the  wound  well 
retracted,  the  stomach  is  brought  into  view  and 
examined  carefully  for  pathological  changes,  and 
if  the  ulcer  is  in  the  pyloric  end  of  the  stomach 
or  in  the  duodenum,  a jdace  is  selected  on  the 
posterior  wall  of  the  stomach  for  the  new  open- 
ing. 'I’he  omentum,  if  not  .seen  on  opening  the 


peritoneum,  will  then  usually  be  found  lying 
rolled  up  along  the  lower  border  of  the  stomach. 
It  is  to  be  brought  out  of  the  xvound  and  turned 
upward,  protected  with  gauze  laid  upon  the  ab- 
domen ; on  its  lower  surface  is  the  colon  running 
transversely  from  right  to  left. 

The  mesocolon  is  now  opened  with  a pair  of 
blunt  tissue  forceps  without  teeth.  The  position 
of  the  posterior  wall  of  the  stomach  .selected  for 
the  anastomosis  site  is  brought  through  the  meso- 
colon and  protected;  intestinal  or  stomach  clamps 
are  applied. 

Follow  the  transverse  mesocolon  down  to  the 
spine  and  the  commencement  of  the  jejunum  will 
immediately  be  felt  and  can  l>e  seen  coming 
through  the  mesocolon,  with  the  ligament  of 
Treitz  running  from  its  upper  border  to  tbe 
parietal  peritoneum. 

Bring  up  the  commencement  of  the  jejunum 
as  it  emerges  from  the  transverse  mesocolon  and 
apply  the  protected  clamps,  being  careful  not  to 
change  the  direction  of  the  bowel.  A small  strip 
of  sewed  gauze  eight  inches  long  with  a forcep 
at  either  end  is  interposed  between  the  stomach 
and  the  bowel.  The  exposed  portion  of  the  stom- 
ach and  bowel  is  now  well  walled  off  with  large 
wet  sponges. 

The  serous  suture  is  now  begun.  For  this  a 
very  fine  Pagenstecker  linen  and  a straight 
needle.  The  suturing  is  started  from  the  right 
side  of  patient  through  the  .serosa  of  the  bowel 
and  stomach  and  continued  across  the  area  to  he 
o])ened.  The  .suture  is  locked  at  the  last  stitch 
and  the  needle  and  unused  portion  of  the  suture 
is  wrapped  in  a wet  sponge  until  it  is  needed 
later. 

Now  the  stomach  is  opened,  an  incision  made 
about  an  inch  and  a half  long,  ihrongh  the  serosa 
and  muscularis  down  to  the  mucosa,  fi’he  mucosa 
is  now  opened  and  any  material  carefidly  wiped 
away  so  as  not  to  contaminate  the  wound. 
small  piece  of  mucosa  is  clipi>e(l  out.  'fhe  same 
jirocedure  is  done  to  the  inte.stine. 

'I’he  suture  of  the  mucosa  is  now  lH>gun — for 
this  00  chromic  catgut  on  a straight  needle  is 
used.  The  greatest  care  must  be  exercised  at  this 
stage  of  the  operation.  If  the  minutest  part  of 
muco.sa  is  missed,  serious  and  probably  fatal 
hemorrbage  will  ensue.  If  the  suture  is  drawn 
loo  loosely  there  is  (he  same  danger  of  hemor- 
rbage, and  on  (be  o(ber  band,  if  (he  suture  is 
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drawn  too  tight,  it  will  cut  through.  It  is  really 
the  most  important  part  of  the  operation. 

This  suture  starts  on  the  serosa  of  the  jejunum 
through  the  mucosa,  then  back  through  the  mu- 
cosa out  through  the  serosa  again,  then  through 
the  serosa  of  the  stomach  and  mucosa  back 
through  mucosa  and  serosa,  then  continued 
through  the  posterior  side  of  the  opening,  com- 
pletely closing  off  the  new  opening  in  the  jeju- 
num and  stomach.  The  beginning  and  finishing 
ends  of  the  suture  are  now  tied  and  cut  short 
so  that  the  knot  will  be  buried  outside  the  stom- 
ach and  under  the  suture  line  in  the  serosa. 

Jt  is  well  to  use  a small  tenaculum  with  a 
needle-like  hook  to  tighted  up  the  sutures  and 
take  out  all  the  slack  before  tying.  The  unused 
portion  of  the  Pagenstecker  suture  is  now  used 
again  and  this  line  of  suture  in  the  serosa  is  con- 
tinued around  the  anterior  surface  of  the  open- 
ing to  the  point  of  its  commencement.  The 
sutures  are  now  tightened  with  the  tenaculum 
hook  and  tied,  and  the  ends  cut  short. 

Two  Pagenstecker  sutures  (interrupted)  are 
now  put  in  on  either  side  of  anastomosis  through 
the  serosa  of  stomach  and  jejunum.  These  are 
to  act  as  stay  sutures  and  are  very  important,  for 
if  there  is  any  distention  in  the  stomach  or  bowel 
from  gas,  the  strain  will  come  on  these  sutures 
and  not  on  this  anastomosis. 

The  anastomosis  is  now  carefully  examined  to 
see  that  it  is  water  tight  and  not  bleeding. 

The  clamp  and  strip  of  gauze  that  were  inter- 
posed between  the  bowel  and  stomach  are  now 
removed.  The  mesocolon  is  drawn  back  over  the 
stomach  and  sutured  by  three  or  four  interrupted 
Pagenstecker  sutures,  to  the  edge  of  anastomosis. 
The  stomach,  colon,  omentum  are  now  replaced 
and  abdominal  wall  sutured  in  layers. 

POST  OPERATIVE  TREATMENT 

1.  Nothing  by  mouth. 

2.  Head  of  bed  raised  16  inches. 

3.  T.  P.  E.  every  one-half  hour  for  three 
hours,  then  3 hours. 

4.  Blood  pressure  taken  every  hour  for  three 
hours. 

5.  Heroin  gr.  1/12  if  necessary. 

6.  In  48  hours  after  the  operation  the  patient 
is  required  to  sit  up  in  bed,  or  if  condition  per- 
mits, in  a chair;  and  within  another  day  or  two 
is  allowed  to  walk  about. 

7.  After  the  first  or  second  day,  a low  1-2-3 
enema  is  given,  to  empty  the  colon. 


The  upright  position  greatly  facilitates  drain- 
age of  the  stomach.  It  is  highly  important  that 
the  colon  should  be  kept  empty  and  free  from  gas, 
for  if  it  becomes  distended  it  will  stretch  the 
anastomosis  and  interfere  with  its  function. 

Occasionally,  immediately  after  the  operation 
there  is  emesis.  This  is  usually  caused  by  blood 
admitted  to  stomach  during  the  operation.  It 
need  not  he  a source  of  great  worry. 

Occa.sionally  there  is  some  regurgitation  of 
bile  in  the  stomach  with  bile  in  the  emesis  shortly 
after  the  operation.  This  u.sually  stops  after  a 
day  or  two. 

Post-operative  Feeding : 

Day  of  Operation : Nothing  by  mouth.  Heroin, 
gr.  1/12  hypo  as  needed.  Proctoclysis,  6 oz. 
every  3 hrs.  (Proctoclysis  1,000  c.c..  Sodium  bi- 
carbonate 3 drams) . 

Day  after  Operation  : Same  as  first  day. 

Second  Day  (48  hrs.  after  operation)  : Tap 
water,  drams  2,  every  2 hrs.  for  3 or  4 times. 
Then  drams  2 ever}'  hr.  for  3 or  4 times.  Then 
drams  3 every  hr.  (if  no  emesis).  If  well 
tolerated  water  is  increased  to  ounce  1. 

Third  Day:  Tap  water  drams  4 every  i/o  hr. 
for  3 or  4 times.  Then  alternate  every  ]/z  hr. 
with  milk  and  lime  water,  equal  parts.  Oatmeal 
gruel  drams  2 can  be  given  in  place  of  milk  and 
lime  water.  After  a few  days,  if  there  is  no 
emesis,  increase  milk  and  lime  water  to  one 
ounce  and  tap  water  to  one  ounce  every  hour  as 
follows : 1 :00  milk  and  lime  water,  ozs.  1 ; 1 :30 
oatmeal  gruel,  drams  1 ; 2 ;00  hot  tap  water,  ozs. 
1.  This  to  be  repeated. 

Fourth  Day:  Chicken  broth,  drams  1.  Oat- 
meal gruel,  ozs.  1.  Milk  and  lime  water,  ozs.  1. 
One  of  the  three  can  be  given  to  alternate  with 
hot  tap  M'ater  so  that  the  dose  is  given  every 
I/O  hr.  The  total  liquids  now  should  amount  to 
about  30  ozs.  and  the  gruel  and  milk  and  lime 
water  about  9 ozs. 

Fifth  Day : Same,  unless  emesis.  If  they 
should  have  emesis,  stop  all  except  hot  tap  water, 
drams  2 every  2 hrs.  and  start  proctoclysis,  either 
drop  method  2 hrs.  on  and  2 hrs.  off,  or  6 or  8 
ozs.  as  retention  enema.  Fluid  used  is  tap  water, 
1,000  c.c.  and  sodium  bicarbonate,  drams  3. 

Sixth  or  Seventh  Day : Fruit  juices  may  be 
added  in  oz.  doses. 

Ninth  Day:  Custard,  ozs.  6 and  chicken  soup, 
ozs,  6, 
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Tenth  or  Eleventh  Day : Baked  potato,  ice 
cream,  all  soups  and  gruels. 

To  follow  P.  0.  feeding:  After  ten  days 
mashed  potatoes,  cereals,  ice  cream,  cream  soups 
are  given  in  small  quantities,  increasing  the 
amount  daily  if  it  is  tolerated.  By  two  weeks 
the  patient  should  be  on  a liberal  soft  diet; 
gradually  articles  of  regular  diet  are  added  to  tray 
until  the  diet  is  about  normal.  Any  article  of 
food  that  is  not  well  tolerated  should  be  avoided. 

Milk  of  magnesia  may  be  given  in  2 dram 
(loses  at  four  hour  intervals,  at  the  end  of  48 
hours  after  operation,  to  move  the  bowels. 

Sutures  are  removed  in  seven  or  eight  days. 

Enemas  should  be  given  if  there  is  any  dis- 
tention in  the  colon,  as  this  will  be  a strain  on 
the  anastomosis  and  will  interfere  with  the  func- 
tion of  the  new  opening. 

Concltision:  That  the  old  calloused  duodenal 
and  gastric  ulcers  that  have  existed  for  some 
time  with  many  recurrences  of  symptoms  as  well 
as  those  ulcers  which  cause  obstruction  and 
hemorrhage  should  he  treated  surgically. 

That  gastroenterostomy  is  the  best  type  of 
operation  and  will  give  satisfactory  results  in 
about  75%  or  85%  of  the  cases. 

That  the  occurrence  of  secondary  ulcer  mar- 
ginal or  at  tlie  anastomosis  can  be  further  mini- 
mized by  the  removal  of  all  focal  infection  and 
intelligent  post-operative  medical  treatment. 

Central  Trust  Bldg. 
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DISCUSSION  ON  DIATIIEBMY  IN 
OENITO-UKINABY  DISEASES* 

Vincent  J.  O’Conou,  l\f.  D. 

CHICAGO 

During  the  past  five  years  my  associate  Dr. 
B.  C.  Corbus  and  I have  been  attempting  to 

•Read  Before  the  North  Shore  Branch  Chicago  Medical 
Society  April,  1925, 


utilize  diathermy  for  the  treatment  of  genito- 
urinary conditions.  In  many  instances  this  more 
accurately  controlled  method  of  heat  induction 
has  been  used  in  conjunction  with  other  older 
methods  of  treatment  but  in  some  it  has  entirely 
supplanted  our  previous  procedures. 

The  special  electrodes  for  endocervical,  ure- 
thral and  scrotal  applications  were  designed  by 
Dr.  Corbus  and  are  a distinct  advance  in  the 
utilization  of  diathermy  in  these  structures. 

EFFECTS  OF  HE.VT  UPON  THE  GONOCOCCUS 

It  is  a well  known  fact  that  the  gonococcus 
has  a very  low  resistance  to  even  slightly  in- 
creased body  temperature.  One  who  is  familiar 
with  the  management  of  gonorrhea  in  the  male 
is  frequently  impressed  with  the  number  of 
‘'spontaneous  cures”  directly  following  a severe 
epididymitis  or  prostatitis  which  has  been  ac- 
companied for  a number  of  hours  with  a tem- 
perature of  102-103°  F.  We  have  repeatedly 
seen  the  gonococcus  disappear  permanently  from 
the  urethra  during  acute  respiratory  infections, 
.such  as  influenza  or  pneumonia,  in  which  a 
temperature  of  102  or  more  degrees  had  persisted 
for  more  than  several  hours.  The  pyrexia  of 
typhoid  has  accomplished  complete  riddance  of 
the  gonococci  in  several  of  our  patients. 

Unfortunately  the  majority  of  bacteria  are 
e\  en  more  resistant  to  induced  heat  than  a given 
normal  body  cell  and,  therefore,  cannot  be  de- 
stroyed in  the  living  organism  directly  without 
attendant  tissue  extinction.  This  is  not  true  of 
the  gonococcus.  It  has  frequently  been  demon- 
strated that  the  gonococcus  is  instantly  de- 
stroyed at  a temperature  of  113°  F.  or  at  104° 
F.  prolonged  for  six  to  eight  hours.  Where 
the  gonococci  can  be  localized  in  the  tissues  an 
exposure  to  108°  F.  will  destroy  them  in  thirty 
or  forty  minutes. 

Gonorrhea  in  Women:  The  sedative  effect 

of  a single  diathermy  treatment  to  the  female 
urethra  is  most  gratifying.  In  the  average  case 
tlie  gonococcus  cannot  be  found  in  the  urethral 
strippings  after  one  or  two  treatments.  It  is 
well  known  that  under  ordinary  methods  of 
treatment  the  gonococci  do  not  persist  in  the 
urothral  mucosa  for  prolonged  periods,  unless 
there  is  co-existent  infection  of  the  para-urethral 
glands.  However,  their  more  rapid  disappear- 
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auce  after  diallieniiy  lias  been  uniform  and  the 
absence  of  snbsecjuent  para-nrethral  infection 
tends  to  tlie  belief  that  the  urethral  application 
is  valuable  for  jireventing  this  complication. 

In  fortv-one  instances  of  acute  gonorrhea  in 
the  female,  where  this  tyjie  of  heat  was  directed 
tc  an  infected  urethra  in  which  no  evidence  of 
para-urethral  infection  existed  at  this  time,  onlv 
one  develo])ed  this  complication  later  on.  On 
reviewing  the  records  of  forty-eight  ca.ses  in 
which  diathermy  treatment  was  continued  to  a 
complete  cure  of  the  urethral  infection,  we  find 
that  in  only  three  was  it  neces.sary  to  treat  the 
urethra  more  than  three  times. 

In  advocating  diathermy  as  an  improved 
method  of  treating  gonorrhea  in  women  we  real- 
ize that  any  claims  for  a permanent  cure  must 
be  based  upon  a long  continued  observation. 
During  the  past  five  years  we  have  had  the  0]>- 
portunity  of  repeatedly  examining  many  of  these 
patients  and  have  been  able  to  satisfy  ourselves 
that  this  method  brings  about  a complete  and 
permanent  elimination  of  the  gonococcus. 

Fifty-five  women  have  had  continued  treat- 
ment by  this  method.  Of  this  number  twenty- 
four  have  been  ob.served  repeatedlj’  during  the 
past  three  years.  Thirty-eight  Avere  checked  for 
two  years.  The  others  were  not  seen  after  the 
ces.sation  of  active  treatment  and  were  not  avail- 
able for  observation  after  the  three  month  jieriod 
following  the  application  of  their  discharge  tech- 
nique. 

Infection  in  Skene’s  and  Bartholin's  glands 
are  treated  hy  direct  destruction  with  diathermy. 

Chronic  salpingitis  gives  uniformly  good  re- 
sults when  treated  by  diathermy  alone.  In- 
creased vtuscularity  and  free  drainage  through 
the  cervix  jirobably  account  for  these  results 
rather  than  the  direct  bactericidal  effect. 

(lunorrhoa  in  I he  Male:  Because  of  the 

anatomicral  variations  of  the  male  urethra  Ave 
have  been  unable  to  standardize  a method  Avhich 
Avill  successfully  induce  the  required  amount  of 
heat  necessary  to  destroy  the  gonococcus  in  most 
instances. 

In  the  complications  of  male  urethritis  dia- 
thermy is  of  the  greatest  value.  Peri-urethritis, 
eoAA’peritis,  prostatitis,  epididymitis  and  arthritis 
are  amenable  to  diathermy  treatment  in  most  in- 
stances. It  goes  Avithout  saying  however  that 


uhere  frank  siqjpuration  exists  surgical  drain- 
age is  also  necessary. 

Surgical  Diulhermy:  The  “surgical”  applica- 

tion of  diathermy  implies  the  induction  of  heat 
beyond  the  physiologic  tolerance  of  nonnal  cells. 
AVe  have  used  it  succ-essfully  in  gen ito-uri nary 
diseases  in  treating  common  Avarts,  A’erruca 
acuminata,  caruncle  of  the  female  urethra,  pro- 
lapse of  the  female  urethra,  urethral  polyjn, 
ureterovesical  cysts,  carcinoma  of  the  penis, 
female  urethra  and  bladder. 

Prior  to  July  1,  1924,  Ave  had  treated  tAventy- 
eight  cases  of  carcinoma  of  the  bladder  by  dia- 
thermy. Five  cases  had  transurethral  treatment 
only;  four  eases  Avere  subjected  to  a combination 
of  transurethral  and  suprapubic  treatment  and 
nineteen  had  suiirapubie  diathermy  alone.  In 
this  series  there  Avas  one  hospital  death.  In  the 
remaining  twenty-seven  there  have  been  three 
deaths.  Of  the  remaining  ca.ses  twenty-tAvo  are 
free  of  recurrence  after  eighteen  months,  tAventy 
after  tAvo  years,  fifteen  after  tAvo  and  one-half 
years,  and  seven  after  four  years.  Three  pa- 
tients have  had  rec-urrence  of  carcinoma  in  the 
bladder  during  the  past  year.  Tavo  of  these 
have  been  again  treatial  by  diathermy  and  are 
living  Avhile  one  died  Avith  metastatic  inAohe- 
ment. 

Of  the  cases  in  Avhich  no  recurrence  has  taken 
}>lace,  all  Avere  clinically  and  objectively  malig- 
nant. Of  these  fifteen  Avere  verified  by  micro- 
scopic examination.  In  addition  to  apparent 
cure,  the  very  satisfactory  urethral  and  bladder 
function  is  notable.  The  smallest  bladder  ca- 
pacity in  any  of  these  patients  is  six  ounces  and 
practically  all  have  regained  normal  capacity  and 
are  free  from  distressing  urinary  symptoms.  In 
no  instance  have  we  burned  through  to  the 
rectum  or  A'agina. 

The  successful  use  of  diathermy  in  genito- 
urinary diseases  depends  not  alone  upon  suitable 
apparatus  and  equipment  but  upon  scientific  ap- 
plication based  upon  intelligent  judgment,  and 
accurate  diagnosis. 

One  should  as  carefully  accept  the  good  results 
as  he  should  be  sIoav  to  condemn  the  failures 
until  he  has  carefully  studied  the  method  and 
has  had  a sufficient  and  honest  experience  in  its 
application. 

30  X.  Michigan  Ave. 
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SOME  THINGS  THE  PUBLIC  OUGHT  TO 
KNOW  ABOUT  SCIENTIFIC  MEDICINE. 
WHY  NOT  TELL  THE  PATIENT 
ABOUT  THE  DISEASE  THAT 
KILLS  HIM?* 

W.  F.  Grinstead,  M.  I). 

CAIRO^  ILL. 

From  year  to  year  it  has  become  more  and 
more  apparent  to  me  that  the  proven  facts  of 
scientific  medicine  have  not  been  laid  bare  to 
the  public  as  they  should  be  by  the  regular,  edu- 
cated medical  profession.  The  pretenders  who 
teach  false  doctrines  are  brazenly  flaunting  their 
bunco  before  our  ]>eople,  both  by  the  spoken  and 
printed  word.  The  evidence  they  offer  is  chaff 
and  would  not  be  accepted  for  a moment  by  any 
scientific  body  who  requires  verification  of  what 
is  asserted.  A surprisingly  large  per  cent  of 
people  will  accept  as  true,  the  statement  by  a 
faker  from  a soap  box  on  the  street,  without  any 
demand  for  proof  whatever.  The  printed  adver- 
tisement, paid  for  by  a lying  scoundrel,  is  ac- 
cepted in  the  same  way.  They  shut  their  eyes 
and  gulp  it  down  without  question. 

The  educated,  scientific  man  who  has  proven 
facts  for  his  guidance  has  shrunk  from  these 
methods  of  the  conscienceless  quacks  and  has  sur- 
rendered the  field  of  public  education  on  health 
and  disea.se  to  these  brazen  mountebanks.  The 
scientific  phi'sician  who  is  guided  by  established 
fruth  and  the  instinct  of  honor,  lias  been  liluffed 
by  tliese  unblushing  pretenders.  He  has  been 
and  is  now,  too  modest.  He  does  not  tell  the 
])eo])le  enough  about  the  achievements  of  medical 
science  and  the  conclusive  evidence  that  these 
achievements  are  based  upon.  It  is  stupid  for 
us  to  assume  that  our  patients  know  these  things 
without  lieing  told.  The  quack  iKildly  announces 
a falsehood.  The  man  whose  service  rests  on 
demonstrated  truth  recoils  from  ]>ublicity  lest  ho 
might  ap]K>ar  like  the  fraudulent  jiretcnder.  The 
laity  sulfers  the  con.seipiences.  In  discussing  the 
absurdities  of  some  of  these  consciencelc.ss  crooks, 
with  thoughtful  friends  pos.sessed  of  analytical 
minds,  they  have  exclaimed;  “Why  don't  you 
doctors  who  deal  in  proven  facts  of  science  ex- 
pose these  imposters?”  The  an.swer  is  the  people 
won’t  allow  us  to  show  them.  They  say  we  are 
selfish  and  jirejiidiced.  The  world’s  greatest 

*KcaiI  before  the  51st  annual  TneetinR  of  the  Southen 
Illinois  District  Medical  Society  at  Mount  Vernon,  111,  No- 
vember 6,  1925. 


showman,  P.  T.  Barnum,  who  became  a million- 
aire, coined  a phrase  which  is  familiar  to  ever}-- 
bod^L  He  said,  “The  people  love  to  be  hum- 
bugged.” This  seems  to  be  a great  truism.  Let 
me  illustrate.  Very  recently  I fell  into  a dis- 
cussion with  an  excellent  lady  friend  who  is  a 
believer  in  Christian  Science  healing.  She 
started  the  tilt  by  enthusiastically  directing  my 
attention  to  a large  sum  of  money  that  had  been 
raised  and  contributed  to  the  tornado  sufferers 
in  Mis.souri,  Illinois  and  Indiana  by  the  Christian 
Science  people.  She  quoted  the  contribution 
from  Chicago  and  Boston.  Before  I had  time  to 
put  on  the  brakes,  I exploded  with  the  declaration 
that  it  would  require  a lot  of  money  from  certain 
people  to  offset  the  harm  they  do.  That  raised 
her  temperature  to  a dull,  red  heat.  I said,  “You 
don’t  understand  the  principles  of  this  doctrine 
you  advocate.  Y^ou  don’t  know  how  it  originated 
nor  the  motive  of  the  originator.  Y'ou  don’t 
know  how  utterly  unscientific  it  is.”  I said  to  her 
that  I had  a little  book  that  turned  this  thing 
inside  out  so  that  anybody  could  understand ; that 
I would  give  her  $10  if  she  would  read  it.  “No  !” 
she  exclaimed,  “it  is  prejudiced.  I wouldn’t 
read  it.”  There  you  are.  How  can  scientific 
medical  men  ivho  deal  in  proven  truth  protect 
such  people?  Nobody  objects  to  Christian 
Science  as  a religion.  This  great  llepublic  of 
ours  grants  a wide  range  of  freedom  to  all  forms 
and  creeds  of  worship;  but  when  a religious  sect 
undertakes  to  deal  with  the  causes,  prevention 
and  cure  of  diseases  that  kill  people,  they  must 
“deliver  the  goods.”  They  must  show  us,  par- 
ticularly if  we  are  from  Missouri.  The  greate.st 
war  in  history  has  ended  so  recently  that  it  is 
fresh  in  all  our  minds.  IMillions  of  people  were 
in  arms  and  hundreds  of  thousands  went  to  their 
death.  The  science  of  medicine  and  surgery, 
through  its  noble  di.sciples — educated,  trained 
and  equipped — Imldly  went  to  the  front  and  ))re- 
vented  more  hundreds  of  thousands  from  going 
to  their  deatli.  They  knew  that  the  deadly  blood 
])oi.son  was  due  to  a living  germ  which  they  had 
seen  under  the  microsco|>e  and  which  needs  only 
an  o])en,  raw  surface  on  the  injured  ])erson  for 
its  implantation  and  proliferation.  That  is  a 
favorable  soil.  They  knew  how  to  treat  that  soil 
with  antisejflics  so  that  this  deadly  microl)e  could 
not  live  in  it.  They  knew  that  the  fatal  disea.se, 
called  lockjaw,  was  admitted  to  the  human  body 
under  similar  conditions  and  that  they  had  a 
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serum  which,  when  injected  into  the  blood  of  the 
wounded  soldier  who  had  been  exposed  to  this 
fatal,  living  germ,  his  body  was  transformed  into 
a soil  that  the  parasite  could  not  develop  in. 
These  medical  heroes  knew  that,  in  the  Spanish- 
American  war,  a quarter  of  a century  ago,  more 
of  our  boys  lost  their  lives  from  typhoid  fever 
than  from  the  weapons  of  the  Spanish  army  and 
navy.  They  knew  that  the  micro-organism 
known  as  the  Bacillus  typhosis  was  the  cause  of 
that  mortal  disease  and  that  it  could  not  develop 
in  the  blood  of  a patient  who  had  been  vaccinated 
with  anti-typhoid  serum.  They  protected  their 
patients  in  the  world  war  and  saved  their  lives. 
Typhoid  fever  was  negligible  in  the  world  war. 
In  the  Spanish-American  war,  in  1898,  one  divi- 
sion of  our  men,  comprising  10,759  soldiers,  had 
4,422  cases  of  typhoid  fever.  Think  of  it ! 
Nearly  half  the  division  was  stricken ; 248  of 
them  died.  The  World  War  came  20  years  later. 
Vaccination  against  typhoid  had  been  discovered. 
What  happened?  Only  one  of  our  hoys  in  every 
3,756  contracted  typhoid  fever,  and  only  one  in 
every  25,641  of  them  died.  The  parents  of  these 
boys  will  be  interested  to  know  who  made  this 
wonderful  change  possible.  They  are  more  in- 
terested in  what  scientific  medicine  did  for  those 
they  loved  than  they  are  in  what  the  cults  didn’t 
do.  Why  not  tell  them  on  occasions  like  this? 
Who  else  will  tell  them?  It  looks  more  like 
cowardice  than  modesty  if  we  fail  to  do  it.  It 
looks  like  the  blatant,  unscrupulous  quacks  have 
us  bluffed.  They  cannot  deliver  the  goods.  We 
can  do  it;  have  done  it;  are  doing  it  and  are 
going  to  keep  on  doing  it. 

Now,  how  was  this  great  blessing  vouch- 
safed to  our  boys  in  the  trenches?  Did  the 
Christian  Science  healers  do  it?  Did  the  osteo- 
paths and  chiropractors  do  it?  Did  any  other  of 
the  two  dozen  pretending  cults  do  it?  I have 
seen  no  such  record  of  them.  I have  no  knowl- 
edge that  the  Surgeon  General  of  the  United 
States  Army  or  United  States  Navy  called  them 
into  consultation  in  this  great  emergency.  Why? 
Had  they  not  been  through  high  school  and  had 
four  years  in  medical  college?  No!  Had  they 
not  been  trained  in  laboratory  research  and  the 
use  of  the  microscope?  No ! Had  they  not  seen 
the  living  germ  that  causes  typhoid  fever,  lock 
jaw,  blood  poison,  dysentery,  malaria,  yellow 
fever,  bubonic  plague,  consumption,  cholera, 
diphtheria  and  numerous  other  deadly  microbes? 


No ! Could  they  not  transfuse  blood  into  the 
veins  of  our  prostrate  boys  who  lay  pale  and  help- 
less on  the  battlefield?  No!  Could  they  not 
straighten,  drill,  wire  and  splint  broken  bones? 
No ! Could  they  not  locate,  catch  and  tie 
wounded  vessels  out  of  which  the  very  lives  of 
our  boys  were  pouring?  No!  It  is  fair  to 
assume,  however,  that  the  Surgeon  General  of 
the  Army,  the  Surgeon  General  of  the  Navy  and 
the  Surgeon  General  of  the  United  States  Public 
Health  Service  thought  such  knowledge  and 
training  was  necessary. 

Nothing  is  more  certain  in  the  world  than  that 
the  educated,  scientific  medical  profession  have 
established  the  almost  miraculous  prevention  and 
cure  of  disea.se.  The  activities  of  the.se  educated, 
scientific  research  workers  and  technical  execu- 
tors of  the  achievements,  provide  the  beneficence 
and  glory  of  modern  medicine.  It  is  gratifying 
to  know  that  many  of  the  learned  laity  have 
grasped  these  facts.  It  must  he  remembered  that 
the  educated  laity  in  all  departments  of  life  are 
directly  or  indirectly  the  mentors  who  point  the 
■way  for  the  countless  multitude  of  uneducated 
and  untrained  thinkers. 

In  this  connection  I was  much  impressed  by  a 
paragraph  in  a wonderful  address  by  the  Presi- 
dent of  the  American  Bar  Association  at  Detroit, 
i\lich.,  on  September  3,  1925.  It  shows  the  trend 
of  the  lav  conception  of  the  achievements  of  mod- 
ern medicine.  In  contemplating  this  paragraph 
it  should  be  borne  in  mind  that  the  orator  that 
spoke  it  is  no  ordinary  American  citizen.  He  is 
a great  lawyer,  a great  statesman,  a great  sociolo- 
gist and  a great  diplomat.  He  has  been  honored 
by  a seat  on  the  Supreme  Bench  of  the  United 
States.  He  has  been  honored  by  a place  in  our 
President’s  Cabinet,  which  is  next  to  the  Presi- 
dential Chair  itself,  and  now  enjoys  that  coveted 
and  high  honor  of  the  presidency  of  the  Amer- 
ican Bar  Association.  I refer  to  Hon.  Charles 
Evans  Hughes.  The  quotation  from  his  presi- 
dential address  on  September  3d  follows : 

^‘Yet  it  is  with  respect  to  the  freedom  of  learn- 
ing that  we  find  a disposition  to  impose  restric- 
tions which  cannot  fail  to  give  us  grave  concern. 
It  is  to  be  observed  in  the  field  of  medical  re- 
search. What  department  of  intellectual  activity 
is  more  important  to  a free  people?  Of  what 
avail  are  the  privileges  of  life,  if  we  do  not  live  ? 
Of  what  gain  is  liberty,  if  we  succumb  to  the 
ravages  of  communicable  diseases?  Of  what 
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value  is  government,  if  it  puts  research  under 
ban  and  permits  the  spread  of  plagues  which 
knowledge  may  prevent?  In  what  area  of  endeavor 
has  there  been  such  fruitage  as  in  preventive 
medicine,  saving  countless  lives  and  putting  an 
end  to  indescribable  agonies  of  human  beings? 
Yet  we  observe  persistent  attempts  in  our  legis- 
latures not  only  to  impair  the  immunities  already 
gained,  but  to  hamper  scientific  investigations 
through  which  alone  the  scourges  of  disease  now 
beyond  remedy  may  come  under  control.” 

What  does  this  word  cult  mean  ? It  has  come 
into  frequent  use,  late  years.  It  means,  “An 
object  of  great  admiration,  devotion  and  atten- 
tion.” It  comes  from  the  Latin-word  cultm,  which 
means  worship.  In  combating  false  doctrines 
many  serious  questions  arise.  The  problem  of 
preventing  and  curing  disease  and  saving  human 
life  is  more  serious  than  the  problem  of  acquir- 
ing or  saving  human  wealth.  It  cannot  be  treated 
frivolously.  Whose  duty  is  it  to  teach  the  people 
what  causes  disease,  misery  and  death?  Should 
the  educated,  scientific,  rational  medical  profes- 
sion do  it;  or  shall  the  cults  do  it?  The  one 
deals  in  truth,  based  upon  the  facts  of  depend- 
able evidence;  the  other  upon  plausible  theory 
and  fiction. 

If  the  former  must  take  the  responsibility,  how 
shall  they  go  about  it?  How  can  they  sift  the 
wheat  from  the  chaff  so  that  it  will  be  clear  to 
the  masses  who  need  it?  Many  forward  looking 
people  are  coming  to  believe  that  the  best  way 
to  attack  false  doctrines  in  medicine  is  not  to 
attack  them  at  all.  The  attack  method  too  often 
arouses  sympathy  for  them.  Sympathy  naturallv 
runs  to  the  under  dog  in  a fight.  They  hold  that 
the  most  effective  method  is  to  array,  in  bold, 
clear  relief,  the  indisputable,  incontrovertible 
evidence  that  proves  the  facts  of  science.  I am 
inclined  to  agree  with  this  attitude.  It  is  more 
impressive  to  offer  positive  proof  of  what  we  can 
do  than  to  lambaste  the  bunco  steerer  for  what 
he  cannot  do ; yet  it  occasionally  seems  necessary 
to  expose  his  absurdities  to  the  public  gaze. 

While  formulating  this  address  I glanced  at 
a weekly  paper,  published  within  twenty-five 
miles  of  Cairo,  in  a town  where  members  of  the 
Southeast  ^lissouri  District  medical  society  prac- 
tice scientific  medicine  and  here  is  what  I saw : 
“A  TERRIBLE  GOITRE 

Removed  Witliout  Operation.  Mrs.  Cox  Tells  How. 
Was  Short  of  Breath.  Eyes  Bad.  Could  Not  Work. 


In  Bed  Part  of  Time.  Stainless  Liniment  Used.  Mrs. 
Dot  Cox  says : ‘Come  to  40  Prospect  ^St.,  Delaware, 

Ohio,  and  I will  show  you  what  Sorbol-quadruple  has 
done  for  me.  If  you  can’t  come,  write.’ 
Manufactured  by  Sorbol  Company,  Mechanicsburg.  O. 
Sold  by  all  drug  stores.  Locally  at ’s  Drug  Store.” 

Now,  why  don’t  the  people  in  tliat  town  who 
have  goitre  ask  the  family  physician  if  that  stuff 
will  cure  them?  Why  don’t  the  family  Doctor 
order  the  stuff  in  his  prescriptions?  The  patient 
knows  that  the  family  Doctor  will  do  anything 
on  earth  to  cure  his  patient.  The  answer  is  that 
the  Doctor  knows  the  stuff  will  not  cure  his 
patient. 

Now,  the  druggist  who  fills  the  prescriptions 
for  the  doctors  who  are  trying  to  give  the  people 
a square  deal,  is  co-operating  with  these  impost- 
ers and  supplying  the  scientific  doctor’s  patients 
with  this  slop.  Is  that  consistent?  Is  that 
honest,  fair  and  just?  Would  you  laymen  like 
for  your  family  physician  to  run  an  Ad.  like  that 
in  your  home  paper?  Don’t  3’ou  think  such  a 
practice  would  put  him  on  the  same  plane  wfith 
the  bunco  steerer?  The  scientific  man  in  medi- 
cine must  enlighten  the  public  for  the  protection 
of  the  public ; but  he  cannot  do  it  by  the  method 
quoted  above. 
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Organic  diseases  are  discussed  far  more  fre- 
quently before  medical  societies  than  are  func- 
tional disorders.  And  yet  the  latter,  to  put  the 
situation  gently  and  mildly,  are  by  no  means 
uncommon. 

This  subject  is  important  not  only  because  of 
its  frequency,  but  also  because  of  the  difficulty 
in  controlling  such  patients.  Furthermore,  not 
sufficient  thought  is  given  to  their  handling  and 
hence  the  many  failures.  This  is  responsible  for 
their  flight  to  the  medical  cults,  isms  and  fads, 
not  to  mention  medical  quackery. 

Now,  whether  we  like  it  or  not,  the  nervous 
patient  is  here  with  us,  and,  unless  we  wish  to 
drive  him  to  the  cults  and  isms,  we  mu.st  learn 
to  recognize  him,  to  become  interested  in  him, 
to  study  him  and  to  handle  him.  If  we  do  not 
do  this,  others,  much  less  qualified  than  ourselves, 
will  do  so.  In  fact  others  have  already  done  so 
in  groat  measure. 
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This  subject  is  important  to  the  average  phy- 
sician and  -the  general  practitioner  for  other 
reasons.  In  the  first  place,  there  is  a nervous 
and  mental  aspect  to  every  case  of  illness  of 
organic  nature,  whether  within  or  without  the 
nervous  system  itself.  In  fact,  it  is  because  of 
his  apprehension,  anxiety,  fear,  uneasiness  and 
restlessness  that  the  patient  seeks  the  physician. 
In  every  case,  therefore,  in  addition  to  any  pos- 
sible organic  disease  we  must  appreciate  that 
there  is  a nervous  and  mental  aspect  which 
must  he  recognized,  reckoned  with  and  treated. 
Often  the  nervous  and  mental  aspect  may  he  of 
more  significance  than  the  organic  condition 
})resent.  A failure  to  attend  to  the  nervous  and 
mental  condition  of  the  patient  may  lead  to  a 
loss  of  control  of  the  latter,  the  wrong  impres- 
sion upon  him,  and  an  inability  to  get  favorable 
results  because  of  the  lack  of  cooperation  by  the 
patient. 

The  importance  of  differential  diagnosis  be- 
tween organic  and  functional  disorders  is  being 
appreciated  more  and  more  by  the  general  prac- 
titioner. Of  the  mistakes  in  diagnosis,  two  of 
the  most  common  are  that  too  frequently  func- 
tional diseases  are  diagnosed  as  organic  and 
organic  diseases  are  diagnosed  as  functional. 

It  is  for  this  reason  that  no  one  not  a physi- 
cian is  in  a position  properly  and  safely  to 
exclude  organic  disease  to  begin  with — and  be-‘ 
fore  diagnosing  a purely  functional  disorder  we 
must  be  able  to  exclude,  unquestionably,  organic 
disease  as  the  direct  cause.  Thus  one  must  ex- 
clude local  pathology  in  all  cases  where  localized 
symptoms  are  complained  of  and  there  is  any  sus- 
picion of  local  organic  disease. 

But  just  as  there  is  need  of  the  physician 
being  able  to  exclude  organic  disease,  so  also  is 
there  need  of  his  being  a good  practical  psychol- 
ogist and  a student  of  human  nature  and  be- 
havior. For  this,  a careful  sequential  history,  a 
complete  physical  examination,  with  the  neces- 
sary lal)oratory  work,  repeated  if  there  is  doubt, 
is  necessary. 

It  is  understood,  then,  that  the  physician  has 
considered  and  excluded  such  conditions  as  early 
tuberculosis,  cardiovascular-renal  disease,  hyper- 
tension, hyperthyroidism  and  the  like,  and  that 
organic  neurological  conditions  such  as  cerebro- 
spinal syphilis,  general  paresis,  multiple  sclero- 
sis, etc.,  have  also  been  ruled  out.  Likewise 
intoxication  by  alcohol,  lead  and  the  rest  will 


be  presumed  to  have  been  reckoned  with  and  ex- 
cluded as  etiological  factors. 

Granted  that  we  liave  a truly  functional  nerv- 
ous condition  to  deal  with,  how  shall  we  handle 
it? 

ILLUSTRATIVE  CASES 

To  force  home  the  issues  involved  I can  do 
no  better  than  cite  a few  illustrative  cases  and 
then  hinge  my  discussion  thereafter  upon  them 
as  a foundation. 

Case  1.  A young  woman,  22  years  of  age,  single, 
seen  in  April,  1924.  The  duration  of  the  present 
trouble  was  three  years ; she  had  been  out  of  work  for 
two  years;  and  she  had  been  gradually  getting  worse. 

The  symptoms  of  which  the  patient  complained  were 
tremors  and  trembling  of  the  hands,  face  and  lips, 
pressure  feelings  about  the  heart,  fatigue,  poor  appetite, 
a loss  of  fifteen  pounds  in  weight,  and  constant  crying 
spells.  She  was  convinced  that  there  was  some  phys- 
ical disease  responsible  for  her  trouble.  She  had  been 
in  the  hands  of  many  different  physicians  and  had  been 
under  the  last  physician’s  care  for  about  one  year, 
having  been  treated  by  injections  for  the  past  half  year. 
She  had  become  desperate  about  her  condition.  The 
family  did  not  know  which  way  to  turn,  and  so  they 
went  to  their  former  family  physician,  who  referred 
the  case  to  me. 

Careful,  repeated  physical  examination  showed  no 
evidence  of  tuberculosis,  hyperthyroidism,  cardiovas- 
cular-renal disease  or  any  other  definite  physical  dis- 
order. The  usual  laboratory  tests,  including  metabo- 
lism and  stereoscopic  x-ray  of  the  chest  were  negative. 
And  yet,  there  were  her  complaints.  To  dismiss  her 
and  tell  her  that  there  was  nothing  the  matter  with  her 
and  advise  her  to  forget  it,  when  she  had  had  trouble 
for  at  least  three  years  and  had  been  unable  to  work 
for  two  years — to  act  thus  is  but  to  throw  up  one’s 
hands  and  drive  the  patient  to  extreme  measures ; in 
fact,  to  drive  her  from  the  medical  profession  straight 
into  the  welcoming  arms  of  the  medical  cults  and 
quacks  who  are  ever  ready  and  anxious  to  receive  her. 

A careful  sequential  personal  history  and  personality 
study  were  surely  in  order.  Such  a procedure  revealed 
the  following : The  patient  was  definitely  of  the  shut- 
in,  non-cooperative  type.  She  at  first  denied  that  there 
was  any  problem  in  her  personal  life  responsible  for 
her  trouble;  she  became  irritated  at  any  efforts  to 
probe  into  her  private  mental  life;  she  insisted  that  her 
condition  was  due  to  physical  disease,  and  she  de- 
manded medicine  which  would  cure  her. 

For  the  first  few  visits,  especially  until  I myself  had 
become  convinced  that  her  condition  was  functional 
and  not  organic,  I prescribed  sedatives.  This  gave  her 
faith  temporarily,  satisfied  her  demand,  and  controlled 
her  tendency  to  cry.  I gradually  let  her  know  that  in 
addition  to  any  medicine  that  she  received,  it  was 
necessary  for  her  to  become  confidential  with  me  and 
to  discuss  her  personal  problems  with  me  or  she  would 
not  be  cured.  Finally  she  agreed  to  answer  any  ques- 
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lions  I asked.  She  next  agreed  to  go  without  medicine. 
Gradually  she  entered  into  free,  spontaneous  discussion 
of  her  personal  difficulties.  She  admitted  that  she  was 
very  self-conscious ; that  she  feared  to  look  others  in 
the  eye  when  she  spoke  to  them;  and  that  she  not  only 
did  not  like  to  but  even  feared  to  meet  other  people. 

To  make  a long  story  short,  she  kept  to  herself,  was 
not  mingling  with  others  socially,  was  not  working, 
feared  social  relations,  and  spent  most  of  her  time  be- 
moaning her  fate,  restless,  dissatisfied,  crying,  de- 
pressed, unhappy.  She  ate  little.  She  lost  weight.  She 
become  easily  fatigued.  Her  hands  trembled.  She 
became  convinced  that  there  was  some  internal  physical 
cause  of  her  condition — perhaps  in  her  brain  or  in  her 
heart,  or  in  her  pelvis  or  somewhere  else.  Not  knowing 
how  to  solve  her  problem  she  naturally  sought  medical 
advice  to  find  out  the  organic  cause  of  her  condition 
and  to  cure  her  by  medicinal  measures. 

She  was  willing  to  subject  herself  to  any  treatment 
to  be  cured.  I have  no  doubt  that,  like  many  othe: 
patients  of  this  type,  she  would  have  agreed  to  any  pro- 
posed surgery  which  guaranteed  her  a cure. 

The  personality  study  showed  that  she  was  small  in 
stature,  delicate  in  makeup,  nervous,  sensitive  and  not 
good-looking.  She  felt  herself  inferior  to  others  be- 
cause of  this  and  gradually  withdrew  from  life’s 
struggle.  She  dressed  decidedly  unbecomingly.  Con- 
vinced of  her  inferiority,  she  indulged  in  morbid  intro- 
spection, self-observation  and  self-analysis,  with  marked 
self-depreciation  and  self -accusation.  This  led  to 

increasing  self-consciousness  and  fears  of  all  sorts. 
This  increased  her  nervousness  and  led  to  tremors. 
She  became  certain  that  others  could  notice  her  reac- 
tions and  this  further  embarrassed  her,  so  that  even- 
tually she  came  to  fear  social  contacts  of  every  sort, 
did  not  look  others  in  the  eye,  and  isolated  herself 
more  and  more. 

There  was  no  definite  evidence  that  the  sex  element 
played  any  special  role  in  this  case. 

The  cure  was  effected  by  first  showing  the  patient 
that  her  trouble  was  not  physical  in  origin  but  due 
to  the  way  she  was  handling  her  life’s  problems,  in- 
cluding her  own  personality;  that  it  was  positively  and 
wholly  curable;  and  that  cure  would  be  effected  by 
changing  her  viewpoints  and  attitudes  and  her  ways  of 
thinking,  feeling  and  acting — of  living. 

As  a result  of  discussion,  she  gradually  adopted  a 
new  philosophy  of  life,  she  developed  faith  and  confi- 
dence in  herself,  with  more  and  more  self-assertion. 
She  went  horseback  riding.  She  joined  a gymnasium 
class.  She  began  to  go  to  lectures.  She  felt  herself 
overcoming  her  shut-in,  isolation  tendency,  her  over- 
timidity and  her  hesitancy.  She  finally  decided  to  take 
a vacation  and  to  go  to  a summer  resort — to  try  it  for 
two  or  three  days,  to  see  how  she  would  get  along, 
she  said.  To  her  great  surprise  she  found  that  she 
liked  her  companions  so  much  and  they  were  so  pleased 
with  her  that  she  stayed  for  two  months'.  Following 
this  she  attended  a commercial  school,  took  typewriting 
and  stenography  four  nights  a week,  joined  an  effective 
speaking  class  by  day,  and  tried  her  best  to  make 
friends.  She  began  reading  books  and  magazines  on 


optimism  and  achievement,  found  herself  smiling  and 
laughing  more  and  more,  and  finally  looking  people  in 
the  eye.  In  short,  she  became  a changed  personality. 
She  returned  to  work.  She  is  now  a self-starter,  di- 
recting herself  and  thinking  for  herself.  I think  she 
will  stay  well  and  get  better  month  by  month.  At  any 
rate  she  is  started  in  the  right  direction. 

If  she  had  not  been  handled  in  the  manner  above 
described  she  would  have  gone  from  bad  to  worse ; 
even  full-blown  dementia  praecox  might  have  devel- 
oped, for  she  was  non-cooperative  and  shut-in  and  was 
clearly  headed  in  that  direction. 

Certain  it  is  that  medicines  or  other  physical  meas- 
ures alone  would  never  have  cured  her. 

Case  2 — A young  business  man,  aged  28,  was  brought 
to  me  by  his  brother  in  May,  1924.  The  complaints 
were  that  he  had  been  constantly  crying  like  a babe ; 
he  denied  that  he  knew  why;  he  also  suffered  from 
insomnia  and  loss  of  appetite ; he  had  lost  12  pounds 
in  weight ; he  could  not  attend  to  business.  His  condi- 
tion was  getting  worse.  He  was  becoming  frantic  and 
panicky.  He  admitted  feelings  of  indecision,  lack  of 
self-confidence  or  faith  in  self,  with  self-depreciation 
and  self-accusation.  He  felt  incompetent.  Ideas  of 
suicide  came  to  mind.  He  could  not  go  on  with  busi- 
ness. He  implored  help.  His  condition  had  been 
gradually  progressive  for  one-half  year  past,  with 
insomnia  for  the  preceding  two  months. 

Careful  physical  examination,  including  the  necessary 
laboratory  tests,  showed  no  evidence  of  organic  disease 
within  or  without  the  nervous  system. 

He  at  first  denied  that  he  knew  the  reason  for  his 
condition.  I assured  him  that  it  was  not  organic  and 
that  he  would  positively  get  well.  Hydrotherapy  and 
hypnotics  were  at  first  employed  temporarily  for  his 
insomnia,  with  sedatives  by  day.  Finally  he  admitted 
that  his  condition  had  been  getting  worse  for  about  a 
year  past,  due  mainly  to  worry  centered  about  plans 
for  marriage.  He  had  married  two  months  ago,  had 
started  a new  business  venture  and  feared  the  outcome. 
Then  came  regrets  for  his  lack  of  progress  before 
marriage.  He  became  very  envious  of  the  success  of 
others  and  very  desirous  of  immediate  and  assured 
financial  success  and  of  being  in  a position  of  equality 
and  security  enjoyed  by  his  brothers  and  others.  Envy, 
jealousy,  constant  comparisons,  feelings  of  inferiority 
and  incompetence  and  their  offspring  came  more  and 
more  to  dominate  his  mental  state.  Continual  mental 
conflicts  on  this  subject  led  to  insomnia,  and  this  to 
fatigue,  anorexia,  and  increased  emotionalism.  Other 
symptoms  were  soon  added. 

Under  the  initial  treatment  al)ove  mentioned  the  cry- 
ing soon  ceased.  Insomnia  was  then  controlled  Plenty 
of  rest,  sleep,  food  and  water  were  assured.  I'or  the 
first  week  he  went  to  work  only  one-half  of  the  day. 
The  amount  of  work  was  increased  until  he  was  back 
on  a full  day’s  work  every  day.  He  was  cautioned  to 
do  things  slowly,  quietly,  calmly,  systematically. 
Various  means  of  gaining  poise  were  suggested.  He 
gradually  accepted  a sensible  philosophy  of  life.  In  a 
few  weeks  he  was  himself  again. 

The  cure  in  this  case  was  effected  witli  little  loss  of 
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time  from  business,  and  without  sending  him  away 
from  his  home,  although  his  family,  fearing  brain 
tumor  or  what  not,  were  willing  and  even  anxious  to 
send  him  to  a private  sanitarium,  or  California,  or  do 
anything  else  I suggested. 

Case  3 — A single  woman,  aged  24  years,  first  seen 
in  April,  1924.  She  complained  of  frequent  headaches, 
dizzy  feelings,  a dazed  mental  condition,  insomnia,  feel- 
ings of  weakness  and  an  inability  to  attend  to  business. 
This  syndrome  was  of  several  weeks’  duration.  She 
suggested  that  an  x-ray  of  the  skull  might  be  indicated 
to  discover  the  cause  of  her  condition. 

Physical  examination  was  negative.  Analysis  showed 
that  until  a few  months  ago  she  held  a very  desirable 
position  of  the  sort  she  liked.  The  organization  failed. 
She  then  went  in  for  house-to-house  canvassing.  She 
thoroughly  disliked  it  and  was  dissatisfied  She  could 
not  put  her  best  efforts  into  it  and  was  doing  poorly 
financially.  This  caused  added  worry.  Then  came 
insomnia,  dizzy  feelings,  and  headaches. 

The  solution  lay  in  getting  her  to  go  back  to  work  as 
stenographer,  a position  she  had  once  held,  but  the 
thought  of  returning  to  which  she  could  not  at  first 
entertain  because  it  was  quite  a descent,  in  her  eyes, 
from  the  position  of  freedom  and  authority  which  she 
had  recently  held.  I showed  her  how  it  would  tem- 
porarily solve  the  situation,  and  she  could  keep  her 
eyes  open  for  a better  position  at  the  same  time. 

Finally  she  adjusted,  her  symptoms  disappeared,  and 
she  became  her  old  self  again. 

Case  4 — A woman,  35  years  old,  with  neurasthenia 
and  hysteria,  in  bed  for  the  past  nine  months,  and  in 
bed  much  of  the  time  for  the  preceding  six  years,  was 
found  to  have  a pronounced  condition,  the  origin  of 
which  was  traced  to  domestic  conflict,  with  final 
separation  from  her  husband.  By  physical  and  mental 
measures  she  gradually  was  restored  to  health.  Even- 
tually conciliation  with  her  husband  was  brought  about 
and  she  is  now  a healthier,  happier  and  wiser  woman. 

Case  5 — A married  woman,  aged  36,  wife  of  an  active 
newspaperman,  for  several  months  had  been  having 
constant  outbursts  of  crying.  She  denied  that  she 
knew  the  reason  therefor.  Physical  examination  nega- 
tive. Menses  normal  and  not  related  to  her  condition. 
A study  of  the  case  showed  that  her  trouble  was  due 
to  a too  lonesome  life.  She  lived  at  home  with  two 
children,  and  in  addition  to  having  no  help  with  her 
housework,  she  had  no  social  life,  belonged  to  no 
social  organization  and  only  occasionally  went  to  the 
movies.  Cooperation  by  the  husband  brought  about  a 
change  of  home  and  living  conditions,  life  became 
fuller,  and  the  patient  was  cured. 

And  SO  these  cases  go.  There  are  all  types, 
with  all  kinds  of  symptoms  and  all  manner  of 
causes.  But  all  of  them  show  the  ultimate  psy- 
chological origin  of  the  condition. 


THE  BASIC  CAUSE  OF  FUNCTIONAL  NEUVOUS 
DISORDERS 

These  cases  show  clearly  that  it  is  as  much 
of  an  error  to  look  at  disease  from  a purely 
organic  viewpoint,  as  it  is  to  regard  it  from  a 
strictly  psychological  standpoint. 

One  cannot  hurry  with  these  patients.  One 
must  give  them  plenty  of  time.  Little  progress 
can  be  expected  without  the  full  establishment 
of  confidential  relations  between  patient  and 
physician. 

The  essential  characteristic  of  nervous  condi- 
tions must  be  recognized  as  that  of  nervous  and 
mental  instability,  discord  and  conflict.  It  is 
found  that  personal  conflicts,  based  on  real  or 
imaginary  grounds,  are  the  fundamental  cause 
of  functional  nervous  disturbances. 

The  few  illustrative  cases  given  above  show 
that  in  the  face  of  disappointment  or  disaster, 
we  may  resort  to  dreaming  instead  of  working, 
to  fear  instead  of  courage,  and  that  functional 
nervous  disorders  may  be  the  end-product.  They 
are  thus  essentially  disorders  of  the  personality. 

In  organic  diseases  not  so  much  attention 
need  be  given  to  the  personality,  although  even 
here,  as  I have  already  said,  it  must  not  be 
neglected;  but  in  functional  nervous  disturb- 
ances it  is  the  primary'  and  fundamental  ques- 
tion. This  is  because  of  the  fact  that  functional 
nervous  disorders  have  their  birth  in  personal 
relations.  As  Emerson^  has  well  said : “A  func- 
tional symptom  means  that  that  is  the  best  the 
patient  can  do,  under  the  circumstances,  con- 
sidering his  knowledge,  wisdom,  and  wliat  he  is 
up  against.  It  is  a sort  of  personal  equilibrium, 
in  his  relations  to  other  persons;  a poor  equili- 
brium, but  his  own.” 

They  are  evidences  or  symptoms  of  personal 
failure,  and  their  causes  lie  for  the  most  part 
in  personal  weakness,  ignorance,  poor  judg- 
ment and  lack  of  wisdom  which  in  turn  are 
themselves  dependent  upon  personality,  social 
opportunity,  education,  training,  and  personal 
care. 

When  losing  in  life  and  disappointed,  when 
there  is  a gap  or  a conflict  between  the  powers 
and  the  desires  of  the  individual,  disorganiza- 
tion of  the  personality  may  result,  and  malad- 
justment or  maladaptation  is  the  outcome. 

All  of  us  meet  with  obstacles  to  the  sati.sfac- 
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tion  of  our  desires  and  hence  undergo  mental 
and  personal  conflicts. 

When  the  pressure  of  obstructing  reality  be- 
comes too  great  fpr  any  of  us,  there  is  a tend- 
ency to  avoid  the  conflict  and  to  flee  from  the 
disagreeal)le  situation  to  unreality,  phanstasy  or 
dreaming.  How  quickly  we  are  prepared  to  do 
this  depends  upon  the  sensitiveness  of  our  nerv- 
ous and  mental  makeup  and  the  harshness  of  the 
handicapping  realities  of  life  in  our  particular 
case.  The  functionally  nervous  patient  is  try- 
ing to  escape  from  some  disagreeable  difficulties 
(personal  desires,  other  persons  or  things)  and 
to  seek  refuge  from  an  objective  world  with 
which  he  is  dissatisfied  because  it  is  blocking 
self-expression.  The  functional  neurosis  is, 
therefore,  a symbol  of  the  mental  conflict  which 
has  the  patient  within  its  grip. 

There  is  a demand  on  the  part  of  the  patient 
for  immediate  solution  of  his  personal  problem 
or  difficulty.  He  demands  instantaneous  grati- 
fication of  his  desire,  without  effort.  In  other 
words,  he  has  become  frantic  and  panicky  in  his 
quest  for  immediate  satisfaction  of  his  balked 
wishes. 

In  his  blind  flight  one  may  detect  the  tendency 
to  find  a material,  tangible,  physical  or  bodily 
cause  for  his  subjective  complaints.  So  pro- 
nounced is  this  that  it  may  lead  to  unnecessary 
surgical  operations.  For,  it  must  not  be  forgot- 
ten that  his  hopes  and  fears,  his  aspirations  and 
disappointments,  his  cravings  and  regrets  are 
often  but  vaguely  recognized  by  the  patient  him- 
self. But  in  the  average  case,  a painstaking 
study  of  the  sequential  history  of  the  case  will 
as  a rule  show  that  there  were  evidences  of  un- 
certainty and  apprehension,  feelings  of  inse- 
curity and  of  inadequacy  for  some  time  preced- 
ing the  final  breakdown.  This  prodromal 
uneasiness  and  uncertainty  the  patient  may  try 
earnestly  to  overcome  but  when  the  ultimate 
nervous  breakdown  takes  place,  it  is  frequently 
either  forgotten  or  ignored  by  the  patient. 

What  are  some  of  the  things  for  which  func- 
tional nervous  symptoms  stand  as  symbols? 
Here  we  may  include  any  and  every  kind  of 
human  obstacle,  handica]),  disappointment,  mis- 
fortune or  difficulty,  such  as  business  and 
financial  worries  and  reverses,  illness  of  one’s 
eeir  or  one’s  family,  inability  to  meet  the  ex- 


penses of  living,  the  problems  of  increased  re- 
sponsibility such  as  occur  with  marriage,  fail- 
ure in  the  satisfaction  of  our  aspirations  and 
our  desires  for  expected  reward  as  a result  of 
our  effort,  changes  in  our  method  of  life  or  in 
occupation,  misfortune  of  one  sort  or  another 
afflicting  ourselves  or  the  members  of  our  im- 
mediate family,  and  personal  disappointments, 
accidents  and  bereavements  of  whatever  nature. 

The  physician  who  would  study  and  treat 
these  cases  must  perforce  become  interested  at 
once  in  human  desires,  mental  conflicts  and  per- 
sonality. He  finds  himself  engrossed  in  a truly 
humanistic  psychology.  And  he  will  find  that 
human  cravings  and  fears,  wishes  and  regrets 
and  the  manifold  ways  of  dealing  with  life  situ- 
ations are  as  interesting,  as  important  and  as  real 
as  germs  seen  under  the  microscope,  an  erup- 
tion on  the  skin  or  a membrane  on  the  tonsils. 

THE  B.VSIS  OF  TREATMENT  IN  FUNCTIONAL 
NERVOUS  STATES 

The  treatment  in  functional  nervous  disorders 
consists  of  physical  and  medicinal  measures  on 
the  one  hand,  and  mental  measures  on  the  other 
hand. 

In  many  of  these  cases  it  is  necessary  for  a 
certain  period,  especially  in  the  beginning,  when 
the  symptoms  indicate  it,  to  prescribe  for  the 
individual  symptoms  palliatively — hypnotics  and 
baths  for  insomnia,  sedatives  for  nervous  and 
mental  unrest  by  day,  massage,  rest  periods 
and  other  measures  for  the  nervous  and  mental 
irritability,  increased  rest  and  diet  for  loss  of 
weight  and  fatigue,  tonics  for  poor  appetite. 
This  symptomatic  treatment  is  absolutely  neces- 
sary in  most  cases  with  acute  symptoms — but 
only  as  temporary  measures  and  partial  aids. 
One  should  guard  against  the  patient  resorting 
to  self-medication.  Nor  should  one  stop  there, 
for  then  he  has  but  scratched  the  surface,  fail- 
ing to  get  at  grips  with  the  real  cause  or  to  do 
any  lasting  good.  For  it  must  never  be  for- 
gotten that  nervous  conditions  not  directly  of 
organic  origin  are  curable  by  other  than  strictly 
physical  or  medicinal  measures. 

Whereas  organic  diseases  are  treated  by 
jihysical  measures  primarily,  functional  nervous 
disorders  should  be  treated  by  mental  measures 
primarily  and  jfliysical  measures  secondarily. 

Since  functional  nervous  manifestations  are 
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at  l)ottom  the  end-result  of  disturbed  ideas  or 
thinking,  it  is  oidy  by  mental  readjustment  that 
a lasting  or  ])ermanent  cure  can  l)e  l)rought 
about.  The  patient  must  know  that  his  symp- 
toms are  fundamentally  (hie  to  disturbing  ideas 
of  which  he  is  cdearly  or  vaguely  aware,  or  which 
he  ignores  or  has  forgotten.  He  must  definitely 
appreciate  and  recognize  the  ultimate  mental 
origin  of  his  symptoms  and  overcome  his  harm- 
ful tliinking  by  training  himself  in  healthful 
thinking.  In  other  words,  for  recovery  from 
lunctional  nervous  illne.ss,  mental  reeducation  is 
a foundation  stone.  Since  his  jihysical  and 
mental  symjitoms  may  lie  hut  the  result  of  his 
thinking  and  feeling,  we,  as  jiliysicians,  do  not 
do  our  duty  liy  the  nervous  patient  unless  we 
have  made  him  see  the  uncjuestioned  relation  lie- 
tween  his  symjrtoms  and  his  general  attitude  to 
life. 

Once  a positive  diagnosis  of  the  functional 
nervous  disorder  has  been  made,  the  proper 
ultimate  treatment  of  the  patient,  if  real  results 
are  sought,  is  ji.sychotherapeutic.  And  by 
jif-ychotherapy  J mean  nothing  more  than  in- 
structing an  individual  so  that  he  has  greater 
self-knowledge,  this  instruction  being  given  by 
one  in  whom  he  believes.  Since  the  underlying 
causes  of  fuctional  nervous  ailments  is  so  often 
concealed  from  the  patient,  self-knowledge  is 
urgently  demanded.  In  other  words,  the  patient 
must  be  made  to  see  clearl}'  that  mental  con- 
llicts  are  at  the  basis  of  his  condition  and  to 
face  courageously  and  with  insight  the  jjersonal 
problems  which  have  been  responsible  for  his 
trouble.  ‘‘The  thing  that  interests  the  patient 
is  how  he  can  be  cured;  and  if  we  have  traced 
the  causes  of  the  trouble  back  to  personal  rela- 
tions which  in  their  turn  cause  anger,  fear,  or 
rage,  the  thing  most  obvious  to  do  is  so  to  live, 
think  and  act,  that  jiersonal  conflicts  are  avoided, 
won,  or  born  consciously  and  not  repressed.”^ 

Although  legitimate  suggestion  is  of  great 
value,  charlatanry  should  not  be  employed. 
After  all,  however,  analysis  and  reeducation  is 
the  true  ideal,  for  the  patient  must  not  only  l>e 
sliown  the  real,  psychic  origin  of  his  condition, 
l)ut  he  must  also  have  his  viewpoints  or  mental 
attitudes  changed  to  keep  him  well  nervoiusly. 

The  patient  must  learn  that  he  must  stop 
trying  to  fh'c  from  reality.  He  must  be  shown 


the  meaning  of  his  mental  conflict.  He  must 
learn  how  to  face  life,  its  ])rol)lenis  and  ob- 
stacle.^,  courag('ously,  meeting  them  .scpiarely  and 
solving  tliem  with  decision.  He  must  train  him- 
self to  control  and  guide  his  emotions  and  his 
tliiid-wing.  lie  must  learn  how  to  redact  more 
calmly  and  moderately  to  the  stresses,  strains, 
and  trials  of  daily  life.  He  must  become  le.ss 
self-centered  and  more  self-forgetful.  He  must 
look  forward  and  outward,  rather  than  backward 
and  ijiward.  He  nuust  develop  a wiser  and  a 
more  wholesome  ifliilo.sophy  of  life  from  which 
such  .self-knowledge  and  self-direction  will  result 
tl.at  there  will  be  gradually  built  up  a more 
stable  and  .self-sutticient  jKTSonality.  The  nerv- 
ous patient  must  needs  cultivate  as  a most  essen- 
tial part  of  his  makeup,  the  habit  of  cheerfulness 
a)id  of  smiling,  the  sen.se  of  humor,  the  spirit  of 
healthy  optimi.sm  and  meliorism.  He  must  cul- 
tivate psychic  hardening,  perseverance,  morale, 
and  the  carrying-on  spirit,  ile  must  encourage 
within  him.self  an  undying  faith  in  and  ho])e  for 
progress  and  improvement,  a never-.say-die  spirit, 
the  sj^rting  attitude  (of  being  a good  loser), 
fcarle.ssnes.s,  a .state  of  mental  preparedness  for 
mistakes  and  mishaps,  with  a dogged  determina- 
tion to  return  to  the  battle  of  life  over  and  over 
again,  be  the  outcome  what  it  may. 

Very  often  in  these  cases  we  have  a veritable 
jiitched  battle  of  personalities,  a i>sychological 
game  or  contest,  a conflict  of  minds  or  wits,  be- 
tween the  patient  on  the  one  hand  and  the 
physician  on  the  other.  And,  unfortunatel}-,  in 
all  too  many  instances,  the  physician  is  defeated, 
and  the  ])atient  is  the  victor  and  remains  a men- 
tal and  nervous  invalid. 

Although  inheritance  or  organic  disease  or  de- 
formity may  play  a role  in  the  initiation  of  func- 
tional nervous  conditions,  we  must  not  neglect 
the  all-important  factors  of  ignorance  and  fear, 
of  the  mental  attitude  of  the  patient. 

The  general  practitioner  must  discover  these 
patients,  interest  him.self  in  them  and  redirect 
them  into  the  right  road.  .Sadler-  has  well  ex- 
pressed hiiiLself  in  the  following  words:  “It  is 
my  belief  that  in  the  future  the  physician's  con- 
sulting office  is  destined  to  become  a p.s}-cho- 
therapeutic  laboratory  in  which  the  human 
nervous  system  will  be  scientiflcally  studied,  diag- 
no.sed  and  prescribed  for.  The  day  in  which 
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the  doctor’s  office  is  to  be  merely  an  adjunct  to 
tl)e  chemist's  shop  is  aliout  over.  The  physician 
of  the  future  is  destined  to  become  a mental 
minister,  dispensing  courage,  hope,  confidence 
and  stoicism  to  liis  patients,  all  of  whom  are 
more  or  less  disoialered  in  nerves  and  discouraged 
in  mind.  These  nervous  people  must  be  taught 
how  to  think  logically  and  reason  calmly,  and 
in  view  of  the  present  organization  of  society 
and  its  agencies  of  physical,  mental,  and  spirit- 
ual relief,  I cannot  see  how  this  work  can  be 
effectively  carried  out,  except  t)\'  the  medical 
profession.” 

The  general  practitioner  sees  these  cases  as 
a rule  long  before  they  come  into  the  hands  of 
the  specialist  in  nervous  and  mental  diseases. 
The  general  practitioner  has  these  cases  under 
his  care  in  the  earliest,  most  easily  and  most 
quickly  curable  stages.  It  is  his  duty  to  be- 
come interested  in  them  and  to  study  them  as 
carefully  as  if  he  were  dealing  with  a condition 
due  primarily  to  a germ. 

There  is  nothing  mysterious  about  these  func- 
tional nervous  disorders.  Xo  wonderful  or 
magical  jmwers  are  necessarv'  to  understand  and 
treat  them.  But  attention,  interest,  time, 
thought,  patience  and  study  are  absolutely  es- 
sential. And  if  the  general  practitioner  does 
not  tackle  the  job,  and  if  he  lets  these  patients 
drift  and  float,  willy  nilly,  he  certainly  has  no 
right  to  complain  when  he  discovers  that  they 
have  found  their  way  to  the  medical  cults  and 
isms  whose  ranks  are  swelled  by  the  army  of 
nervous  patients  who  flock  to  their  banners. 
After  all,  let  us  not  forget  that  ]Mmple  turn  to 
('hri.stian  Science  and  its  substitutes  as  a ride 
only  after  a long  period  of  woe. 

The  neurologist  and  psychiatrist  is  aware  of 
the  problem,  but  is  the  average  general  jiracti- 
tioner  ? 

'I'he  sooner  the  general  practitioner  fully  real- 
izes the  situation,  and  decides  to  enlist  and  help 
in  its  solution,  the  bettor  will  it  be  for  the  pa- 
tients and  the  physicians,  and  the  worse  for 
medical  cults  and  their  olfspring. 
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HAY  KEVEB  IN  THE  CHirAGO 
TEIHHTOBY* 

Harry  L.  lIusERj  M.  1). 

CHICAGO 

The  implication  of  pollens  in  the  cau.'^ation  of 
a large  perc-entage  of  the  spring,  summer  and 
fall  coryzas  has  made  it  necessarv'  for  those  in- 
terested in  this  jiroblem  to  familiarize  them- 
selves with  the  distribution  and  habits  of  the 
local  ofl'ending  plants.  As  rcqiorts’"*  made  from 
various  sections  of  the  United  States  show  that 
the  significant  flora  varies  widely,  and  as  no  one 
to  my  knowledge  has  reported  the  Chicago  terri- 
tory, it  was  thought  adiisable  to  record  observa- 
tions made  here  during  the  past  five  years. 

The  geographical  position,  the  geological 
formations  and  the  topography  in  and  about  Chi- 
cago make  the  plant  life  aiid  habits  differ  in  some 
respects  from  those  sections  already  reported. 
The  following  description  is  taken  from  the 
Bulletin  of  the  Geographic  Socdety  of  Chicago.'’ 

The  City  of  Chicago  is  situated  on  a low,  strikingly 
flat  plain,  bordering  the  west  side  of  the  head  of  Lake 
Michigan.  Its  inner  border  is  formed  by  the  shore  of 
Lake  Michigan,  while  its  outer  margin,  marked  by 
higher  land,  extends  from  Winnetka  on  the  north, 
through  Galewood  and  LaGrange  on  the  west  to  Glen- 
wood  and  Dyer  (Indiana)  on  the  southwest  and  south. 
Its  greatest  width  is  almost  fifteen  miles  in  a direc- 
tion southwest  from  the  city. 

From  the  shore  of  the  lake,  the  level  of  which  is 
about  581  feet  above  mean  tide  level  in  New  York 
Harbor,  the  Chicago  plain  rises  very  gradually  to  a 
nearly  uniform  height  about  60  feet  above  the  lake. 
.At  this  level  the  flatness  of  the  plain  is  interrupted 
and  to  the  west  and  south  the  surface  rises  promptly 
and  its  topography  is  rolling.  The  rise  is  continued 
until  the  rolling  surface  reaches  an  extreme  altitude 
of  200  feet  above  the  lake.  From  this  considerable 
elevation  there  is  a decline  toward  the  west,  southwest 
and  south.  In  other  words,  the  Chicago  plain  is  shut 
in  by  a broad  ridge-like  l>elt  of  gently  rolling  topog- 
raphy. Observations  lx?yond  the  vicinity  of  Chicago 
show  that  this  ridge  belt  comes  down  from  the  north 
and  swings  about  the  head  of  the  lake  basin.  It  is  in 
reality  a glacial  moraine. 

'riic  sulistructurc  of  tlic  Chicago  plain  ami 
moraim*  i.s  solid  rock  wliosc  surface  varies  from 
l'^4  feet  below  to  110  feet  above  lake  level.  'I’lu* 
drift  which  covers  the  rock  varies  from  O-l.'lO 

•\Iountcil  specimens  of  the  common  ofTciuIintf  plants  were 
exhibited  at  a meeting  of  the  Institute  of  Medicine  in  ('hi* 
cago,  Aiiril,  1»25. 

t riiis  work  was  aided  by  a grant  from  tlie  Feiiger  Memorial 
Fund. 

JFrom  the  John  McC'ormick  Institute  for  Infectious  Dis- 
eases, (hicago. 
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feet  ill  tlie  GU'i  averages  150  fi>et  in  the 

morainic  belt. 

Conditions  here  then  are  such  that  three  types 
of  toiiograpliic  and  soil  areas  are  represented 
and  their  associated  vegetations  are  as  follows: 
(a)  moranic  deposits  chiefly  bowlder  clay,  with 
mesophytic  upland  forests,  (b)  the  Chicago 
plain  which  represents  the  area  covered  by  the 


glacial  Lake  Chicago  with  its  hydrophytic  lakes 
and  swamps  and  its  mesophytic  prairies,  and  (c) 
beach  and  dune  sands  ivith  its  xerophytic 
forests.  The  second  of  these  with  its  swamps 
and  prairies  is  the  most  important  as  it  offers 
a wide  range  of  vegetative  possibilities. 

In  addition  to  the  topographic  and  soil  factors 
vhich  are  constant,  there  are  the  following  very 
important  variable  influences  which,  from  the 
“hay  fever”  point  of  view,  have  a marked  effect 


pheric  pollen  content  while  cloudy  rainy  days, 
low  temperatures,  and  lack  of  winds  have  the 
opposite  effect.  Thus  one  season  or  a part  of 
a season  may  be  particularly  favorable  or  un- 
favorable for  the  produc-tion  and  distribution 
of  pollens  and  as  a result  clinical  symptoms  are 
severe  or  light.  Specific  examples  are  taken  from 
the  data  in  tables  I-V.  In  August  and  Sep- 
tember, 1924,  the  precipitation  was  almost  twice 
the  average,  the  monthly  mean  temperature,  the 
percentage  of  possible  sunshine,  and  the  wind 
velocity  all  less  than  the  average.  On  the  other 
hand  in  the  same  months  of  1925  the  precipi- 
tation, sunshine  and  wind  velocity  were  about  the 
average,  and  the  monthly  mean  temperature 
above  the  average.  These  data  indicate  that  the 
1925  season  was  more  favorable  for  the  produc- 
tion and  distribution  of  pollen  than  the  1924 
season  and  this  is  coroborated  by  clinical  and 
field  observations.  Although  moderately  high 
temperatures  favor  plant  growth  excessive  heat 
at  critical  stages  of  development  may  be  harm- 
ful. In  May  and  early  June,  1925,  the  precipi- 
tation was  about  one-half  the  average,  the 
monthly  mean  temperature  about  average,  the 
percentage  of  possible  sunshine  above  average 
and  the  absolute  maximum  temperature  the  high- 
est for  years.  This  combination  of  circum- 
stances resulted  in  great  damage  to  the  buds  of 
flowering  grasses  and  a light  crop  of  pollen  from 
June  grass,  orchard  grass  and  timothy  was  pro- 
duced. Later  in  June  and  in  July  conditions 
were  more  favorable  and  pollen  from  red-top 


TABLE  I 

Precipitation  in  Inches.  Chicago 


Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Total 

1920 

1.11 

0.13 

4.57 

4.71 

1.81 

3.94 

1.61 

3.16 

3.35 

1.57 

.92 

3.33 

30.21 

1921 

0.97 

0.38 

4.00 

4.47 

0.80 

1.57 

1.87 

4.92 

5.72 

3.26 

3.51 

4.63 

36.10 

1922 

1.16 

0.74 

5.58 

3.70 

3.18 

0.12 

4.00 

1.45 

4.37 

3.40 

2.66 

1.21 

31.57 

1923 

0.92 

1.05 

3.05 

1.38 

3.46 

1.70 

2.67 

7.76 

2.50 

4.57 

1.46 

1.96 

32.48 

1924 

1.32 

1.68 

3.70 

0.84 

2.30 

6.60 

3.68 

8.12 

3.14 

0.84 

0.86 

1.90 

34.96 

1925 

0.68 

1.62 

1.51 

3.15 

1.59 

4.53 

2.47 

2.09 

3.19 

Average 

2.00 

2.16 

2.55 

2.88 

3.37 

3.66 

3.64 

2.88 

3.02 

2.55 

2.50 

2.07 

33.28 

on  the  vegetation.  These  are  precipitation,  tem- 
I>erature,  .sunshine,  and  direction  and  velocity 
of  wind.  These  influences  govern  to  a great 
extent  not  only  the  development  of  pollen  but, 
of  equal  importance,  its  distribution.  Favor- 
able preciptation,  temperature,  sunshine  and 
winds  in  proper  sea.son  result  in  a high  atmos- 


was  abundant.  Field  studies  showed  that  the 
atmospheric  pollen  content  was  relatively  small 
the  first  part  of  the  season  and  heavier  froi 
June  20  until  July  15  and  clinically,  symptoms 
were  light  until  June  20  and  much  more  severe 
after  that  date. 

These  observations  show  the  necessity  of  ac- 
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curate  knowledge  of  each  season’s  production 
and  distribution  of  pollen  before  attempting  to 
interpret  the  results  of  any  form  of  treatment 
for  the  relief  of  “hay  fever.”  As  this  has  not 
been  commonly  done  both  clinicians  and  their 


ing  April.  Because  of  Chicago’s  location  on  the 
west  shore  of  Lake  Michigan  the  wind  direction 
exerts  a unique  influence  on  atmospheric  pollen 
content.  During  times  when  the  wind  is  from 
an  easterly  direction  the  atmosphere  in  all  sec- 


TABLE  II 
WindF*t 


Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1920 

NW  13.0 
38  NE  23 

NW  11.8 
34  NE  3 

S 16.7 
49  s;i5 

NE  14.9 
48  SW  2 

NE  11.3 
21  S 17 

N 11.1 
38  W 1 

W9.6 
44  W 23 

NE  8.5 
31  SW  20 

NW  11.6 
35  S 15 

SW  11.0 
40  S 15 

NW  11.7 
31  W 4 

W 14.2 
48  W 14 

1921 

W 13.6 
37  W 2 

W 12.7 
50  W 6 

S 14.1 
39S26 

S 15.3 
56  NE  16 

N 12.0 
38  W 13 

NE  9.3 
30  N 3 

SW  9.6 
40  W 7 

NE  10.1 
33  S 19 

SW  10.7 
39  W 21 

SW  14.0 
60S  17 

NW  12.6 
44  NW  8 

NW  13.4 
50  SW  31 

1922 

SW  30.0 
42  SW4 

W 14.2 
47  SW  23 

N 14.7 
49  SE  6 

N 12.7 
54  W 19 

S 9.8 
30  S 6 

N 10.3 
35  W 10 

NE  9.7 
38  S 9 

S8.7 

48  NW  24 

SW  9.4 
26  N 24 

NW  11.5 
33  S 13 

W 13.5 
44  SW  30 

W 12.7 
36  S 11 

1923 

W 12.3 
42_S,17 

W 12.1 
46  W 14 

NW  14.6 
60  NE  11 

NE  13.1 
48  S 21 

NE  12.2 
36  S 19 

SW  10.0 
30  W 7 

E 8.3 
24  NW  6 

NE  9.4 
45  NW  11 

S 9.5 
30  S 1 

NW  9.8 
37  S 17 

NW  11.6 
32  S 20 

W 12.8 
38  W 27 

1924 

W 12.6 
35  SW  22 

NW  12.5 
45  NE  4 

N 11.7 
40  W 7 

W 11.0 
37  NW  7 

W 10.5 
38  S 23 

N9.6 
38  NE  8 

NE  9.2 
32  NW  24 

S9.9 
54  S 8 

NE  11.0 
35W21 

S 11.5 
42S30 

W 14.1 
39  SW  5 

W 12.8 
34  W 8 

1925 

W 10.6 
33  S 6 

S 12.0 
40  S 20 

N 13.5 
42  S 20 

N 11.7 
,37  NE  19 

N 10.3 
38  NE  24 

W 11.3 
44  S 12 

N 8.9 
33  NW  6 

E 7.7 
24  N 26 

E 10.2 
35  W 11 

*lst  line.  Prevailing  direction  and  average  hour  velocity. 
t2nd  line.  Maximum  velocity,  direction  and  date. 


patients  have  often  allowed  themselves  to  be- 
come over-optimistic  one  season  because  of  ap- 
parent good  results  obtained,  from  treatment,  and 
over-pessimistic  the  next  season  because  of  poor 
results  obtained  with  the  same  treatment.  Dis- 
couragement and  skepticism  naturally  follow  and 
these  hinder  advances  in  loiowledge. 

Although  all  other  conditions  may  be  most 
favorable  for  plant  development,  the  severity  of 
“hay  fever”  symptoms  in  the  Chicago  district 
especially,  depends  to  a great  degree  on  the 
direction  and  velocity  of  the  wind.  From  l\larch 
to  June  the  prevailing  direction  is  from  the 


tions  near  the  lake  is  relatively  free  from  pollen 
and  as  one  goes  inland  the  content  gradually  in- 
creases but  for  miles  does  not  reach  the  concen- 
tration found  on  days  when  a high  wind  blows 
from  a westerly  direction.  This  explains  the 
clinical  observation  that  symptoms  are  absent  or 
greatly  diminished  on  days  when  the  wind  is 
from  the  lake  and  are  increased  when  it  blows 
toward  the  lake.  Due  to  the  predominance  of 
easterly  winds  from  IMarch  to  June  and  the  large 
component  from  the  ea.st  from  June  to  October 
Chicago  offers  at  least  one  great  advantage  to 
“hay  fever”  sufferers  who  are  unable  to  go  to 


TABLE  III 

Sunshine.  Percentage  of  Hours  Possible.  Chicago 


Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1920 

48 

44 

63 

50 

75 

75 

78 

72 

71 

69 

45 

44 

1921 

57 

38 

49 

62 

70 

69 

88 

72 

70 

62 

35 

33 

1922 

73 

56 

49 

59 

65 

82 

75 

75 

70 

71 

30 

44 

1923 

44 

47 

55 

61 

69 

73 

75 

64 

60 

61 

48 

47 

1924 

59 

41 

31 

57 

62 

68 

76 

62 

63 

81 

58 

49 

1925 

48 

51 

71 

64 

70 

73 

68 

75 

57 

northeast  and  from  June  to  lyfarch  from  the 
southwest  to  west,  but  from  June  to  October 
there  is  a large  component  from  the  noriboast. 
At  the  saine  latitude  in  Davenport,  Iowa,  the 
l)revailing  wind  is  from  the  northeast  only  dur- 


pollen  free  sections.  'I’lie  wind  velocity  also  is 
very  im]>orfa.nt  as  )K)llens  which  are  curried  only 
a few  yards  by  a 10  mile  wind  may  be  carried 
miles  by  the  common  Chif'ago  gales. 

.'\lthough  soil  and  environmental  inlluences 
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TABLE  IV 

Temperature.  Absolute  Maximum  and  Date 


Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1920 

38  29 

49  2 

73  31 

73  22 

82 

31 

95  28 

98  23 

90  5 

90 

21 

82 

10 

64 

20 

62 

3 

1921 

56  21 

66  15 

78  19 

81  24 

93 

24 

95  17 

97  17 

91  19 

88 

1 

79 

17 

65 

17 

57 

1 

1922 

52  4 

68  22 

66  2') 

74  9 

83 

30 

95  16 

93  9 

92  17 

98 

2 

87 

5 

66 

5 

58 

1 

192.3 

49  18 

44  26 

65  2 

79  20 

79 

14 

96  25 

95  10 

89  14 

80 

27 

86 

12 

62 

10 

53 

18 

1924 

48  9 

44  27 

63  27 

76  24 

84 

5 

94  19 

91  28 

92  5 

90 

21 

81 

19 

75 

5 

56 

8 

192.5 

44  31 

62  8 

76  26 

86  23 

94 

22 

96  5 

98  3 

96  30 

95 

5 

liirgely  det-erniiiu'  the  flora,  in  “liay  fever”  work 
it  is  neces.sary  to  have  ami  rate  knowledge  of  the 
distribution  and  haJiihs'of  the  sus[)ected  plants. 
In  order  to  get  this  information  frequent  observa- 
tions were  made  in  many  parts  of  this  territory, 
especial  attention  being  paid  to  the  pre.«ence, 
distribution  and  tlowering  season  of  the  anemo- 
philous  or  wind-pollinated  plants  and  of  the 
jKipularly  suspected  insect-pollinated  plants. 
However,  it  must  be  remembered  that  the  pollens 
from  some  anemoi>hilous  plants  are  of  no  im- 


many  insect-ixillinated  plants  cause  typical 
symptoms  and  give  positive  skin-reactions 
but  are  not  of  great  importance  as  the 
])ollen  is  gotten  only  by  direct  contact  or  within 
a radius  of  a few  feet  from  the  plant  on  very 
windy  days.  In  this  work  the  actual  presence 
of  pollen  in  the  air  was  determined  by  the  ex- 
amination of  atmospheric  i>ollen  plates  which 
were  exposed  daily  in  favorable  loc?ations  about 
the  city.  The  differentiation  of  pollens  and  the 
distinction  of  pollens  from  other  formed  material 


TABLE  V 

Temperature  Monthly  Mean.  Chicago 


Jan. 

Feb. 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1920 

18.8 

25.8 

40.2 

43.0 

55.4 

69.1 

71.5 

71.0 

69.0 

61.9 

40.2 

32.4 

1921 

32.4 

33.4 

45.8 

.54.2 

61.7 

73.8 

81.2 

72.8 

70.0 

54.8 

40.8 

32,5 

1922 

24.8 

29.4 

39.4 

48.7 

63.8 

70.8 

73.3 

73.2 

69.5 

57.6 

44.6 

29.9 

1923 

.30.8 

22.3 

33  0 

46.6 

54.4 

70.8 

74.4 

70.8 

65. 1 

52.5 

43.8 

39.7 

1924 

19.8 

28.8 

43.6 

49.0 

.54.4 

64.5 

70.2 

71.0 

60.3 

59.8 

41.5 

23.4 

1925 

25.9 

32  2 

.39.7 

.52.6 

54.7 

71.8 

73.0 

76.6 

72.2 

portaiice,  often  being  found  abundantly  in  the 
air  and  on  exposure  giving  neither  characteristic 
.symjitoms  of  “hay  fever”  nor  positive  skin- 
rc'actions.  On  the  other  hand  pollens  from 


such  as  smut  spores,  which  often  resemble  them 
in  size  and  shape,  were  made  microscopically. 
The  names  of  the  most  important  plants  found, 
grouped  in  families  and  with  their  common 


TABLE  VI 

Most  Important  Hay-fever  Plants 


Family 

Scientific  Name 

Popular  Name 

Size  of 
Pollen 

Quantity  of 
Pollen 

Habitat 

Tree 

Fraximus  americana 

Ash 

26  microns 

+ 

Parks,  roadsides. 

Polulus  grandidentata 

Poplar 

30  microns 

+ 

Parks,  roadsides. 

Polulus  tremuloides 

Poplar 

30  microns 

+ 

Parks,  roadsides. 

Grass 

Poa  pratensis 
Poa  compressa 

June  grass  or 
Ky.  blue  grass 

Canada  blue  grass 

30  microns 
30  microns 

+++ 

Lawns,  pastures,  roadsides,  golf  courses 
vacant  lots. 

Lawns,  roadsides,  rich  wastes. 

Phelum  pratense 

Timothy 

40  microns 

-b-h-i- 

Meadows,  pastures,  roadsides,  and 

Agrostis  alba 

Red  top 

30  microns 

-I--I-+ 

vacant  lots. 

Fields,  golf  courses,  roadsides,  and 

Dactylis  glomerata 

Orchard  grass 

35  microns 

+++ 

vacant  lots. 

Shaded  moist  roadsides,  vacant  lots. 

Amaranth 

Amaranthus  retroflexus 

Pigweed  redroot 

25  microns 

++ 

Fertile  waste  fields  and  lots. 

Chemopod 

Chemopodium  album 

Lamb’s  quarters 

20  microns 

-i-+-h 

Vacant  lots  and  wastes. 

Salsola  pestifer 

Russian  thistle 

18  microns 

+ 

Sandy  wastes  and  vacant  lots. 

Plantain 

Ambrosia 

Plantago  lanceolata 
Ambrosia  elatior 

Buckhorn  or 
English  plantain 
Small  ragweed 

25  microns 
17  microns 

+ 

+ + + + 

Lawns,  roadsides. 

Roadsides,  fields  and  vacant  lots. 

Ambrosia  trifida 

Giant  ragweed 

18  microns 

Along  fence  ' rows,  ditches  and  in 

Iva  xanthifolia 

Burweed  marsh  elder 

14-18  microns 

-f-+++ 

vacant  lots. 

Roadsides,  wastes  and  vacant  lots. 

Xanthium  spp. 

Cocklebur 

28  microns 

++ 

Roadsides,  fields  and  vacant  lots. 
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habitat,  are  given  in  Table  VI.  The  less  impor- 
tant in  each  family  are  given  in  Table  VII.  It 


TABLE  VII 
Other  Hay-fever  Plants 
Scientific  Name  Popular  Name 


Trees 

Alums  glutinosa 

Alder 

Betula  alba 

Birch 

Acer  negundo 

Box-elder 

Populus  deltoides 

Cottonwood 

Uimus  americana 

Elm 

Celtis  occidentalis 

Hackberry 

Coryius  americana 

Hazelnut 

Cory  a spp. 

Hickory 

Ostrya  virginiana 

Ironwood 

Acer  rubrum 

Maple  Hard 

Acer  saccharum 

Maple  Soft 

Juniperus  communis 

Mountain  cedar 

Quercus  spp. 

Oak 

Pinus  spp. 

Pine 

Plantanus  occidentalis 

Sycamore 

Juglous  nigra 

Walnut  black 

Salix  spp. 

Willow- 

Grasses 

Poa  annua 

Annual  blue  grass 

Anthoxanthura  odoratum 

Sweet  vernal  grass 

Agropyron  repens 

Quack  grass 

Panicum  spp. 

Panic  grass 

Echinochloa  crus-galli 

Barnyard  grass 

Digitaria  sanguinalis 

Crab-grass 

Sudropogon  spp. 

Beard  grass  or  blue  stem 

Lolium  perenne 

Perennial  rye  grass 

Bromus  tectorum 

Brome  grass 

Chaetochloa  spp. 

Fox  tail 

Festuca  elatior 

Fes(:ue  grass 

Hordeum  jubatum 

Squirrel-tail  grass 

Elmyus  canadensis 

Wild  rye 

Scirpus  cyperinus 

Sedge  or  wool  grass 

Scirpus  lineatus 

Sedge  or  wool  grass 

Zea  mays 

Corn 

Secale  cereale 

Rye 

Triticum  sativum 

Wheat 

Avena  sativa 

Oats 

Amaranths 

Amaranthus  albus  palmeri 

Careless  weed 

Amaranthus  graecizans 

Tumbleweed 

Amaranthus  spinosus 

Spiny  amaranth 

Acnida  tamariscina 

Water  hemp 

Chenopods 

Cycloloma  artplicafolium 

Tumbling  pig-weed 

Chenopodium  ambrosoides 

Wormseed  (Mexican  tea) 

Chenopodium  hybridum 

Wormseed 

Kochia  scoparia 

Burning  bush 

Artiplex  hostaba 

Orache 

Plantain 

Plantago  rugelii 

Common  plantain 

Ambrosias 

Ambrosia  psilostachya 

Western  ragweed 

Iva  ciliata 

Marsh  elder 

Franseria  acanthacarpa 

False  ragweed 

Artemesias 

Artemesia  biennis 

Wormwood  biennial 

Artemesia  caudata 

Wormwood  tall 

Artemesia  canadensis 

Wormwood 

Artemesia  vulgaris 

Mugwort 

Artemesia  absinthium 

Wormwood 

Artemesia  annua 

Wormwood 

Artemesia  draciniculoides 

Wormwood  Indian 

Artemesia  gnaphaloides 

Prairie  sage 

Rumexes 

Rumex  acetosella 

Sheep  sorrel 

Rumex  crispus 

Yellow  dock 

Rumex  obtusifolia 

Bitter  dock 

Fagopyrum  esculentum 

Buckwheat 

Leguminoses 

Medicago  sativa 

Alfalfa 

Trifolium  pratense 

Clover,  red 

Trifolium  repens 

Clover,  white 

Melilotus  alba 

Sweet  clover 

Other  plants 

Leontedon  taraxacum 

Dandelion 

unclassified 

Salidago  spp. 

Goldenrod 

Helianthus  spp. 

Sunflower 

Rudbeckia  laciniata 

Goldenglow 

Rudbeckia  hirta 

Yellow  daisy 

Vernon ia  spp. 

Iron  weed 

Eupatorum  spp. 
Urtica  gracilis 
Cannabis  sativa 
llumulus  japonica 
Typha  latifolio 
Typha  angustifolia 
Helenium  autumnale 
Thalictrum  spp. 


Joe  pye  weed 

Nettle 

Hemp 

Japanese  hop 
Cat-tail 
Cat-tail 
Sneezcwccd 
Meadow  rue 


•This  list  includes  only  those  plants  that  are  found  in  sufficient 
numbers  to  be  of  importance.  Thus  only  24  of  the  KiO  grasses  found 
here  are  recorded.  Foracomplctelistof  all  plants  see  H.  S.  Pepoon's 
book,  The  Flora  of  the  Chicago  Area.  (10) 


tvas  noted  that  climatic  influences  caused  yearly 
variations  of  from  5-10  days  in  development  and 
that  sections  inland  were  from  3-7  days  ahead 
of  sections  bordering  the  lake.  Chart  I shows 
graphically  the  duration  and  intensity  of  pollen- 
production  from  the  most  important  plants.  The 
height  of  the  graph  sliows  merely  the  estimated 
intensity  for  each  plant  and  has  no  relative 
significance. 

The  di.strilmtiou  of  different  plants  varied 
greatly.  In  some  .sections  poplars,  majiles  or  oaks 
were  abundant.  June  grass,  timothy,  red-top 
and  small  ragweed  were  widely  scattered,  while 
in  certain  sections  orchard-grass,  Canada  blue 
grass,  pig-weed,  giant  ragweed,  lamb’s  quarters, 
burweed  marsh  elder,  or  cockle  bur  predom- 
inated. The  burweed  marsh  elder  (iva  xanthi- 
folia)  is  invading  the  city  from  all  sides  and 
unless  prevented  will  soon  rival  the  ragweeds  in 
importance.  The  Eussian  thistle  and  English 
plantain  flourish  in  certain  sections. 

Note. — I wish  to  thank  Dr.  George  Fuller  of 
the  University  of  Chicago  and  Dr.  H.  S.  Pepoon 
of  the  Lake  View  High  School  for  assistance  in 
this  work. 

CONCLUSIONS 

1.  The  geographical  position,  topogra])liy  and 
environmental  influences  of  the  Chicago  terri- 
t(-ry  determine  to  a large  degree  the  species,  j)ro- 
dnetion  and  distribution  of  its  pollen. 

2.  The  daily  and  seasonal  variations  in 
severity  of  symptoms  in  nntreateil  “hay  fever” 
subjects  are  explained  by  variations  in  such 
climatic  influences  as  precipitation,  temperature, 
sunshine,  and  direction  and  velocity  of  winds. 

3.  Clinical  and  (ield  observations  show  that 
the  most  important  offending  plants  for  this 
territory  are  June  gra.ss,  orchard  gra.ss,  timothy, 
red-top,  large  ragAvecd,  small  ragweed  and  bur- 
weed marsh  elder. 

■I.  Other  less  important  ]>lantvs  which  cannot 
be  neglected  are  Canada  bluegra.ss,  cockle  bur, 
lamb’s  quarter.s,  jiigwei'd,  Eussian  thistle  and 
English  plantain. 

5.  d’he  soft  mai)le,  ash,  poplar,  oak  and  wil- 
low may  cause  symptoms  for  a few  days  in  a 
small  j)ercentage  of  patients. 

(!.  The  sea.sonal  variation  in  piaxliict ion  and 
(list ril)uf ion  of  pollen  must  be  considen'd  when 
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interpreting  the  clinical  results  of  prophylactic 
treatment. 

122  S.  Michigan  Ave. 
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OKAL  MYCOSIS  WITH  EEPOET  OF  CASE.* 
Dudley  W.  Day,  S.  M.,  M.  D., 

ROCKFORD,  ILL. 

During  the  last  few  decades  we  have  all  seen 
the  remarkable  development  of  our  knowledge  of 
bacteria  to  its  present  state.  There  has  not  been 
a comparable  advance  in  our  knowledge  of  the 
etiological  significance  of  yeasts  and  molds  or  of 
the  processes  by  which  they  produce  pathologic 
conditions.  This  in  spite  of  the  fact  that  the 
fungi  of  favus  and  thrush  were  the  first  two 
pathogenic  organism  to  be  discovered. 

The  variability  in  morphology  under  different 
conditions ; the  lack  of  systemic  reaction ; the 
lack  of  toxin  formation  and  the  lack  of  recogni- 
tion of  formation  of  antibodies  with  few  excep- 
tions and  many  other  factors  have  all  contributed 
to  our  imperfect  study  and  knowdedge  of  fungi 
both  from  an  etiologic  and  a therapeutic  stand- 
point. 

Many  of  our  fungus  diseases  are  thoroughly 
known  and  familiar  to  all  of  us,  blastomycosis, 
actimonycosis,  and  ringv'orm  being  outstanding 
examples.  The  question  that  demands  serious 
and  intelligent  study  today  is  the  etiologic  sig- 
nificance and  biology  of  fungi  that  are  frequently 
found  in  studies  of  various  pathological  condi- 
tions and  a proper  classification  of  these  fungi 
from  a disease  producing  standpoint. 

The  only  present  satisfactory  classification  is 
the  botanical  one  based  upon  ascus  spore  forma- 
tion and  this  distinguishing  characteristic  may 
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be  so  modified  by  disease  conditions  and  methods 
of  study  that  it  is  of  no  clinical  value.  It  is 
only  pertinent  in  this  brief  case  report  to  say 
that  so  far  as  we  know  all  fungi  pathogenic  to 
man  belong  to  one  of  two  main  divisions,  the 
Eumycetes  which  are  subdivided  into  four  classes 
and  the  class  Hyphomysetes  which  belongs  the 
genus  Leptothrix. 

The  leptothrix  are  simple  non  spore  forming 
unbranched  threads  frequently  found  in  stomat- 
itis and  other  oral  disorders  and  their  true  etio- 
logic importance  whether  individual  or  symbiotic, 
or  of  no  importance  is  still  a disputed  question. 

The  case  here  reported  presents  three  distinct 
])athological  conditions  each  with  highly  dis- 
tinguishing features  in  all  of  which  the  lepto- 
thrix was  proven  to  be  apparently  the  only  etio- 
logic organism. 

Case  Report.  Mrs.  H.  Age  48,  American,  a business 
executive  and  living  a carefully  supervised  life  be- 
cause of  abnormally  increased  blood  pressure  de- 
veloped an  acute  tonsillar  infection  on  Dec.  17,  1923. 
The  case  demanded  full  attention  because  of  the  rather 
severe  systemic  reaction  and  the  amount  of  thick  grey 
colored  membrane  on  both  tonsils.  There  was  marked 
inflammatory  reaction  in  the  entire  pharynx,  but  mem- 
brane was  present  only  on  the  tonsils.  Cultures  were 
negative  for  diphtheria.  Smears  were  negative  for 
Vincent’s  angina,  positive  for  ordinary  throat  organ- 
isms and  showed  in  profusion  a thread-like  non- 
branching fungus.  The  preponderance  of  this  fungus 
was  recalled  five  days  later  when  preparing  to  drain 
a peritonsillar  abscess  which  had  developed  on  the 
right  side.  The  pus  from  this  abscess  was  unusual  in 
character,  being  extremely  thick,  brownish  yellow  in 
color  and  extremely  malodorous.  Cultures  which  were 
taken  with  care  to  avoid  oral  contamination  were  sterile 
of  bacterial  growth,  but,  after  many  days,  incubation 
at  room  temperature  showed  the  same  fungus  that  had 
been  recognized  in  the  original  smears.  This  suppura- 
tive stage  was  accompanied  by  most  grave  systemic 
symptoms.  The  local  condition  was  entirely  different 
from  the  usual  quinsy.  Induration  was  extreme,  ex- 
tending over  the  hard  palate  nearly  to  the  incisor  teeth 
and  the  abscess  cavity  did  not  finally  heal  until  about 
Feb.  1,  1924. 

During  the  second  week  of  February  the  third  type 
of  pathology  developed,  this  being  a typical  mould 
growth  covering  the  posterior  half  of  the  tongue  and 
at  times  extending  well  onto  the  anterior  portion.  The 
growth  was  brownish  yellow  in  color,  at  times  very 
dense  and  fully  one-fourth  inch  in  elevation  above  the 
tongue  surface.  Growth  teased  off  with  tissue  forceps 
proved  to  be  the  same  leptothrix  already  described. 
After  a variety  of  treatments,  extending  over  several 
weeks,  the  infection  was  finally  killed  by  daily  appli- 
cation of  25  per  cent,  silver  nitrate  solution.  Iodine 
was  of  no  value. 
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In  October,  1924,  the  tonsils  were  removed,  under 
local  anesthesia,  by  Dr.  D.  M.  Keith.  The  right  tonsil 
was  extremely  sclerotic  and  adherent.  Cultures  from 
the  tonsillar  tissues  were  negative  for  fungi,  but  sec- 
tions stained  by  Dr.  Henrietta  Calhoun  of  Rockford 
Hospital,  by  whom  all  laboratory  work  was  done, 
showed  the  thread-like,  non-branching,  non-spore  form- 
ing fungus  still  present  in  the  deep  tonsillar  tissue. 

To  recapitulate,  we  have  three  distinct  pathological 
conditions,  acute  membranous  tonsillitis,  peritonsillar 
abscess  and  fungus  growth  on  the  tongue  all  occurring 
in  sequence  within  a period  of  seven  weeks.  A lepto- 
thrix  was  present  in  all  conditions  and  in  two  was 
apparently  the  only  microorganism  present.  This  same 
leptothrix  was  present  in  tissue  sections  ten  months 
after  the  original  infection. 

DISCUSSION 

Dr.  John  E.  Tuite,  Rockford:  I feel  that  Dr.  Day 
has  brought  to  our  attention  a certain  type  of  inva- 
sions that  we  are  too  prone  to  regard  as  non-patho- 
genic.  Our  attitude  in  this  matter  has  probably  been 
influenced  by  the  fact  that  most  of  them  are  non- 
pathogenic  under  ordinary  conditions.  It  is  rather  un- 
der the  extraordinary  conditions  that  these  invasions 
produce  pathology. 

Dr.  Smith  of  Harvard,  in  his  study  of  Manila  psilo- 
sis  as  the  cause  of  tropical  sprue,  found  that  his 
animals  were  not  all  susceptible  to  invasions  by  this 
organism  until  their  resistance  was  reduced  by  im- 
proper or  insufficient  or  unbalanced  diet,  etc.  On 
bringing  about  this  condition  the  animals  were  sus- 
ceptible. 

It  was  Ashford  who  pointed  out  that  tropical  sprew 
is  not  necessarily  a tropic  disease;  that  under  these 
same  conditions  we  might  have  this  disease  elsewhere. 

Woods,  I believe  it  was,  called  our  attention  to  the 

fact  that  the  anemia,  and  there  is  always  a severe 

anemia  in  these  diseases,  resembled  pernicious  anemia 
and  cannot  be  differentiated. 

It  seems  to  me  that  this  whole  subject  opens  up  an 

entirely  new  field  and  one  which  should  receive  more 

attention. 

There  came  under  my  observation,  indirectly,  a case 
within  the  last  year  of  a man  who  was  seized  with  a 
sudden  severe  pain  in  one  ear.  He  had  to  go  to  a 
hospital.  In  14  hours  the  ear  drum  ruptured  and  pure 
streptothrix  was  found.  Then  the  other  ear  started  to 
give  trouble  and  in  14  hours  more  that  ruptured  with 
the  same  finding. 

Within,  I believe,  24  hours,  or  maybe  less,  he  de- 
veloped some  trouble  with  the  mastoid,  with  the 
bubbles  of  air.  Then  he  was  given  large  doses  of 
iodine  and  immediately  improved.  He  discontinued 
the  iodine  and  his  trouble  returned  only  to  disappear 
under  iodine  up  to  saturation. 

It  is  gratifying  to  know  that  we  do  get  results,  not- 
withstanding Dr.  Day’s  unsatisfactory  experience  in 
this  case  with  the  use  of  iodine..  Dr.  Day,  I believe, 
used  his  iodine  locally  and  not  systemically.  I believe 
systemically  you  do  get  results.  This  whole  field,  it 
seems  to  me,  is  full  of  possibilities  and  we  should  be 
deeply  indebted  to  Dr.  Day. 


IS  MALARIA  AN  ETIOLOGIC  FACTOR  IN 
IRITIS?* 

R.  C.  Matheny,  M.D., 

GALESBURG,  ILL. 

About  five  years  ago  a young  woman  about 
twenty  years  of  age  consulted  me  concerning  an 
affection  of  her  left  eye.  The  general  findings 
were  such  as  to  lead  me  to  make  a diagnosis  of 
iritis.  Most  of  the  important  symptoms  of  iritis 
were  present,  with  the  exception  of  adhesions. 
I was  unable  to  determine  the  original  source 
of  infection ; there  had  been  no  recent  disease 
of  the  nasal  accessory  sinuses,  nor  was  I able 
to  demonstrate  their  presence;  neither  had  there 
been  any  tonsillitis  nor  other  local  inflamma- 
tory trouble  that  might  have  been  the  original 
source  of  infection.  I treated  the  case  by  instil- 
ling atropin  and  prescribing  sodium  salicylate. 
In  a few  days  the  symptoms  had  entirely  disap- 
peared and  I thought  the  case  had  made  a com- 
plete recovery.  But  within  a very  short  while 
she  consulted  me  again  with  all  of  the  original 
symptoms  present  and  the  affection  went  through 
the  same  course  as  on  the  first  occasion.  Under 
similar  treatment  all  symptoms  disappeared 
within  four  or  five  days.  She  came  back,  how- 
ever, the  third  time  with  all  of  the  symptoms  as 
before,  but  this  time  the  periodicity  of  the  dis- 
ease suggested  malaria  and  beside  the  instillation 
of  atropin  nothing  was  done  excepting  to  pre- 
scribe quinine,  which  the  patient  took  for  four 
days,  when  all  of  the  symptoms  disappeared  and 
never  returned. 

About  one  month  afterwards  another  case,  a 
man  about  thirty-five  years  of  age,  consulted  me 
with  what  I diagnosed  as  iritis.  Ordinary  treat- 
ment was  instituted  and  in  about  a week  symp- 
toms had  disappeared.  He  returned,  however, 
after  a few  days  with  all  symptoms  of  iritis 
again  present.  Remembering  the  other  case 
which  yielded  to  quinine,  I thought  perhaps  this 
might  also  bo  of  a similar  nature  and  I had  a 
blood  examination  made  to  determine  the  pres- 
ence of  malarial  plasmodia.  Whether  or  not  the 
laboratory  technique  was  faulty,  we  did  not  find 
any  of  the  plasmodia  present.  No  other  internal 
medicine  except  quinine  was  given.  lie  never 
had  a recurrence. 

On  April  9,  1924,  l\rrs.  J.  J.  T.,  aged  40,  con- 

•Re.-ul  before  the  Quincy  meeting  of  the  Illinois  St.nte  Medi- 
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suited  me  about  an  infection  of  lier  left  eye. 
The  conjunctiva  was  deeply  injected  and  both 
eyelids  slightly  edematous.  She  complained  of 
coiLsiderable  pain.  On  the  cornea  of  the  left 
eye  there  had  develo])ed  a small  phlyctenular 
ulcer.  This  case  was  kept  under  treatment  from 
April  9,  1924,  until  IMay  19,  1924.  The  symp- 
toms never  at  any  time  completely  disa])peared, 
but  there  were  marked  exacerbations  about  once 
every  eight  days.  T had  sus]>ected  that  this  case 
was  limited  strictly  to  the  conjunctiva  and  had 
not  employed  atropin,  hut  on  this  date  atropin 
was  instilled  and  examination  of  the  cornea  re- 
vealed .small,  very  minute  deposits  upon  its  pos- 
terior surface.  Not  having  been  able  to  demon- 
.drate  any  nasal  acces.sorv  disea.se  nor  locate  any 
focus  wdiich  I believed  to  be  the  cause  of  her 
trouble,  cpdiiine  was  administered.  Improve- 
ment immediately  began  and  the  ca.se  ])rogres.sed 
to  complete  recovery  xvith  never  any  recurrence. 
T had  one  other  case  which  presented  somewhat 
similar  symptoms  and  with  the  same  result. 

The  periodicity  of  the  symptoms  in  all  of 
these  cases  and  the  fact  that  they  made  com- 
plete recovery  from  the  administration  of 
quinine  naturally  leads  one  to  suspect  that 
malaria  was  an  ctiologic  factor  in  all  of  these 
cases.  In  only  one  of  these  cases  was  there 
any  real  effort  made  to  determine  malarial  plas- 
modia,  and  the  result  of  this  was  negative.  This, 
of  course,  does  not  mean  much  one  way  or 
another. 

I have  not  been  able  to  find  much  definite 
data  regarding  malaria  as  the  cause  of  iritis. 
IMany  of  the  text-books  refer  to  it  in  a general 
Avay  as  a possible  factor,  but  such  references  are 
of  little  importance.  I have  tried  to  find  records 
of  cases  that  might  be  of  positive  value. 

In  the  proceedings  of  the  French  Ophthalmo- 
logical  Society  of  1899  there  is  a report  of  a 
case  of  a Avoman,  48  years  of  age,  Avho  had  l)een 
received  into  the  medical  Avard  of  a hospital  for 
bronchitis  of  2l/o  years’  standing.  This  Avoman 
had  a daily  rise  of  temperature,  but  no  evidence 
of  tuberculosis  could  be  found.  The  left  pupil 
Avas  permanently  contracted.  The  Avoman  gaA’e 
the  following  history; 

.\t  the  age  of  19  she  lived  in  a neighborhood 
Unit  Avas  characterized  by  an  outbreak  of  malaria 
and  sin*  sufi'ered  from  an  intermittent  fever  for 
several  months,  Avhich  finally  yielded  to- quinine, 
and  during  this  time  she  suffered  from  an  in- 


flammatory affection  of  the  right  eye.  Five  or 
six  years  afterward  she  Avent  through  the  same 
experience  Avhen  the  left  eye  Avas  affected.  The 
right  eye  Avas  a seat  of  permanent  contraction 
of  the  pupil  due  to  jx)sterior  synechia;.  The 
left  pupil  Avas  free,  but  inspection  of  the  lens 
showed  unmistakable  evidence  of  a former 
.synechia. 

In  the  Westmin.ster  Hospital  lleports  of  1901, 
volume  11,  ]>age  8.4,  Dr.  .Vrthur  T.  W.  White 
offers  some  notes  on  malarial  cases  Avhich  arc 
of  considerable  interest.  He  dwells  upon  the 
fallacy  of  a.scribing  A’arious  lesions' in  malarial 
suhjec-ts  to  the  activities  of  the  plasmodium  Avhen 
other  plausible  causes  are  ignored.  Thus,  if  a 
malarial  subject  is  taking  arsenic,  Ave  cannot  be 
sure  that  a peripheral  neuritis  AA'hich  may  super- 
vene is  not  due  to  ansenic  instead  of  the  disea.«e. 
The  author  gives  a ca.se  of  .such  neuritis,  care- 
lessly attributed  to  malaria,  although  the  patient, 
Avho  did  not  respond  to  quinine,  had  been  using 
arsenic  instead.  However,  he  reports  three  cases 
of  supposed  malarial  iritis,  although  in  two  of 
them  there  had  been  no  microscopic  examination 
of  blood.  But  in  the  third  case  a po.sitive  blood 
examination  Avas  made  and  the  other  tAvo  dupli- 
cated the  third  .<;o  completely  that  a blood  test 
Avas  regarded  as  not  necessary  for  diagnosis.  He 
knoAvs  of  l)ut  few  cases  in  literature  and  in  some 
of  these  tlie  diagnosis  Avas  not  properly  made 
and  rheumatism  and  .syphilis  Avere  not  excluded. 
This  is  most  surprising,  because  in  the  other 
affections  of  the  eye — keratitis,  optic  neuritis — 
the  malarial  causation  had  been  completely  es- 
tal)lisbed. 

The  first  patient  was  a SoAidanese,  knoAvn  to 
have  suffered  from  blackAvater  fever,  seen  in 
July,  1899.  He  Avas  suffering  from  sex'ere  photo- 
phobia, Avith  dilated,  fixe<l  and  discolored  pupil. 
There  Avas  no  history  of  syphilis.  The  attack 
had  come  on  suddenly  in  the  eA’ening  after  target 
practice  in  a hot  sun  and  severe  glare.  Only 
two  days  before  the  patient  had  been  discharged 
from  the  hospital,  where  he  had  been  interned 
for  malaria  of  quotidian  type  Avith  enlarged 
spleen.  The  omission  of  the  microscopic  exam- 
ination Avas  not  due  to  neglect  but  external 
causes  beyond  control.  He  Avas  first  given 
atropin  and  hot  fomentation,  but,  no  relief  en- 
suing, he  Avas  given  sodium  salicylate.  Pain  w^as 
very  severe.  After  eight  days  of  resistance  to 
treatment  the  possibility  of  malarial  iritis  was 


February,  1926 


R.  C.  MATHENY 


141 


suggested  and  quinine  administered.  The  relief 
was  marked;  within  a week  the  severe  pain  and 
photophobia  had  cleared  up,  leaving  behind  a few 
anterior  synechias. 

The  second  case  also  occurred  in  a Soudanese 
soldier,  first  seen  in  July,  1898,  when  he  com- 
plained of  severe  pain  in  both  eyes.  This  cas(> 
was  treated  with  atropin  and  hot  fomentation 
and  the  symptoms  continued  for  over  a week. 
The  ]>atient  was  given  quinine  in  large  doses  and 
was  practically  well  in  three  days. 

The  third  ca.se  occurred  in  an  Englishman, 
seen  on  the  bank  of  the  Victoria  Nyanza  lake 
in  1899.  Both  eyes  very  painful  with  iris  ad- 
hesions. Atropin  and  hot  compresses  gave  some 
relief.  Apparently  little  or  no  quinine  was 
available.  After  three  days  of  slight  improve- 
ment he  was  seized  with  a severe  malarial  fever. 
Quinine  being  administered  gave  improvement 
both  in  general  condition  and  in  the  eyes.  In 
this  ca.se  the  malarial  plasmodia  were  found  in 
abundance. 

In  American  Medicine,  1902,  volume  3,  page 
228,  Dr.  S.  D.  Jacobson  gives  the  following 
report : 

A I’us.s-ian  woman,  aged  22,  came  to  the  United 
States  in  1889.  She  was  never  out  of  Xew  YVrk 
since  arrival  e.xcept  as  stated  below.  In  August, 
1901,  she  went  to  Greenport,  L.  I.,  where  the 
mosquitoes  were  very  abundant  and  troublesome. 
She  was  bitten  freely.  She  returned  to  Xew 
York  early  in  September.  .Vbout  four  weeks 
after  her  first  exposure  she  was  taken  ill  with 
fever  preceded  by  chills.  The  author  found 
lier  suffering,  incidentally,  from  a mild  bilateral 
iritis.  .\t  the  onset  only  the  right  eye  suffered, 
but  the  left  became  involved  after  the  first  visit. 
She  was  evidently  treated  for  rheumatism  with 
])henacetin  and  salol  and  after  the  doses  wore 
increased  she  .seemed  to  im])rovo.  This  was  on 
the  fourth  day.  feature  of  the  attack  was 
tlie  degi'oe  of  pain  in  tlie  eyes,  which  caused  total 
insomnia.  On  the  following  day  there  occurred 
a relapse  of  the  fever  and  eye  ])ain.  An  ophthal- 
mologist was  called  in  and  found  posterior 
.synachia'  had  formed.  .Vtropin  was  used,  but 
with  very  little  benefit.  For  the  next  three 
days  conditions  were  very  far  from  satisfactory. 
Uheumatis)u  and  syphilis  having  lM?en  excluded, 
the  author  now  thought  of  mala'da,  and  a blood 
examination  revealed  the  presenee  of  the  tertiary 
malarial  ])arasite.  'I’lie  patient  was  now  placed 


on  large  doses  of  quinine,  15  grains  every  5 hours, 
and  in  three  days  was  completely  cured. 

While  I believe  that  my  own  experience  and 
the.se  cases-  reported  justify  the  conclusion  that 
malaria  is  at  times  the  cause  of  iritis,  I find 
certain  criticisms  of  that  opinion. 

In  the  Bntisli  Medical  Journal  of  July  1, 
lit  18,  Dr.  Kirk  says  that  he  had  practiced 
ophthalmologv’  for  20  years  in  Southeastern 
Asia,  where  malaria  is  very  rife,  and  in  the 
recent  war  he  spent  8 months  in  the  Island  of 
Malta,  where  he  was  in  close  touch  with  soldiers 
invalided  for  malaria.  In  all  of  these  experi- 
ences he  never  saw  a case  that  he  was  willing  to 
diagnosticate  as  malarial  iritis.  In  the  tropics 
there  are  countries  that  are  saturated  with 
malaria  and  others  which  are  only  slightly  in- 
fested ; but  Dr.  Kirk  never  could  see  that  there 
was  more  iritis  in  the  former  than  in  the  latter. 
He  cannot  visualize  the  parasite  of  the  disease 
attacking  the  tissues  of  the  eye  directly  and  does 
not  see  how  there  could  be  a malarial  iritis,  cy- 
clitis  or  choroiditis  or  affection  of  the  media. 
On  the  other  hand,  the  malarial  virus  is  known 
to  attack  nervous  substance,  and  .so  he  believes 
in  the  existence  of  malarial  optic  neuroretinitis 
and  retrobulbar  neuritis;  malarial  keratitis  from 
nerve  influence,  and  malarial  ojihthalmoplegias 
and  neuralgias. 

He  is  aware  that  iu  the  southern  United 
States  the  claim  is  made  that  at  least  10  per 
cent,  of  malarial  victims  have  ocular  lesions,  but 
he  is  still  unable  to  understand  this  claim  and 
evidently  believes  that  much  of  this  fraction 
cannot  really  be  due  to  malaria. 

In  Ophthalmic  Jlecord,  ^larch,  1917,  San 
Fernandez,  who  practiced  a lifetime  in  Havana, 
merely  mentions  iritis  as  one  of  the  ocular  lesions 
of  malaria  (based  on  personal  observation),  dflie 
paper  is  devoted  largely  to  proving  that  some  of 
the  severe  ocular  lesions  and  blindness  were 
really  due  to  (juinine  given  in  large  do.ses. 

Xotwithslanding  these  adverse  criticisms,  1 
still  believe  that  malaria  can  be  the  cause  of 
iritis  ami  that  the  four  cases  under  my  own 
observation  were  d\ie  to  that  cause. 

DISCUSSIO.Y 

Dr.  L.  .\(lams,  Jacksonville  : 1 think  it  is  oppor- 

tune that  Dr.  Mathcny  should  bring  this  suhject  Iwfore 
ns.  It  might  more  frecpiently  he  brought  to  our  minds 
that  malaria  should  he  considered  as  a cause  of  iritis. 
I'ersonally  I never  have  been  able  to  make  a diagnosis 
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of  malaria  as  the  cause  of  iritis  with  any  definiteness. 

I have  never  been  able  to  find  the  plasmodium,  and, 
until  that  is  done,  it  seems  to  me  that  we  are  not  in  a 
position  to  be  absolutely  certain  of  the  diagnosis. 

In  looking  up  the  subject,  I find  in  Strumpell’s  Prac- 
tice of  Medicine  no  mention  is  made  of  iritis  being  a 
complication  of  malaria,  neither  do  I find  any  in 
Osier’s,  although  the  latter  refers  to  iritis,  as  a com- 
plication in  gonococcus  infection,  gout,  congenital 
syphilis,  syphilis,  influenza  and  smallpox. 

Dieulafoy,  in  his  Practice  of  Medicine,  refers  to  a 
form  of  malaria  which  he  calls  “larval  malaria.”  Iritis 
of  malarial  origin  would  be  of  this  kind.  A larval 
disease  is  one  which  assumes  the  appearance  of  another 
disease  with  which  it  has  little  or  no  analogy. 

In  this  condition  it  assumes  the  form  of  neuralgia, 
of  a flux  or  a neurosis.  The  characteristic  thing  about 
it  is  the  periodicity  of  the  symptoms  and  also  an  ab- 
sence of  fever. 

The  most  common  form  of  the  larval  malaria  is  in- 
volvement of  the  fifth  nerve.  It  may  also  affect  the 
occipital,  intercostal  and  sciatic  nerve.  We  may  also 
have  neuralgia  of  the  breast,  stomach,  intestines  and 
heart.  Larval  fever  is  shown  in  some  cases  by  con- 
gestion or  hemorrhage  as  in  coryza,  tonsillitis,  uticaria, 
partial  or  extensive  edema,  intermittent  diarrhea,  ar- 
thralgiac  pains,  epistaxis,  purpura  and  perhaps  the 
awakening  of  the  rheumatic  diathesis. 

Among  the  neuroses  seen  in  this  form  of  larval  fever 
are  spasmodic  cough,  pseudo-asthmatic  dyspnea,  mi- 
graine and  hiccough. 

Fuchs,  in  his  text-book  says,  “Iritis  only  exception- 
ally follows  intermittent  fever,”  and  there  is  no  further 
mention  of  the  subject. 

The  etiology  of  iritis  and  irido-cyclitis  has  been  a 
most  interesting  question  before  us  for  years,  and  more 
or  less  effort  has  been  made  to  solve  the  problem,  but 
not  with  any  great  degree  of  success. 

The  American  Academy  of  Ophthalmology  and 
Oto-Laryngology  a few  }"ears  ago  appointed  a com- 
mittee to  investigate  the  subject.  The  last  report  of 
this  committee  was  made  by  Dr.  Wm.  Finhoff,  Dr. 
John  Green,  Jr.,  and  Dr.  Wm.  N.  Benedict  in  1921. 
The  method  followed  by  this  committee  was  to  ob- 
tai  nthe  assistance  of  a large  number  of  ophthal- 
mologists to  whom  were  sent  printed  syllabi  or 
questionnaires  covering  the  personal  and  family  his- 
tory, description  and  symptoms,  laboratory  investi- 
gation, treatment,  etc.,  which  furnished  to  assist 
in  carrying  out  a thorough  and  uniform  search  for 
the  cause  of  iritis  and  irido-cyclitis. 

The  committee  believe  that  the  records  would  be  of 
little  value  unless  all  known  factors  which  might 
produce  iritis  and  irido-cyclitis  had  been  searched 
for. 

In  the  last  two  years  in  which  the  committee  has 
functioned  93  cases  were  collected  and  classified  as 


follows : 

Focal  infection  (teeth) 26 

Focal  infection  (tonsils) 13 

Autointoxication  29 

Syphilis  14 


Gonorrhea • 3 

Sympathetic  ophthalmia  2 

You  will  notice  that  39  of  the  cases  were  due  to  focal 
infection  and  29  to  autointoxication.  Eight  cases  were 
proven  to  be  due  to  focal  infection  by  reproducing  the 
disease  in  animals,  after  inoculation  of  infected  mate- 
rial obtained  from  the  cause  of  the  focus.  About  90 
per  cent,  of  the  syllabi  received  by  the  committee  were 
incomplete. 

While  there  is  no  mention  made  here  of  malaria  as 
a cause  of  iritis,  I feel  that  that  is  no  reason  for 
rejecting  it  as  a cause,  as  the  number  of  cases  reported 
on  is  so  small  and  over  5 per  cent,  was  undetermined 
as  to  its  cause. 

I am  sure  we  are  grateful  to  Dr.  Matheny  for  re- 
minding us  of  malaria  as  a factor  to  be  reckoned  with 
as  a cause  of  iritis,  even  though  it  is  rarely  the  cause. 

Dr.  Chas.  IM.  Robertson,  Chicago;  When  I was  in 
Texas  during  the  war  there  was  a doctor  in  San 
■\ntonio  who  had  some  dozen  or  more  cases  in  which 
the  plasmodium  was  found. 

Dr.  Matheny,  in  response : I haven’t  anything  fur- 

ther to  say  except  that  I put  this  in  the  form  of  a 
question.  I do  not  know  whether  it  is  due  to  malaria 
or  not  and  I put  it  in  the  form  of  a question,  hoping 
really  to  find  out.  But  the  satisfactory  part  of  it  was 
that  the  cases  got  well  under  quinine,  which  was 
simpl}’^  suggested,  and  led  me  to  read  this  paper. 


TUIBLIC  HEAI^TH  WORK  AS  VIEWED  BY 
ONE  IN  GENERAL  PRACTICE  THE 
LAST  QUARTER  OF  A CENTURY* 

Jas.  S.  Templeton, 

riNCKNEYVILLE,  ILL. 

In  the  year  of  1900  we  heard  little  of  public 
health,  and,  in  fact,  we  did  not  have  a Depart- 
ment of  Health.  The  Board  of  Health  was 
functioning  as  such,  in  a way,  according  to  the 
light  we  had.  There  was  an  occasional  quar- 
antine of  smallpox  and  very  seldom  one  of 
scarlet  fever.  I well  remember  the  first  family 
I treated  for  scarlatina,  and  afterward  a case 
of  scarlet  fever  developed  in  the  same  home. 
I told  them  to  keep  other  children  out  and  fol- 
lowed the  same  lines  of  quarantine  as  other 
physicians  in  the  locality  were  doing.  Not  a 
report  of  any  kind  was  made  to  anyone;  in  fact, 
there  was  no  one  authorized  to  look  after  such 
things.  These  same  lines  were  followed  in  re- 
gard to  contagious  diseases  for  several  years 
before  the  Profession  began  to  see  the  light. 
When  some  did  see  the  folly  of  such  treatment, 
they  were  maligned  and  abused  for  expressing 

♦Read  before  the  Illinois  State  Medical  Society,  Quincy, 
May  20,  1925,  Section  on  Public  Health  & Hygriene. 
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their  opinions,  or  especially  if  they  were  insist- 
ent on  such  methods  of  quarantine  as  would 
safeguard  their  communities  from  epidemics  of 
contagious  disease. 

It  was  the  law  of  the  time  to  report  births,  but 
few  were  they  who  obeyed  it.  In  looking  over 
birth  records  for  the  last  twenty-five  years  you 
would  think  that  the  increase  of  births  in  the 
last  half  of  that  time  was  wonderful.  We  must 
say  that  the  wide  awake  physicians  of  today 
seldom  neglect  to  have  all  births  recorded ; 
though  they  may  be  a little  tardy,  the  record  is 
made. 

About  all  the  fellow  who  hung  out  his  shingle 
twenty-five  or  thirty  years  ago  knew  about  health 
work  was  what  he  obtained  by  his  general 
knowledge  of  diseases;  and  he  knew  there  was  a 
State  Board  of  Health  to  be  reckoned  with  when 
he  registered  to  practice. 

Twenty  years  ago  many  of  the  Profession 
were  talking  about  malaria  running  into  typhoid 
fever  and  we  actndlly  thought  that  a dose  of 
calomel  would  break  up  the  disease  if  taken  soon 
after  it  was  contracted.  Two  thousand  people  in 
the  State  of  Illinois  were  dying  annually  from 
this  disease  at  that  time,  and  the  fact  in  Nine- 
teen Twenty-three  only  a few  more  than  three 
hundred  died,  is  prima  facie  evidence  that  great 
strides  have  been  made  in  the  prevention  of  dis- 
ease. In  other  words,  the  progress  in  Public 
Health  Work  is  incontrovertible.  We  must  all 
admit  that  much. 

It  is  not  only  so  with  typhoid,  but  with  every 
other  contagious  disease.  The  natural  trend, 
with  increased  population  and  many  more  con- 
gested areas  than  previously  existed,  to  contend 
with,  would  be  upward  rather  than  downward. 
Yet  the  death  rate  of  tuberculosis,  diphtheria, 
scarlet  fever  and  practically  every  contagious 
disease  is  decreasing  instead  of  increasing.  So 
much  for  the  progress  in  Health  ^Yorlc. 

The  same  diseasess  confront  us  today,  and  if 
we  do  not  continue  with  the  same  zeal,  there  is 
no  question  but  that  there  will  be  an  increase 
in  deaths  during  the  next  score  of  years  rather 
than  a continued  decrease  of  the  same. 

We  know  there  are  carriers  of  typlioid,  scarlet 
fever,  diphtheria  and  many  other  contagious  dis- 
eases; that  during  this  post-war  period  poverty 
and  other  conditions  will  encourage  the  spread  of 
disease;  that  the  automobile  and  every  modern 
device  that  increases  travel  and  contact  with  other 


neighborhoods  will  assist  in  spreading  of  con- 
tagion. Smallpox  has  become  so  little  thought 
of  that  even  the  medical  profession  has  almost 
ceased  to  recommend  vaccination.  Notwith- 
standing, Illinois  has  a record  of  22,000  from 
1918  to  1924.  New  York,  with  a larger  popu- 
lation, had  but  few  more  than  2,000  in  the  same 
time.  Was  the  difference  due  to  the  fact  that 
the  large  cities  of  New  York  have  compulsory 
vaccination  ? What  is  there  but  the  fact  that  the 
majority  of  us  have  been  vaccinated,  to  prevent 
the  return  of  epidemics  that  will  startle  the 
world?  We  may  awake  to  realize  that  we  have 
been  sleeping  on  a veritable  volcano,  the  erup- 
tion of  which  will  destroy  thousands  of  lives. 

Venereal  diseases  are  with  us  as  much  today 
as  they  were  many  years  ago.  They  are  none  the 
less  virulent — none  the  less  contagious — a prob- 
lem we  must  meet.  Syphilis  slays  its  thousands 
and  gonorrhea  its  tens  of  thousands,  and  many 
of  us  doing  little  or  nothing  to  stop  them.  There 
are  also  thousands  suffering  lives  of  torment,  and 
children  going  about  the  streets  in  rags  and  pov- 
erty because  their  parents  are  incapacitated  by 
these  terrible  diseases. 

Deaths  from  scarlet  fever  in  this  state  in  1923 
— 234.  Deaths  from  diphtheria  the  same  year 
— 809.  More  than  a thousand  from  these  two 
causes  alone.  You  may  say  a great  decrease  from 
former  years,  but  do  you  realize  that  from  the 
record  made  there  is  no  necessity  of  a hundred 
deaths,  no  not  even  fifty  per  year  if  the  health 
activities  of  this  commonwealth  were  properly 
supported  ? 

Tuberculosis  is  causing  the  death  of  countless 
thousands  of  lives  annually  and  many  of  these 
are  sacrificed  needlessly  if  we  will  only  take  heed 
to  the  signs  of  the  times  and  increase  our  health 
work  efficiency.  This  is  one  of  the  greatest  prob- 
lems of  the  age.  Also  many  minor  contagious 
diseases  that  should  be  given  proper  considera- 
tion— not  so  dangerous,  but  causing  suffering  and 
loss  of  time.  How  shall  ive  meet  this  respon- 
sibility ? 

When  I say  we  I mean  the  Profession.  Health 
workers?  Yes,  they  should  bo  members  of  the 
Profe.ssion;  there  is  little  room  for  others.  I am 
not  speaking  of  individual  cases,  but  in  general. 
Nurses,  of  course,  are  needed  to  work  in  their 
line  of  work.  The  results  of  health  work  will 
rise  or  fall  according  to  the  support  given  by  the 
medical  profession,  and  the  personnel  of  health 
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workers.  Shall  we  meet  the  responsibility  in 
such  a way  that  we  shall  continue  to  drive  out 
disease  and  death  or  shall  our  support  be  such 
that  by  our  negligence  more  lives  will  be  lost 
than  we  can  possibly  save  with  medicine?  Did 
you  ever  consider  the  fact  that  it  is  the  young 
lives  that  are  taken  by  these  contagioiis  diseases? 
Did  you  ever  sit  by  the  bedside  of  a child  three 
years  old,  and  though  you  had  the  serum,  feel 
your  helplessness?  You  were  called  too  late  and 
you  could  not  blame  the  parents,  because  other 
cases  similar  at  the  beginning  were  pronounced 
tonsillitis.  You  have  hesitated,  and  properly  so, 
to  tell  the  parents  it  was  too  late  to  do  any  good 
because  you  knew  it  would  drive  another  arrow 
into  the  heart  of  that  mother  and  father.  The 
only  sure  prevention  for  these  sad  occurrences  is 
prevention-.  You  say  “How  prevent?” 

If  every  physician  ivould  he  conscientious  and 
swab  every  suspicious  throat  and  quarantine 
every  such  case  until  definitely  diagnosed,  the 
])i'esent  death  rate  from  diphtheria  would  be  cut 
in  two  at  once,  and  the  disease  would  soon  be  as 
scarce  as  leprosy  in  the  state  of  Illinois.  The 
serum  is  a great  thing,  but  I do  not  believe  it 
]K)ssible  to  get  to  every  case  in  time  for  a sure 
relief,  and  as  long  as  we  have  diphtheria,  we  will 
liave  an  occasional  death. 

The  Schich  test  and  toxin  anti-toxin  are  of 
wonderful  assistance,  but  can  never  do  the  work 
until  we  lend  our  every  elTort  to  tbe  isolation  and 
prevention  of  disease. 

There  is  not  so  much  chance  to  eradicate  scar- 
let fever,  but  just  the  same,  we  can,  by  careful 
diagnosis  and  conscientious  quarantine,  prevent 
many  epidemics.  Shall  we  work  hand  in  hand 
with  those  in  charge  of  the  health  work  of  our 
communities,  or  shall  we  negligently  let  the  light 
cases  pass  as  scarlatina  and  distribute  the  germ 
to  others  who  will  develop  the  same  in  a severe 
form,  and  then  after  this  dread  disease  has  done 
its  work,  causing  death,  do  our  quarantining? 

Time  forbids  our  going  into  many  details  of 
contagious  diseases,  but  one  stands  out  in  the 
lime-light,  that  affects  many  homes,  that  an- 
nually in  the  State  of  Illinois,  takes  its  toll  of 
thousands  of  young  lives.  You  may  say  we  are 
learning  to  cure  tuberculosis.  We  are,  it  is  true ; 
we  cured  tuberculosis  twenty-five  years  ago.  We 
have  our  Palmers,  our  Pettits,  our  Pottengers, 
from  wliom,  1 would  not  for  anything  detract  or 
say  a word  minimizing  their  work.  However,  1 


fully  believe  the  greatest  of  their  results  come 
from  the  educational  feature.  They  teach  pre- 
vention ; they  practice  prevention,  and  if  the 
modern  T.  R.  Sanatorium  bore  no  other  fruit 
than  that  from  isolation  and  teaching  of  the 
prevention  of  tuberculosis,  they  would  be  worth 
many  more  dollars  to  a commonwealth  than  they 
cost.  What  I have  said  of  diphtheria  holds  good 
of  tuberculosis.  As  long  as  our  young  people  are 
(exposed  to  the  germ,  we  will  have  many  plucked 
from  our  homes  while  the  bloom  of  youth  should 
still  he  on  their  cheeks. 

Regardless  of  modern  treatment,  regardless  of 
our  present  system  of  prevention,  more  than 
.a.uOO  died  annually  in  the  State  of  lllinoi.s,  in 
1!)21,  1922  and  1923.  This  is  probably  the  low- 
water  mark.  It  is  very  doubtful  if  our  present 
health  organization  can  improve  on  those  fig- 
ures without  a more  active  co-operation  of  the 
medical  profession.  What  are  we  as  a profession 
doing  to  check  this  salughter  by  the  great  White 
Plague  ? 

IMany  are  standing  with  their  hands  in  their 
pockets  looking  on  ready  to  criticize  parents, 
wiser  than  they  perhaps,  but  ignorant  "on  the 
subject  of  tuberculosis.  Physicians  who  Avill 
cover  their  own  negligence  by  saying,  “Oh,  well! 
they  waited  too  long,”  when  the  fact  is  this  very 
patient  might  have  been  contaminated  by  some 
physicians  failing  properly  to  .tiafeguard  the 
public — failing  hy  their  lack  of  interest  to  pre- 
vent infection. 

Ix>t  us  get  down  to  the  kernel  of  the  subject. 
Without  contact,  no  one  will  have  tuberculosis. 
Some  say  that  ninety  per  cent  of  our  citizens 
are,  at  some  time  in  their  lives,  affected  by 
tuberculosis.  The  greater  the  shame,  if  this  be 
true.  Xo  one  is  affected  without  taking  into  his 
system  the  live  germ  thrown  off  by  some  one 
else.  You  may  say,  “Why  is  the  profession  re- 
sponsible?” Because  thejq  above  all  others,  are 
acquainted  with  the  facts  regarding  the  transfer 
of  these  germs  from  one  patient  to  another. 
What  per  cent  of  our  profession  is  today  co-oper- 
ating with  the  different  organizations  for  the 
prevention  of  disease  ? You  cannot  say  there  are 
no  such  orders;  if  anything  there  are  too  many. 
You  cannot  say  there  are  none  doing  efficient 
work.  There  are.  Then  why  are  we  not  more 
active  in  our  effort  to  boost  at  least  one  or  more 
of  these  organizations?  I never  did  have  any 
sympathy  for  the  fellow  who  ■whined  about  the 
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way  they  were  managed.  If  the  work  is  worth 
while,  he  should  be  busy  trying  to  remedy  the 
faults  rather  than  sit  down  to  criticize. 

It  is  true  some  of  these  organizations  are  for 
the  money,  and  some  of  the  fellows  with  the 
Department  of  Health  of  our  great  state  are 
thinking  more  of  the  dollar  they  get  out  of  it 
than  they  are  the  health  of  the  citizens,  but  is 
not  a larger  per  cent  of  our  profession  worship- 
ping at  the  same  shrine?  Do  not  think  for  a 
minute  I want  any  one  to  be  less  ethical  profes- 
sionally. We  are  not  ethical  enough  now,  but  let 
us  at  all  times  practice  ethics  from  a sound 
humane  platform.  We  must  meet  the  respon- 
sibility. Shall  ive  meet  in  a luke  warm  man- 
ner? Without  the  support  of  the  profession,  the 
Department  of  Health,  even  in  a great  state  like 
Illinois,  will  accomplish  little.  With  proper  sup- 
port its  work  will  be  a boon,  not  only  to  our 
Commonwealth,  but  to  every  one  of  the  forty- 
seven  other  states. 

Let  us  then,  regardless  of  criticism,  regardless 
of  time-worn  customs  and  ideas,  remember  that 
at  all  times  if  we  would  save  the  greatest  number 
of  lives,  we  must  render  every  service  to  what- 
ever health  organizations  are  working  among  our 
citizens  in  ethical,  sane  and  progressive  methods. 

DISCUSSION 

Dr.  Win.  E.  Shasticl,  Pittsfield,  111.:  I want  to 

compliment  Dr.  Templeton  on  his  very  fine  presenta- 
tion of  this  paper.  He  has  very  thoroughly  passed  in 
review  the  salient  features  of  public  health  and  pre- 
ventive medicine  in  the  last  twenty-five  years.  I am 
in  no  wise  engaged  in  public  health  work.  I simply 
have  an  academic  interest  in  it,  and  have  simply  been 
an  observer  of  the  efficiency  of  public  health  work 
and  preventive  medicine  of  more  than  25  years.  I 
think  at  the  present  time  typhoid  fever,  probably,  offers 
the  most  outstanding  and  concrete  result  of  preven- 
tive medicine  as  it  is  now.  Twenty-five  years  ago  it 
was  no  uncommon  thing  for  a doctor  to  have  six  to 
2.5  cases  of  typhoid  at  one  time — in  the  fall  and  winter 
months,  especially.  My  father,  who  was  a practi- 
tioner before  me,  would  not  think  he  was  practicing 
medicine  unless  he  had  a case  or  two  during  the  entire 
year.  I have  not  seen  a case  in  four  years.  It  was  no 
uncommon  thing  for  me  to  have  six  or  eight  in  the 
fall  of  the  year — for  a family  to  get  infected  and  go 
along  one  after  the  other,  and  it  would  l>e  possibly 
three  or  four  months  before  a house  would  be  clear 
of  the  disease.  If  there  arc  any  doubts  and  any  one 
does  not  believe  what  public  health  is  really  doing  in 
preventive  medicine,  I offer  that  as  an  example.  Now 
about  trachoma — 25  years  ago  I would  have  four,  five 
or  six  cases  of  trachoma  all  the  time.  I have  only  had 


one  or  two  cases  at  a time  as  an  average  for  several 
years,  and  those  mostly  in  modified  form,  and  you 
can  see  what  has  been  accomplished  in  that  disease. 
Concerning  diphtheria.  That  is  one  of  the  most  strik- 
ing examples  in  the  history  of  medicine,  to  my  mind. 
In  1894  I was  taking  a postgraduate  course  in  London 
and  Vienna.  During  that  time  Prof.  Behring  of 
the  University  of  Marbourg  and  Dr.  Rowe  of  Paris, 
found  out  there  could  be  prepared  an  antitoxin  which 
would  in  time  prove  a very  efficient  help  in  cases  of 
diphtheria.  When  I came  home  I went  all  over  New 
York  trying  to  buy  a little  package  of  antitoxin.  I 
tried  all  the  houses  where  I thought  it  was  possible  to 
get  it,  but  could  not  buy  it  for  love  or  money.  In 
1895  I was  in  St.  Louis  and  tried  to  buy  some  there. 
Could  not  get  any  there.  A friend  of  mine,  with 
whom  I had  done  considerable  business,  I asked  in  the 
event  of  my  getting  a case  of  diphtheria,  if  he  could 
get  some  antitoxin  for  me.  He  said  he  would  if  there 
was  any  in  St.  Louis.  Well,  I had  an  outbreak  in  one 
family — five  children  from  three  to  twelve.  The  oldest 
child  had  it  first.  I treated  him  in  the  usual  way  and 
he  seemed  to  be  getting  on  all  right.  The  next  child, 
a baby  about  one  year  old,  contracted  the  disease  and 
died  in  24  hours.  There  were  three  other  children  be- 
tween these  ages.  I laid  the  matter  before  the  parents 
and  I said  I thought  there  was  an  antitoxin  that  had 
recently  been  developed  which  would  cure  the  disease. 
They  said  “Get  it.”  It  cost  $20  a throw  in  those  days. 
I got  it  right  away  and  began  to  shoot  up  the  three 
patients,  and  it  was  less  than  36  hours  when  the 
membrane  began  to  flake  away  and  my  patients  began 
to  get  better.  I knew  I was  taking  my  life  in  my 
hands,  because  if  that  antitoxin  killed  the  patients  sup- 
posedly, I was  accessory  before  the  law,  and  I knew 
where  I came  out.  I saved  those  three  children,  and 
I am  the  first  man  in  western  Illinois  who  used  anti- 
toxin, so  far  as  known,  and  I have  lost  but  one  patient 
in  thirty  years — a little  fellow  where  the  membrane 
formed  at  the  bifurcation  of  the  bronchial  tubes.  He 
was  hoarse  and  I should  have  knowm  better,  but  I 
could  not  see  anything.  By  the  time  I could  see  the 
membrane,  I shot  in  500  units — that  was  all  I had. 
But  it  was  too  late.  Let  me  tell  you  another  thing. 
About  20  years  ago  I had  several  cases  of  diphtheria 
and  I used  from  1/2000  units  of  antitoxin.  I w'as 
using  it  as  a precautionary  measure,  as  they  had  all 
been  exposed.  But  they  did  not  take  it.  I got  a letter 
from  Dr.  Griffith,  who  was  connected  with  the  Board 
of  Health.  He  said  the  Board  of  Health  did  not  ap- 
prove of  using  2/3000  units  of  antitoxin  in  contact  case;, 
as  a prophylactic.  That  shows  what  progress  has  been 
made  in  our  understanding  of  wdiat  is  most  useful.  In 
those  days  it  was  thought  2,000  was  a great  big  dose. 
'S’ou  can  see  that  from  what  Dr.  Griffith  wrote  me. 
Now  we  would  not  have  any  hesitancy  in  using  double 
that  amount.  In  a severe  case,  tw’enty,  thirty,  forty,  or 
even  fifty  thousand  units  as  a curative  measure  arc 
now  and  then  used.  I think  that  illustrates  the  |irog- 
ress  we  have  made  in  the  treatment  of  that  di.scase. 
.^nd  now  the  great  slate  of  Illinois  says  to  its  peo- 
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pie — “We  will  furnish  you  without  cost  this  won- 
derful antitoxin,  and  all  we  ask  is  that  you  use  it, 
and  use  it  as  prophylactic  in  contact  cases,  and  all 
you  have  to  do  is  to  ask  for  it  at  Springfield,  and 
we  stand  behind  it.”  Now  you  can  see  what  a dif- 
ference there  is  between  now  and  25  years  ago  in  this 
one  disease.  There  are  a number  of  other  diseases 
in  which  we  have  made  a great  deal  of  progress  in 
prevention  and  treatment.  I think  that  illustrates  it 
more  than  any  other  disease  at  the  present  time,  of 
what  we  may  term  those  of  common  incidence.  I 
think  lots  of  us  have  never  fully  appreciated  what  was 
done  in  California  in  keeping  down  a nation-wide 
spread  of  bubonic  plague.  Last  winter  I spent  some 
months  in  California  and  I was  impressed  with  the 
number  of  ground  squirrels  all  over  the  state — little 
chipmunks,  or  whatever  they  call  them.  They  had  an 
active  threat  of  the  whole  nation  becoming  overrun 
with  the  plague,  and  the  state  board  of  health  declared 
war  on  these  little  animals  and  fought  them  hard,  and 
finally  stamped  out  the  disease,  of  which  they  were 
carriers,  and  I believe  they  saved  this  nation  one  of  the 
greatest  pestilences  of  modern  times.  I feel  the  Cali- 
fornia state  board  is  to  be  congratulated  on  its  prompt 
action,  saving  other  states  from  that  awful  disease. 

DISCUSSION  OF  DR.  TEMPLETON’S  PAPER 

Dr.  Jas.  S.  Templeton,  Pickneyville  (closing)  : I 

want  to  thank  Dr.  Shastid  for  so  ably  discussing  this 
paper.  Really  some  of  the  things  he  mentions  were 
before  my  time.  I feel  there  are  better  days  ahead 
for  health  workers  in  the  state  of  Illinois,  and  it  will 
not  be  long  before  we  are  all  working  along  together 
for  control  of  the  contagious  diseases.  Something  was 
said  this  morning  regarding  state  institutions  and  the 
insanities.  I thought  of  how  many  people  for  whom 
I had  signed  the  papers  consigning  them  to  Anna,  and 
there  has  never  been  a single  word  sent  back  from 
that  institution  telling  me  what  was  found  and  how 
the  condition  could  have  been  prevented.  How  can 
we  prevent  other  boys  and  girls  from  going  the  same 
way?  It  is  a deplorable  fact,  I think,  that  the  man 
who  works  in  the  institution  never  gives  the  medical 
profession,  the  man  who  work  at  home,  a single 
thought,  and  there  is  but  little  provision  in  the  State  of 
Illinois  for  research  into  the  cause  of  prevention  of  in- 
sanity. I believe  we  will  have  to  agitate  among  our- 
selves until  we  get  the  profession  interested  in  it  and 
then  make  our  demands  upon  the  state  so  that  those  in 
authority  should  give  us  the  information.  The  gen- 
eral practitioner  should  have  more  information.  My 
office  is  across  the  street  from  the  courthouse  in  a 
county  seat  town,  and  when  there  is  a patient  to  be 
committed  to  the  asylum,  they  run  out  and  get  a doctor, 
and  I sign  the  papers,  and  I don’t  know  anything  about 
the  people  I send  down.  I take  the  word  of  two  or 
three  people  and  send  these  patients  to  the  asylum, 
and  we  never  hear  one  word  concerning  the  case  from 
the  time  it  leaves  our  hands.  He  is  insane— we  sent 
him  there.  I believe  you  will  bear  me  out  in  saying 
this  condition  calls  for  remedy. 


HE.MOCHHOMATOSLS  IS  A WOMAN 
F.  W.  Moellek,  M.  D.  and  J.  H.  Hutton,  M.  1). 

CHICAGO 

In  1901  Abbott  reported  a case  of  hemochro- 
matosis in  a woman.  As  no  others  were  reported 
during  the  next  twenty  years  some  doubt  was 
expressed  as  to  the  validity  of  Abbott’s  case. 
Mills  recently  reported  seventeen  new  cases  of 
hemochromatosis,  three  of  which  occurred  in 
women,  all  proved  by  po.st  mortem  findings. 

The  ease  here  reported  is  the  fifth  female  case 
in  the  literature.  Its  further  claim  to  interest 
lies  in  the  fac-t  that  the  diagnosis  was  made 
during  life  and  that  there  is  present  at  this  time 
neither  glycosuria,  hyperglycemia,  nor  domon- 
strable  signs  of  liver  cirrhosis. 

Complaints'-  Mrs.  J.  R.,  age  53,  was  first  seen  March 
27,  1924,  by  Dr.  Fred  W.  Moeller.  Her  complaints  at 
that  time  were,  1.  weakness.  2.  cyanosis  and  coldness 
of  her  fingers  and  toes,  and  coldness  of  her  whole 
body.  Extreme  sensitiveness  to  cold  and  fondness  for 
heat  and  hot  weather.  3.  A brownish  discoloration  of 
the  skin  involving  almost  the  entire  body,  but  espe- 
cially marked  on  the  arms  and  across  the  abdomen 
where  her  skirt  band  rubs.  4.  Large  ulcer  on  the  left 
leg  just  above  the  ankle. 

With  the  exception  of  the  leg  ulcer  which  dates  from 
a pregnancy  23  years  ago,  her  complaints  date  from 
the  winter  of  1922  and  1923  when  she  was  abnormally 
sensitive  to  the  cold  and  her  fingers  became  cold  and 
cyanotic  but  did  not  ulcerate. 

History  of  the  Case.  In  March,  1923,  her  face  was 
red  and  swollen,  resembling  erysipelas.  Her  eyes  were 
swollen  shut  in  the  morning  but  opened  up  toward 
evening.  Her  face  was  covered  with  pimples.  These 
lasted  a few  days  and  disappeared.  The  pimples,  red- 
ness, and  swelling  came  and  went  a number  of  times 
between  March  and  June  of  1923.  At  that  time  there 
was  apparently  nothing  in  her  appearance,  other  than 
this,  to  attract  attention.  In  August,  1923,  the  skin  had 
become  somewhat  leathery  and  the  brownish  discolora- 
tion had  begun  on  the  right  upper  arm.  There  was  a 
patch  on  the  right  chest  and  some  on  the  abdomen.  At 
this  time  she  did  not  feel  badly  and  had  no  pain.  Her 
appearance,  however,  attracted  the  attention  of  a doc- 
tor, who  saw  her  for  some  other  complaint,  and  she 
was  put  on  arsenic.  She  took  this  for  three  months, 
evidently  in  the  form  of  Fowler’s  solution,  at  the  end 
of  which  time  the  discoloration  had  increased  and  she 
was  feeling  very  badly.  She  had  no  headache,  no 
abdominal  pain,  and  no  gastro-intestinal  disturbances. 
She  went  to  bed,  however,  to  use  her  expression,  be- 
cause she  was  “all  in”  and  “just  couldn’t  go  any  longer.” 
She  says  by  the  end  of  November,  1923,  the  discolora- 
tion had  reached  its  present  extent. 
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During  the  winter  of  1924  she  says  she  passed  urine 
which  had  the  appearance  of  orange  juice  and  was  so 
thick  it  would  scarcely  pour.  During  this  time  she 
was  not  confined  to  bed. 

During  the  winter  of  1923  and  1924  the  tips  of  the 
fingers  ulcerated  but  healed  up  after  a time.  The  toes, 
although  cyanotic,  have  never  ulcerated.  The  weak- 
ness has  been  present  at  various  times  during  the  last 
eighteen  months. 

Present  Habits  and  Condition:  The  appetite  is  good 
except  when  disturbed  by  heartburn.  There  has  been 
no  noticeable  loss  of  weight.  The  bowels  are  regular. 
Her  sleep  is  restless.  It  is  sometimes  disturbed  by  the 
pain  in  the  leg  ulcer.  She  is  much  more  comfortable 
in  hot  weather.  During  a recent  hot  spell,  when  other 
members  of  her  family  were  complaining  of  heat,  she 
put  on  a hat  and  sat  in  the  sun  and  felt  comfortable. 
She  is  very  comfortable  when  working  around  a hot 
stove.  At  the  present  time  she  carries  a small  hot  wa- 
ter bottle  in  a sort  of  a muff  to  keep  her  hands  com- 
fortable when  on  the  street. 

Past  History:  Is  entirely  negative  so  far  as  can  be 
determined  except  for  a bilateral  phlebitis  following 
labor  twenty-three  years  ago.  The  ulcer  on  the  left 
leg  dates  from  that  time. 

Menstrual  History:  She  began  at  thirteen  years,  reg- 
ular every  twenty-eight  days,  flowed  freely  for  five  or 
six  days  without  pain.  The  menopause  occurred  at 
forty-eight.  About  this  time  she  had  a considerable 
hemorrhage.  She  sometimes  feels  as  if  she  might 
menstruate  again. 

Family  History:  She  was  born  in  Germany,  near 

Berlin.  Her  father  was  killed  in  an  accident  at  the 
age  of  75.  Her  mother  died  at  78,  cause  not  known 
by  patient.  She  had  one  sister  who  died  at  the  age  of 
64  “from  nervousness”  although  one  doctor  told  her 
she  had  softening  of  the  brain.  She  has  two  brothers 
and  one  sister  living  and  in  good  health. 

Her  husband  weighs  about  300  pounds  and  is  said 
to  be  incapacitated  by  frequent  asthmatic  attacks.  The 
patient  has  had  eleven  children ; two  girls  and  nine 
boys.  They  are  all  living  and  well  except  one  boy 
who  died  of  diphtheria  when  a few  days  old.  They 
range  in  age  from  8 to  33  years. 

Physical  Examination:  She  is  5 ft.  5 inches  in  height 
and  weighs  146  lbs.  There  has  been  no  loss  in  the 
past  two  years. 

T.  98.6,  P.  80,  B.  P.  125/85.  There  is  a dark  brown 
pigmentation  on  the  arms,  forearms,  chest,  abdomen, 
and  back,  and  to  a less  extent  on  the  legs  and  about 
the  face  and  neck.  It  is  not  more  marked  in  the  folds 
of  the  axilla,  in  the  groin,  nor  about  the  genitalia.  It 
involves  the  palms  and  soles.  It  does  not  involve  the 
mucous  membranes. 

The  fingers  are  bluish  white,  very  cold  and  stiff,  and 
the  tips  are  scarred  from  ulcerations.  The  nails  arc 
in  good  shape  and  are  not  brittle.  The  lunular  mark- 
ings are  normal.  The  toes  are  cyanotic  but  have  never 
ulcerated.  The  fingers  have  the  typical  appearance  of 
Raynaud’s  disease. 

The  skin  on  the  arms  has  the  appearance  of  sclero- 
derma. This  is  more  marked  on  the  anterior  aspect 


of  the  right  arm.  The  nose  is  pointed  and  pinched  in 
appearance  as  in  sclero-derma. 

On  the  anterior  aspect  of  the  left  leg,  near  the 
ankle,  is  an  ulcer  about  five  centimeters  across.  She 
states  that  it  developed  following  labor  twenty-three 
years  ago  and  has  healed  up  a number  of  times.  Judging 
from  her  history  it  must  have  been  due  to  phlebitis. 
Both  legs  were  badly  swollen  but  only  the  skin  on  the 
left  broke  down. 

The  reflexes,  both  deep  and  superficial,  are  normal. 
Gait,  station,  and  co-ordination  are  normal.  There  is 
no  tremor  of  the  hands  or  tongue.  There  are  no  pal- 
pable glands.  Pupils  are  equal,  regular,  and  re-act  to 
light  and  to  accommodation.  The  nose  is  normal  ex- 
cept for  the  pointed  pinched  appearance.  Only  a few 
teeth  are  left,  two  or  three  have  decayed  since  she 
came  to  us.  The  others  decayed  early  in  life.  The 
throat  is  negative,  tongue  is  normal  in  appearance,  the 
thyroid  is  not  palpable.  The  heart  is  normal  in  size 
and  position  and  no  murmurs  are  heard.  The  lungs  are 
normal.  There  is  no  edema  of  the  legs. 

There  are  a few  white  spots  on  the  upper  abdomen, 
irregular  in  outline,  perhaps  .5  centimeters  in  diam- 
eter. The  lower  abdomen  is  covered  with  lineae  atro- 
phicae.  Neither  the  liver,  spleen,  nor  kidneys  are 
palpable.  There  is  no  muscular  rigidity  and  no  signs 
of  fluid. 

Vaginal  examination  shows  a bilateral  laceration  of 
the  perineum  and  of  the  cervix.  The  uterus  is  of  nor- 
mal size,  freely  movable,  and  in  normal  position.  No 
masses  can  be  felt  in  the  pelvis  and  there  is  no  ten- 
derness. 

Rectal  examination  was  negative. 

There  is  a rather  scant  hair  suit  over  the  body  but 
it  is  normal  over  the  lower  legs.  The  eyebrows  are 
normal.  She  has  lost  considerable  hair  from  her  head. 
What  remains  is  not  especially  dry  nor  brittle. 

Laboratory  Findings:  The  blood  showed  a negative 
Wasserman,  mild  secondary  anemia,  a normal  differ- 
ential count,  and  no  signs  of  degeneration  of  the  red 
cells. 

At  this  time  (March,  1924)  the  urine  showed  a trace 
of  albumin  and  sugar  and  a few  casts.  A blood  sugar 
determination  was  not  made. 

March  26,  1924,  Dr.  Hennemeyer  demonstrated  in  a 
piece  of  excised  skin  hemosiderin  crystals  typical  for 
hemochromatosis.  This  was  confirmed  by  other  path- 
ologists. 

Pathologist's  Report  and  Discussion:  “Stains  used: 
Hemalaun-Eosin  and  iron-reaction.  The  stratum  cor- 
neum  shows  normal  structure,  so  docs  the  stratum 
Malpighii  which  shows  well  defined  intercellular 
bridges;  the  papillae  are  not  hyiicrtrophic.  A consid- 
erable amount  of  pigment,  varying  in  formation  from 
dust-like  granules  to  little  lumps  with  dented  outlines 
and  of  golden-brown  to  bronish-black  color  is  present 
in  different  parts  of  the  structure.  It  is  found  in  the 
cells  of  the  cylindric  stratum  basalis ; pigmcnt-granula 
are  also  present  in  the  stroma,  free  or  enclosed  in  star 
or  spindle-shaped  cells  of  connective  tissue,  the  so- 
called  “chroma  tophores.” 

hispecially  the  endothelial  cells  forming  the  walls  of 
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sinall-l)loo(l-vessels,  arterial  as  well  as  vciiious,  are 
carrying  pigmcnt-graiiula  also. 

Diagnosis — Hemosiderosis  of  tlic  skin  in  a case  of 
general  hemochromatosis.” 

As  the  patient’s  home  was  in  a distant  city  she  could 
not  be  kept  under  observation  for  further  study  at 
that  time  (Marcli,  lit24). 

Beeause  of  the  fact  that  both  tlic  suprarenals  and 
the  anterior  lobe  of  the  pituitary  have  some  influence 
on  pigment  metabolism  she  was  given  sui)rarenal 
(whole  gland)  grs.  II  and  pituitary  anterial  lobe  grs. 
V TID  by  mouth. 

•\ugust  24,  1924,  she  presented  herself  for  further 
study.  Her  complaints  were  as  before  and  in  addi- 
tion some  “heartburn”  had  been  present  for  a few 
days.  This  disa])peared  within  a week.  It  had  ahso 
been  present  some  weeks  ago  when  even  water  seemed 
to  aggravate  it  and  she  ate  very  little  because  of  the 
distress. 

The  physical  findings  were  unchanged.  The  labora- 
tory findings  were  as  follows : 

Blood  chemistry — 

Sugar  81  mgs. 

N.  P.  N 30  mgs. 

Calcium  8 mgs. 

Uric  acid  4.2  mgs. 

Creatinin  !.'>  mgs. 

Renal  function  showed  a phthalein  output  of 

(>0%  the  first  hour 
10%  the  second  hour 
200  cc  excreted  the  first  hour 
00  cc  excreted  the  second  hour 

There  was  neither  sugar,  albumin,  nor  casts  in  the 
urine  at  this  time.  The  gall  bladder  contents,  ob- 
tained by  non-surgieal  drainage,  were  normal.  The 
stomach  contents  showed  rather  low  acidity  but  were 
not  abnormal  in  any  other  respect.  The  stool  was  nega- 
tive for  blood,  ova,  parasites  and  undigested  food  par- 
ticles. 

X-Ray  findings  as  follows : 

“The  accessory  sinuses  are  apparently  normal.  The 
same  was  true  of  the  sella  turcica.  The  heart  and  lungs 
were  both  normal.  No  gall  stones  could  be  seen  and 
the  kidney  shadows  were  normal.  The  gastro-intes- 
tinal  tract  was  normal  so  far  as  could  be  ascertained. 
Films  made  of  some  of  the  long  bones  were  also  nor- 
mal.” 

The  basal  metabolic  rate  was  normal. 

It  will  be  noted  that  the  sugar  had  disappeared  from 
the  urine  and  that  a rather  low  blood  sugar  was  found. 
The  medication  was  continued. 

April  8,  1925,  she  again  reported  to  us  for  examina- 
tion. She  stated  that  she  was  feeling  better  and  that 
her  hands  had  gone  through  the  winter  with  less  dis- 
comfort than  the  preceding  winter.  The  laboratory 
and  physical  findings  were  essentially  unchanged.  The 
medication  was  as  follows; 

Pituitary  (anterior  lobe)  jjrs.  II 
Suprarenal  (whole  gland)  grs.  1 
Strychnia  grs.  l/(>0 

Sig:  1 cap.  TID 

She  reported  for  examination  again  on  December 
M.  192.").  The  physical  examination  was  the  same  as 
on  previous  visits  except  that  the  skin  of  the  fingers 


was  much  more  soft  and  pliable.  The  skin  on  the  up- 
per right  arm  was  much  softer.  In  March,  1924,  when 
attempting  to  inject  a local  anesthetic  into  this  area 
Dr.  Moeller  broke  a number  of  hypodermic  needles. 
The  skin  has  now  softened  to  the  extent  that  a needle 
couhl  be  easily  introduced  into  it. 

Reports  of  the  laboratory  examinations  follow: 

The  urine  had  specific  gravity  of  1.021  and  showed 
a trace  of  albumen  and  numerous  hyaline  casts.  It  did 
nt)t  contain  sugar. 

Blood  chemistry  showed — 


Sugar 
('alcium 
Uric  acid 
Oeatinin 


89  mgs. 
9 mgs. 
mas, 
l.u  mgs. 


Blood  count  showed — 

I Icmoglot)ii 0.1% 

R.  B.  (■ 4,].)0,000 

W.  B.  C (J.300 

Samples  taken  from  the  ear  and  from  the  cyanotic 
linger  tip  showed — 


From  the  ear — 

Hemoglobin  0.1% 

K.  B.  C 4,800,000 

\V.  B.  (• 9,000 


From  the  finger — 

llemoglol)in  

R.  B.  C 

\V.  B.  (• 


01% 

4,480,000 

8,900 


This  was  done  at  the  suggestion  of  Dr.  Mix  who 
has  noted  that  blood  counts  taken  from  the  finger  tips 
in  Raynaud’s  disease  show  a higher  percentage  of 
hemoglobin  and  a greater  number  of  red  cells  than 
counts  made  at  the  same  time  from  the  lol)e  of  the 
car. 

She  reports  considerable  subjective  improvement. 
Her  fingers  are  without  doubt  more  pliable  than  they 
were  before.  There  is  more  sensation  in  them  too. 
Two  years  ago  she  was  unable  to  do  any  sewing  l>e- 
cause  her  fingers  were  so  numb.  She  now  does  all 
the  sewing  for  a family  of  four  and  says  she  gets  along 
very  nicely  with  it. 

It  may  be  that  this  improvement  is  purely  a matter 
of  coincidence.  We  should  not  feel  like  going  into  a 
very  long-winded  argument  over  that  point.  But  to 
such  as  may  wish  to  accept  that  view  of  the  matter  it 
might  be  pointed  out  that  no  other  case  in  the  litera- 
ture has  ever  kept  on  foot  so  long  or  reported  even 
temporary  improvement.  Certainly  the  patient  is  en- 
titled to  the  benefit  of  the  doubt.  She  will  consequently 
be  continued  on  this  medication  while  under  our  care. 

()0.")4  Cottage  Grove  Avenue. 


sriKilCAL  PIIY.SKJLfXIY  OF  THE 
FAXCREAS 
W.  J.  Hurley,  M.  T). 

CHICAGO 

A, 8 far  as  surgical  achievement  is  concerned, 
tlie  pancreas  is  a comparatively  unexplorerl  field. 
Perha]5s  the  reason  is  that  with  the  exception 
of  acute  pancreatitis  disea.se  of  the  pancreas  is 
seldom  recognized  at  a time  when  operative  pro- 
cedure miglit  offer  some  hope  of  cure. 


February,  192(> 


MOELLER-HUTTON 


149 


The  function  of  the  pancreas  is  not  well 
understood  though  numerous  theories  have  been 
advanced.  It  is  considered  to  have  two  distinct 
functions,  one  as  an  aid  to  digestion  and  the 
other,  a purely  hyimthetical  one,  dealing  with 
the  anabolism  of  the  physiological  system. 

The  pancreas  is  described  as  a comiiound 
racemose  tubular  gland  resembling  the  salivary 
glands  and  containing  small  irregular  ma.sses 
known  as  the  islands  of  Langerhans.  In  man 
the  pancreas  is  situated  chiefly  in  the  epigas- 
trium, extending  transversely  across  the  pos- 
terior abdominal  wall  from  the  concavity  of  the 
duodenum  to  the  inner  border  of  the  spleen. 
It  is  from  5 to  6 inches  in  length  and  weighs 
from  85  to  90  grams.  It  consists  of  a head, 
neck,  body  and  tail.  Its  blood  supply  is  mainly 
derived  from  the  splenic  artery,  the  inferior 
pancreatic  duodenal  branch  of  the  superior 
mesenteric  artery,  and  numerous  anastomosing 
branches  from  the  adjacent  organs.  The  veins 
are  all  tributaries  of  the  splenic  and  superior 
mesenteric.  The  nerve  supph'^  is  derived  from 
the  cerebro-spinal  fibers  coming  from  the  vagi 
and  the  sympathetic  fibers  from  the  solar  plexus. 

The  duct  of  Wirsung  is  the  principal  pan- 
creatic duct.  It  has  its  origin  in  the  tail  of 
the  pancreas  by  the  union  of  numerous  small 
tributaries  draining  that  region  and  gradually 
increases  in  size  as  it  courses  through  the  body 
from  left  to  right.  At  the  neck  it  alters  its 
course,  bending  downward  and  backwards  in 
the  head  of  the  organ  and  lying  closer  to  the 
pasterior  than  to  the  anterior  surface.  It  is  in 
relation  with  the  common  bile  duct,  pierces  the 
wall  of  the  second  part  of  the  duodenum  about 
three  to  four  inches  below  the  pylorus,  opens 
into  the  lumen  of  the  gut  by  a common  orifice, 
unites  with  the  common  bile  duct  in  tbe  ampulla 
of  Vater. 

The  duct  of  Santorini  is  an  accessory  ])aii- 
creatic  duct,  draining  the  head  primarily  and 
the  body  and  tail  when  the  main  duct  is  ob- 
structed either  by  pathologic  growth  or  when 
surgical  interference  is  instituted,  and  emptying 
into  the  duodenum  about  one  inch  above  the 
ampulla  of  Vater. 

fi’here  are  numerous  anomalies  of  the  pan- 
creas, definite  glandular  structures  having  been 
found  in  different  })oi*tions  of  the  digestive 
tract.  Ifecently  Steiger*  rei>orted  an  accessory 


jiancreas  in  a diverticulum  of  the  lower  ileum 
causing  a subacute  invagination  of  the  intestine. 

There  are  several  more  or  loss  characteristic 
symptoms  of  pancreatic  disease  which  result 
from  the  ce.ssation  of  pancreatic  .secretion  and 
consequent  disturbance  of  digestion  and  absorp- 
tion of  food.  Among  these  are  fatty  diarrhea, 
imperfec't  digestion  of  protein.s,  rapid  emacia- 
tion, liiK'inia  and  lipuria.  Glycosuria  is  an  im- 
])ortant  .symptom  and  the  role  of  pancreatic  dis- 
ea.se  in  the  pathology  of  diabetes  is  a leading 
one. 

Acute  pancreatitis  in  its  mo.st  severe  form  is 
fortunately  not  common.  When  once  seen  the 
]>icture  is  so  striking  that  it  is  never  forgotten. 
The  attack  begins  suddenly  with  intense  pain  in 
the  epigastrium,  followed  by  vomiting  and  col- 
lapse. The  shock  is  more  pronounced  than  that 
met  with  in  perforated  gastric  or  duodenal  nicer. 
The  treatment  is  surgicuil  and  consists  in  expo.s- 
ing  the  pancreas  and  in.stituting  free  drainage. 
Where  the  acute  symptoms  are  not  recognized 
the  ca.se  may  go  on  to  necrosis  and  death  within 
a few  days. 

Chronic  pancreatitis  is  characterized  chiefly 
by  the  formation  of  fibrous  tissue  in  the  gland. 
Opie  recognizes  two  types,  the  interlohuhtr  in 
which  the  fibrous  tissue  is  chielly  between  the 
lobules,  and  the  iiileniciiiar,  in  which  a new 
growth  of  interstitial  tissue  invades  the  lobides 
and  })enetrates  the  acini. 

Interlobular  pancreatitis  in  the  vast  majority 
of  cases  is  secondary  to  disea.ses  of  the  biliary 
]>a.s.sage.s,  chiefly  gall-stones.  I’lcer  of  the  stom- 
ach or  duodenum  and  chronic  duodenitis  are  the 
next  most  common  causes.  Microscopically  this 
form  is  characterized  by  the  ])re.sence  of  coarse 
strands  of  connective  tissue  between  the  lobules 
and  more  or  le.ss  atrophy  of  the  secreting 
]iarenchyma.  The  cells  forming  the  islands  of 
Langerhans  are  not  affected  until  the  late  sLige. 
Ill  the  interacinar  form  there  is  very  early  de- 
generation in  the  islands  of  laingerhans  and 
a coiise<iucnt  glycosuria.  'Pbe  treatment  of  tbe 
interlobular  form  is  directed  toward  the  under- 
lying cau.se,  while  that  of  the  interacinar  is  the 
usual  treatment  for  diabetes  mellitu.s. 

Carcinoma  of  the  pancreas  occurs  less  fre- 
qiKUitly  than  does  carcinoma  of  other  abdominal 
organs.  ,\t  the  Chicago  meeting  of  the  .\meri- 
can  Medical  .\.ssociat ion  in  l!)‘v*l  .1.  .1.  Gilbride- 


1.  Stfiger,  W'.  Wifn.  klin.  Wochenslirft.,  102.'),  .18,  900. 


2.  (iilhride,  J.  J.  .lour.  .\mM.  Mfd.  .\s%o.,  1921,  88.  081. 
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reported  11  cases  of  carcinoma  of  the  pancreas, 
10  primary  and  one  secondary  to  a carcinoma 
of  the  rectum.  The  treatment  is  usually  pallia- 
tive for  the  reason  that  the  cancer  has  usually 
invaded  other  organs  before  operation  is  at- 
tempted. 

Sarcoma  of  the  pancreas  is  rarely  a primary 
tumor.  Gilhride  in  the  same  paper  reported  one 
case. 

Cysts  of  the  pancreas  are  of  several  varieties. 
Hemorrhagic  cysts  are  sometimes  the  result  of 
necrosis  of  portions  of  the  organ.  A hematoma 
may  later  be  converted  into  a serous  cyst,  lle- 
tention  cysts  are  caused  by  obstruction  of  the 
larger  pancreatic  ducts  by  calculi,  tumor,  stric- 
tures, etc.  Proliferation  cysts,  cystadenomata, 
are  usually  benign  but  may  undergo  malignant 
degeneration.  In  this  connection  one  must  also 
consider  the  pseudo-pancreatic  cysts  or  the  cystic 
accumulations  in  the  lesser  peritoneal  cavity 
adjacent  to  the  pancreas. 

The  following  cases  of  disease  of  the  pancrea.« 
have  come  under  my  observation : 

Cyst  of  the  Pancreas.  1.  The  patient  was  a police- 
man, aged  45,  who  complained  for  some  time  of  a ful- 
ness in  the  left  side  of  the  abdomen,  particularly  no- 
ticeable on  bending  over.  Physical  examination  showed 
a palpable  mass  in  the  left  hypochondrium  extending 
down  into  the  kidney  region,  slightly  fixed  and  tender 
on  pressure.  X-ray  examination  of  the  gastro-intestinal 
tract  was  negative,  .^n  exploratory  operation  was  per- 
formed. A cyst  of  the  pancreas  was  found.  The  an- 
terior border  was  firmly  fixed  to  the  spleen  and  was 
freed  with  difficulty.  Considerable  hemorrhage  en- 
sued but  was  controlled  by  pressure.  The  tail  of  the 
pancrease  was  then  brought  into  view  and  five  inter- 
rupted mattress  sutures  placed  in  its  contents.  The. 
cyst  was  excised.  A small  amount  of  hemorrhage  en- 
sued but  was  easily  controlled.  Drainage  was  inserted 
and  the  abdomen  closed.  The  patient  made  an  unevent- 
ful recovery.  It  is  now  six  years  since  the  operation 
and  the  patient  is  still  in  good  health. 

.2.  The  patient,  a male,  aged  21,  consulted  me  in 
July,  1919,  complaining  of  a fulness  in  the  stomach  es- 
pecially marked  after  the  taking  of  food.  This  had 
been  present  for  two  months.  Physical  examination 
revealed  tenderness  in  the  epigastrium.  X-ray  exami- 
nation showed  the  stomach  divided  into  two  compart- 
ments. An  exploratory  laparotomy  was  advised.  On 
opening  the  abdomen  the  stomach  was  found  displaced 
but  there  were  no  signs  of  inflammation  or  tumor 
mass.  On  incising  the  gastrocolic  omentum  and  expos- 
ing the  pancreas,  a cyst  about  the  size  of  a grapefruit 
attached  to  the  lower  portion  of  the  pancreas  came 
into  view.  The  cyst  and  pancreas  were  freely  movable. 
The  cyst  was  completely  removed  with  a small  portion 
of  the  pancreas.  The  cut  surface  of  the  pancreas  was 


approximated  with  interrupted  catgut  sutures.  A drain 
was  inserted.  Very  little  drainage  followed  and  the 
drain  was  removed  in  ten  days.  The  patient  left  the 
hospital  in  10  days.  He  has  been  examined  repeatedly 
during  the  past  five  years  and  there  is  no  evidence  of 
recurrence. 

Chronic  Pancreatitis.  I have  had  several  cases  in 
which  a chronic  pancreatitis  was  found  at  operation  as 
the  result  of  either  gallbladder  or  stomach  disease.  The 
removal  of  the  underlying  pathology  cured  the  pan- 
creatitis. 

Acute  Pancreatitis.  On  January  1,  1919,  an  adult 
male  was  admitted  to  the  hospital  in  a semi-comatose 
condition,  with  the  history  of  having  had  stomach 
trouble  for  the  preceding  five  year.  A few  days  be- 
fore admission  he  had  had  a severe  attack  of  abdom- 
inal pain  followed  by  vomiting  and  diarrhea.  On  ad- 
mission the  temperature  was  104  and  pulse  135.  The 
abdomen  was  opened  and  a serosanguinous  fluid  es- 
caped. The  pancreas  was  greatly  enlarged.  An  open- 
ing was  made  into  the  fluctuating  portion  of  the  pan- 
creas and  a considerable  amount  of  purulent  material 
escaped.  The  patient  died  the  following  morning.  No 
autopsy  was  permitted. 

Had  this  patient  been  seen  at  the  onset  of  the  attack 
surgical  treatment  might  have  been  of  some  avail.  It 
is  unfortunate  that  this  type  of  case  is  often  not  rec- 
ognized until  too  late. 

CONCLUSIONS 

1.  Pancreatic  conditions  are  many  times 
erroneously  diagnosed. 

2.  The  pancreas  should  he  explored  in  all 
cases  presenting  symptoms  referable  to  the  gall- 
bladder, liver,  stomach  and  duodenum. 

d.  In  chronic  jiancreatitis  the  underlying 
cause  should  be  removed  and  the  pancreas  in- 
directly drained  either  through  the  gall-bladder 
or  stomach. 

4.  All  pancreatic  cysts  that  are  not  inflam- 
matory should  be  removed  if  possible,  if  neces- 
sary sacrificing  a portion  of  the  gland  itself. 
6556  S.  Halsted  Street. 

PELLAGRA-CASE  REPORT 
C.  George  Appelle,  M.  D. 

CHAMPAIGN,  ILL. 

May  29,  1924.  Patient  is  a white  male,  aged 
72,  height  about  5 ft.  7 in.,  weight  about  135 
lbs.  (has  lost  about  30  lbs.).  He  has  always 
lived  in  Central  Illinois,  and  has  never  been  ill. 
Fifteen  years  ago  he  had  the  left  little  finger 
amputated  because  of  an  injury.  He  has  had 
no  serviceable  teeth  for  twenty  years.  He  is  the 
father  of  three  healthy  children. 

Present  Complaint:  General  wealeness,  no 

appetite,  pains  in  the  legs,  feet,  arms  and 
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hands,  lack  of  strength,  inability  to  walk  inucll 
because  of  pain  in  the  calves.  “Down  in  the 
dumps  about  all  the  time”  because  condition  is 
growing  worse  instead  of  better.  Moderate  itch- 
ing of  the  skin  of  the  hands,  about  the  eyes  and 
scalp.  Soles  and  palms  have  a tingling  sensation 
at  times.  Their  is  no  soreness  of  the  tongue ; 
urination  is  normal,  the  bowels  are  regulated 
with  mild  laxative.  Sleeps  well. 

History  of  Onset:  August,  1923,  he  noticed 
a failing  appetite  and  loss  of  strength.  In  Sep- 
tember he  noticed  erythematous  patches  on  the 
cheeks  which  extend  to  the  eyelids.  In  about 


Fig.  1. — Showing  patches 
on  the  knees,  wrists  and 
hands,  arms,  etc. 


seven  days,  similar  patches  occurred  on  the  backs 
of  the  hands  and  wrists  including  a band  over 
the  flexor  surface  of  the  wrists.  Patches  oc- 
curred on  the  back  of  the  neck  and  also  lower 
dowTi  on  the  shoulders.  The  skin  of  the  knees 
was  similarily  affected  as  were  the  points  of  the 
elbows.  There  was  no  involvement  of  the  dorsal 
aspects  of  the  feet.  These  areas  of  erythema 


were  of  a deep  dark  red  and  had  a sense  of  heat. 
The  itching  was  slightly  annoying,  especially  on 
the_  backs  of  the  hands  and  cheeks  where  some 
vesicular  lesions  occurred.  There  M'as  pain  in 
the  forearms  and  hands  and  also  the  legs  as  of 
a neuritic  nature.  In  about  three  weeks  the  red- 
ness faded  and  the  skin  peeled  in  rather  large 
scales  leaving  a “smooth  shiny  reddish  pink  sur- 
face.” 

No  preceding  or  concurrent  diarrhea  was 
noted  but  rather  a slight  tendency  to  constipa- 
tion. The  tongue  was  not  sore,  and  there  were 
no  spells  of  vomiting.  There  was  a distinct 
falling  off  in  the  appitite.  He  had  spells  of 
“the  blues,”  whereas  formerly  he  had  always 
been  of  a cheery  disposition.  Lassitude  and 
weakness  were  marked  with  more  or  less  pain  in 
the  extremities. 

Physical  Findings:  Patient  is  fairly  nour- 

ished, he  is  markedly  stooped.  He  is  able  to  sit 
up  and  walk  about.  The  temperature  is  98  and 
pulse  74. 

The  skin  is  dry  and  wrinkled.  About  the 
eyes  and  on  the  scalp  there  occurs  a scaly 
desquamation.  The  backs  of  the  hands  and 
wrists  show  a very  slight  brownish  discoloration. 
Similar  areas  occur  on  the  forearms  and  arms. 
No  definite  discoloration  is  noted  over  the  dorsi 
of  the  feet,  the  knees  or  back.  The  .skin  gen- 
erally is  dry  and  scaly. 

The  eyes  show  arcus  senilis,  with  normal 
movements  and  pupillary  reactions.  The  nose 
appears  negative.  The  tongue  looks  clean,  moist 
and  somewhat  pale.  The  teeth  are  absent  and 
the  throat  appears  negative.  The  thyroid  gland 
is  not  enlarged  and  there  is  no  cervical  adeno- 
pathy. 

Chest:  Shoulders  markedly  stooped,  con- 

tour is  symmetrical  and  the  movements  are  free. 
Examination  of  the  lungs  is  negative.  The  heart 
is  slightly  enlarged,  shows  an  occasional  extra- 
systole, and  is  free  from  murmurs.  Blood  pres- 
sure S.  120,  D.  70. 

Abdomen:  Liver,  kidneys  and  spleen  are  not 
palpable.  There  is  some  tenderness  on  deep 
palpation  in  the  epigastrium,  no  distention,  and 
the  hernial  apertures  are  secure. 

Extremities:  Wasting  of  the  musculature 

generally.  The  left  little  finger  is  absent. 
Tenderness  in  the  calves  on  firmly  grasping  the 
muscle  mass. 

Reflexes:  Knee  jerks  diminished,  no  Bom- 
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berg,  Babinski  or  ankle  clonus;  cremasteric  and 
abdominal  reflexes  active.  (At  subsequent  ex- 
aminations material  variations  were  noted  in 
tlie  knee  jerks). 

Lahoratonj  Findings:  Urinalysis  negative, 

W.  B.  C.  10,000-1?.  B.  C.  4,200,000  stained  blood 
smear  shows  preponderance  of  polymorphs,  live 
eosinophiles  and  three  hasophiles  tabulated  in 
100  cells  counted.  Blood  Wassermann  is  nega- 
tive for  lues. 

Snhsegnenl  Course:  Patient  was  put  on  tbe 


September  21,  1924 — Confined  to  bed  most  of  the 
past  week. 

September  24,  1924 — In  bed;  temiierature  100.  Lungs 
show  rales. 

September  2.5,  1924 — Temperature  101;  respiration  24, 
Hypostatic  pneumonia. 

Septeml)er  26,  1924 — Temperature  99;  respiration  18, 
feels  easier. 

Septeml>er  29,  1924 — Yesterday  onset  of  sex  ere 

diarrhea — requiring  opium  and  bismuth  for  rest. 

September  .'iO,  1924 — Died  8:.30  a.  m. 

Comment : Pellagra  is  infrequent  in  this  section. 
The  edentulous  condition  of  the  patient  seems 


Fig.  2. — Patches  of  involve-  Fig.  3. — Shows  patches  across 

ment  of  skin  of  back  and  flexor  surfaces  of  wrists  and 

sacral  region.  points  of  elbows. 


Goldberger  regimen,  but  the  lack  of  appetite 
made  feeding  extremely  difficult.  The  following 
abbreviated  notes  are  extracted  from  the  record : 

July  12,  1924 — Back  of  hands  to  last  finger  joint  half 
way  to  flexor  surface  of  fingers  show  erythema;  sym- 
metrical patches  of  erythema  on  arms,  elbows  and 
knees. 

July  21,  1924 — Dorsal  wrist  patch  has  extended  in 
band  form  over  flexor  surface;  symmetrical  patches  on 
both  forearms ; eye  areas  continue  red,  scalp  appears 
red  and  scaly;  previous  eruption  about  the  same. 

August  5,  1924 — Red  patches  on  the  back  of  neck, 
either  side  of  the  spine,  sacral  region,  and  both  fore- 
arms, ulnar  aspect.  Course  is  downward. 

August  10,  1924 — Consent  obtained  to  take  photo- 
graphs which  accompany  this  report.  The  erythema 
has  faded  somewhat. 

September  13,  1924. — Brownish  discoloration  over 
former  erythematous  areas.  Occasional  vomiting. 
Gradually  failing. 


to  support  the  diet  deficiency  theory  of  this  dis- 
ease. 

Eohesou  Building. 


THE  TPEATMEXT  OF  FIBROIDS* 

W.  C.  Daxforth,  B.  S.,  M.  D.,  F.  A.  C.  S. 

EVAXSTOX,  ILLIXOIS 

The  treatment  of  fibroids  may  seem  a trite 
subject  and  it  may  seem  to  some  that  the  ques- 
tion was  long  since  settled.  Although  much  has 
been  written  and  spoken  upon  the  subject,  it  is 
an  important  one,  for  fibroids  are  • a frequent 
finding  in  g}-necologic  work.  For  the  purpose 
of  illustration  I will  indicate  by  tables  the 
methods  used  and  results  attained  in  a series 
made  up  of  the  last  one  hundred  cases  which 
have  come  under  mj'  care.  The  operation  of 

•Read  before  the  Chicago  Medical  Society,  December  2,  1925. 


Februarj^  192C 


W.  C.  DANFORTH 


153 


liysterectomy  with  intra-abdominal  treatment  of 
the  cervical  stump  seemed  to  place  the  treatment 
of  these  grmrths  upon  a permanent  basis,  with 
results  so  satisfactory  that  little  more  could  he 
expected,  yet  the  advent  of  radium  enabled  us 
to  manage  a part  of  them  with  great  satisfac- 
tion without  operation.  We  may  say  that  today 
Ave  may  adopt  one  of  three  courses,  ojieration, 
irradiation,  or,  in  a certain  portion  of  the  cases 
neither  may  be  needed.  When  no  active  treat- 
ment is  used,  we  should  be  careful  to  state  that, 
while  at  the  time  a given  case  is  seen  by  the 
surgeon  no  interference  is  indicated,  this  holds 
true  only  for  the  time  at  which  tl)e  statement  is 
made.  At  a later  date  changes  in  the  growth 
may  make  an  inactive  course  no  longer  advis- 
able. A statement  that,  in  my  experience  for 
example,  a certain  percentage  of  tumors  should 
be  let  alone,  may  be  misleading.  If  every  sur- 
geon could  follow  all  of  the  cases  of  fibroid 
which  he  sees  through  their  entire  life  historv, 
he  would  find  some  which  req\iired  no  treatment 
when  first  seen,  needing  operation  or  irradiation 
at  a later  date.  An  unqualified  statement,  there- 
fore, that  any  definite  proportion  of  filiro- 
myomata  should  be  let  alone  may  well  be  de- 
ceiving. 

My  own  experience  seems  to  show  that  tumors 
which,  first,  are  not  causing  bleeding,  second, 
which  are  not  causing  pain  by  pressure,  and 
third,  which  are  not  increasing  rapidly  in  size 
may  be  left  alone.  In  addition,  during  the  re- 
produc-tive  years,  one  should  consider  whether 
the  tumor  is  so  located  or  of  such  a size  as  to 
interfere  with  labor.  In  all  cases  in  which  an 
inactive  course  is  chosen  the  women  is  advised 
as  to  the  necessity  of  periodic  ob.servation  and 
is  particularly  counselled  to  return  should  al)- 
normal  bleeding  appear  or  should  any  pelvic 
discomfort  be  felt. 

The  addition  of  radium  to  our  therapeutic 
armamentarium  has  enabled  us  to  treat  a por- 
tion of  our  cases  of  fibro-myoma  non-ojjcratively. 
The  re.sults  of  this  mode  of  treatment  is,  in  in- 
telligently selected  cases,  very  satisfactory.  Tlie 
addition  of  a new  means  of  treatment  is  often 
the  cause  of  much  misdirected  enthusiasm,  and 
radium  has  had  its  full  share  of  this.  Time 
enables  a true  estimate  of  the  value  of  any 
method  to  be  made.  We  know  today  that  a large 


part  of  the  fibroids  which  are  seen  by  surgeons 
are  not  suitable  for  irradiation.  Certain  very 
definite  and  generally  recognized  contra-indica- 
tions exist  and  these  must  carefully  be  regarded. 

In  order  completely  to  control  bleeding  from 
a fibroid  sufficient  irradiation  must  be  given  to 
cause  menstruation  to  cease,  that  is,  ovarian 
activity  must  be  destroyed.  It  is  therefore  in- 
advisable to  irradiate  tumors  in  young  women. 
In  these  operation  is  better,  as  it  enables  the 
surgeon  to  conserve  one  or  both  ovaries,  and 
in  some  instances,  the  uterus  itself. 


Table  1.  AGE  OF  CASES. 

20-30  4 

30-40  S-A 

40-50  47 

50  plus  14 

Colored  38 

White  62 


The  use  of  radium  in  the  uterine  cavity  is 
unsafe  in  cases  in  which  the  pelvis  is  also  the 
seat  of  infection,  present  or  past.  Experience 
has  only  too  clearly  shown  that  pelvic  inflam- 
mation may  become  active  again  after  irradia- 
tion. Inflammatory  disease  must  be  very  care- 
fully inquired  after  in  all  cases  in  which  the  use 
of  this  form  of  treatment  is  considered.  Xo 
woman  who  has  or  has  had  a pelvic  infection 
should  be  subjected  to  irradiation. 

Table  2.  CHARACTER  OF  TREATMENT. 

f Laparotomy  ...82 

Operation  S4  1 f Cervical  myoma 

L Vaginal  2 ■!  Pedunculated  sub- 

irradiation  16  t mucous  fibroid 

The  size  of  the  growth  imposes  limitations 
iqion  us.  Our  own  rule  has  been  to  irradiate  no 
tumor  Avhich  is  larger  than  a three  months 
jiregnancy,  unless  some  condition  exists  which 
makes  oiieration  inadvisable.  A tumor  which 
ciuises  the  uterine  cavity  to  be  so  tortuous  that 
difficulty  would  be  experienced  in  introducing, 
or,  far  more  imixirtant,  removing  the  radium 
capsule,  should  not  be  irradiated.  An  ovarian 
growth  co-existing  with  a fibroid  should  cause 
the  rejection  of  irradiation.  Polypoid  growths 
in  the  uterine  cavity,  or  growths  extending  later- 
ally to  a consideralile  distance  from  the  uterine 
cavity  should  not  be  treated  by  irradiation. 

In  short,  we  may  irradiate  libro-myomata  in 
women  over  10,  if  the  growth  is  not  larger  than 
a three  months  jiregnancy  and  if  the  woman  has 
never  had  a pelvic  infection.  With  those  limita- 
tions. the  re^sulls  of  irradiation  are  satisfactory. 
^\'e  may  expect  to  relieve  the  bleeding  in  [)0^/o 
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of  the  cases  with  one  treatment  of  1,200-1,500 
milligram  hours.  Danger  is  very  slight.  In 
about  170  cases  in  which  irradiation  has  been 
used  in  the  Evanston  Hospital  for  uterine  bleed- 
ing of  benign  origin,  fibroids  or  myopathic  bleed- 
ing with  no  tumor,  there  has  been  no  death  and 
only  slight  morbidity.  We  much  prefer  to  use 
two  capsules  of  radium  placed  tandem,  each  of 
them  containing  fifty  milligrams.  This  camses 
a much  larger  area  of  the  uterus  to  be  sulijected 
to  irradiation.  It  also  shortens  the  time  of  ap- 
plication by  one-half  and  therefore  is  less 
troublesome  to  the  woman. 

X-ray  treatment  has  not  been  mentioned. 
Our  experience  would  indicate  that  verv’  few 
fibro-myomata  should  be  treated  by  X-rays. 
Radium  or  surgery  will  meet  the  indications  of 
all  but  the  most  exceptional  case.  In  the  series 
heroin  reported  no  case  has  lieen  so  treated.  It 
seems  scarcely  logical  to  subject  the  abdominal 
wall,  the  bladder,  and  a part  of  the  intestines  to 
the  rays,  which,  except  in  very  large  growths, 
must  be  traversed  by  them  before  they  reach  the 
uterus. 

Surgical  treatment  is  used  in  a considerably 
larger  immber  than  is  irradiation.  Our  choice 
is  in  the  very  great  majority  of  cases  for  ab- 
dominal operation.  Vaginal  operation  is  used 
only  for  pedunculated  fibroids  which  are  easily 
accessible  from  below  or  for  the  rare  cases  of 
fibroids  of  the  lower  part  of  the  cervix.  One  of 
each  of  these  forms  a part  of  this  report. 

Abdominal  operation  may  be  either  hyster- 
ectomy or  myomectomy.  Myomectomy  has 
recently  attracted  some  attention,  particularly 
Ijecause  of  the  publications  of  the  Mayo  Clinic 
and  of  C.  Jeff  Miller.  In  yomig  women  in 
whom  the  preservation  of  the  iiterus  is  of  im- 
portance, and  in  whom  the  relationship  of  the 
tumor  to  the  uterus  is  such  that  a reasonably 
serviceable  organ  may  be  left,  myomectomy 
may  be  chosen.  In  older  women  it  would  seem 
wiser  to  excise  the  uterus.  In  younger  women 
in  whom  the  excision  of  the  tumor  will  leave  a 
badly  mutilated  uterus,  removal  of  the  uterus 
should  also  be  done.  Our  own  preference  is 
for  the  removal  of  the  uterus.  Myomectomy  is 
reserved  for  those  women  in  whom  the  preserva- 
tion of  the  power  of  reproduction  is  of  real  im- 
portance. 


Table  3.  OPERATION 


Both  ovaries  retained  12 

One  ovary  retained  22 

Both  ovaries  removed  39 


In  answer  to  the  question,  should  a sub-total 
hysterectomy  be  done  or  should  the  entire  organ, 
including  the  cervix,  be  removed,  we  prefer  the 
sub-total  operation  except  in  those  cases  in 
which  a possibility  of  malignancy  exists  or  in 
which  the  cervix  is  seriously  diseased.  It  is  true 
that  those  who  advi.se  the  routine  performance 
of  total  hysterectomy  base  their  argument  on 
The  possibility  of  cancer  in  the  stump.  This 
danger  has  been  over  stated.  It  is  possible  for 
malignancy  to  appear  in  the  stump  but  I believe 
that  the  greater  operative  risk  which  is  taken  in 
removing  the  entire  uterus  more  than  balances 
the  danger  of  the  appearance  of  cancer  in  the 
stump.  Giles  of  London  states  that  in  118  cases 
no  malignancy  appeared  in  the  cervic-al  stump. 
In  between  two  and  three  hundred  hyster- 
ectomies of  my  own,  the  records  of  which  were 
recent!}'  looked  over,  one  case  of  cancer  in  the 
retained  stump  has  been  seen  and  I am  quite 
convinced  that  a carcinoma  of  the  corpus  was 
overlooked  in  that  case.  Clark,  in  a very  recent 
article  giving  the  results  of  the  treatment  of 
fibroids  in  the  clinic  of  the  University  of  Penn- 
sylvania, has  stated  that  their  experience  causes 
them  to  favor  the  subtotal  operation  and  upon 
grounds  quite  similar  to  those  just  given.  Cros- 
sen  of  St.  Louis  also  believes  that  the  operative 
risk  of  the  more  extensive  procedure  outweighs 
the  risk  of  later  malignant  disease  of  the  cervix. 
If,  during  an  operation  for  fibroid,  the  surgeon 
should  have  reason  to  fear  that  a carcinoma  of 
the  body  is  also  present,  the  uterus  after  re- 
moval may  be  opened  immediately  and  inspected. 
Should  its  appearance  cause  him  to  think  that 
carcinoma  may  be  present,  the  cervix  may  be 
removed  at  once.  Any  suspicion  of  malignancy 
before  operation  should  cause  a total  operation 
to  be  done. 

We  greatly  prefer  to  leave  one  or  both  ovaries. 
This  is  always  done  unless  their  condition  is 
such  that  later  trouble  seems  likely.  An  in- 
fected ovary  is  better  out,  for,  as  reproduction 
is  no  longer  possible  in  any  of  these  women 
with  the  exception  of  the  few  who  are  treated 
by  myomectomy,  our  single  goal  is  the  woman’s 
health.  She  is  better  off  with  healthy  ovaries 
remaining  in  the  pelvis.  An  infected  ovary  is 
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likely  to  trouble  her  and  quite  probably  lead  to 
further  surgery  later.  Repeated  operations  for 
the  same  trouble  caus.e  the  woman  to  be  sub- 
jected to  needless  risk  and  suffering.  It  may 
also  be  suggested  that  they  do  the  medical  pro- 
fession no  good.  It  should  be  repeated,  how- 
ever, that  conservatism  wherever  possible  should 
be  the  rule. 

The  mortality  of  the  sub-total  operation  in 
expert  hands  varies  from  1.5%  to  2%.  These 
figures  are  taken  from  hospitals  and  clinics  in 
which  the  operative  work  is  done  by  men  of 
skill  and  experience.  Black  estimates  that  the 
mortality  in  the  hands  of  the  average  operator 
is  5.29%.  The  same  writer  reports  the  mor- 
talitj’’  of  the  total  operation  is  9.44%  in  average 
hands.  These  figures  are  higher  than  those 
found  in  the  best  clinics  but  the  relationship 
between  the  risks  of  the  two  operations  is  prob- 
ably about  the  same. 

As  the  great  majority  of  operations  are  done 
by  average  and  occasional  operators,  it  seems 
wiser  to  regard  the  subtotal  operations  with  its 
lower  mortality  as  the  routine  procedure.  Par- 
ticularly is  this  so  when  in  the  hands  of  experi- 
enced operators  the  danger  of  carcinoma  in  the 
stump  of  the  cervix  seems  to  be  balanced  by  the 
increased  risk  of  the  operation. 

Vaginal  hysterectomy  is  practically  excluded 
from  our  list  of  available  surgical  methods.  We 
have  done  it  but  once  in  several  years  in  the 
treatment  of  fibroid.  The  patient  was  an  elderly 
woman  who  had  a small  fibroid  associated  with 
a prolapse.  In  the  series  discussed  here  it  has 
not  been  done  at  all.  Other  vaginal  procedures 
are  needed  only  in  case  a pedunculated  submu- 
cous growth  is  present,  or  when  a cervical  myoma 
is  found.  The  latter  is  a rather  rare  occurrence. 
It  is  wiser  not  to  remove  a submucous  growth 
vaginally  and  do  an  abdominal  hysterectomy  at 
the  same  sitting.  It  is  wiser  to  defer  the  latter 
till  some  weeks  later,  as  the  uterine  wall,  when 
a growth  of  some  size  has  protruded  into  the 
vagina  for  any  length  of  time,  is  apt  to  be 
invaded  by  bacteria  to  a degree  which  will  very 
materially  increase  the  risk  of  operation. 

The  treatment  of  fibroids  today  seems  to  l)o  on 
a satisfactory  basis.  Results  in  ex{)erienced 
hands  are  exceedingly  good.  In  tlie  series  here 
given  the  gross  mortality  is  1 per  cent.  The 
radium  mortality  is  nil  and  the  operative  mortal- 


ity is  1.2  per  cent.  The  one  death  occurred  sud- 
denly, without  any  evidence  of  intra-ahdominal 
trouble,  in  a woman  with  a history  of  previous 
cardiac  trouble,  and  who  had  had  a difficult 
hysterectomy  for  a growth  extending  downward 
under  the  bladder.  Autopsy  was  not  allowed. 


Table  4.  IRRADIATION 

Total  Tiumber  16 

Successful  relief  from  one  treatment.  14 

Further  treatment  needed  2 

Operation 1 

Bleeding  decreased  1 

AGES  OF  RADIUM  CASES  (16) 

30-40  40-50  50  plus 

2 10  4 


It  should  be  indicated  that,  as  shown  in  table 
one,  38  of  this  series  were  colored  women.  These 
were  cared  for  in  a small  hospital  for  colored 
people  in  Evanston.  None  of  these  were  irradi- 
ated. A very  large  number  of  them  had  accom- 
panying lesions  in  the  pelvis  of  an  inflammatory 
character,  which  of  itself  would  exclude  them 
from  radium  therapy.  No  radium  equipment  is 
available  in  this  institution,  which  renders  its 
use  difficult,  although  in  case  of  necessity,  as  in 
carcinoma,  we  have  taken  our  own  material  there 
for  use.  The  use  of  irradiation,  therefore,  has 
been  restricted  to  the  sixty-two  white  women. 
Of  these,  sixteen  were  radiated,  a ratio  of  one  to 
three  and  six-tenths. 

Table  5.  MORTALITY 


100  cases  One  death 

Mortality  of  series  1% 

Mortality  of  Operative  Cases  1.18% 


We  may  fairly  say  that  radium  should  be  a 
part  of  the  equipment  of  every  clinic  or  hospital 
service  which  does  any  considerable  amount  of 
gynecological  surgery.  The  decision,  however,  as 
to  whether  radium  or  surgery  should  be  chosen 
for  the  management  of  these  cases  should  be 
made  by  one  who  is  able  to  use  either  one,  and 
who,  in  consequence,  can  decide  witliout  preju- 
dice. i\lost  important  of  all,  he  should  have 
sufficient  experience  in  gynecologic  diagnosis  and 
pathology  to  be  able  to  exclude  from  irradiation 
those  cases  which,  because  of  associated  legions 
or  size,  are  not  suited  for  it.  Radium  should  not 
be  a competitor  of  surgery  in  the  management 
of  fibroids,  but  rather  a collaborator.  Satisfac- 
tory results  from  the  use  of  radium  will  follow 
only  with  a careful  selection  of  I'ases  and  a rigid 
exclusion  of  those  for  the  treatment  of  which 
it  is  not  adapted. 
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THE  rKOGNOSlS  OF  IXTEAOILVNIAL 
TUMOKS* 

T>oyal  Davis,  ^I.D., 

Assistant  Professor  of  Surgery, 

Northwestern  I'niversity  Medical  School, 

CHICAGO 

In  any  discns.sion  iiixm  the  })ro<inosi.s  in  the 
surgical  treatment  oL’  intracranial  tumors  it  is 
necessary  to  estahli.di  several  standards  of  meas- 
urement. In  turn,  the  realization  of  tliese  aims 
is  dejiendent  upon  at  least  tliree  important  fac- 
tors. d'lie  citation  of  statistical  figures  may  he 
so  interjireted  as  to  jirove  what  one  wills.  There- 
fore, today,  following  a brief  and  neces.sarily 
incomplete  discussion  of  the  (piestion,  I wish  to 
show  you  motion  i>ictures  of  patients  whom  I 
feel  have  met  in  part,  if  not  completely,  the 
requirements  of  our  objectives. 

It  would  aiipear  to  me  that  the  results  of 
operative  interference  in  intracranial  tumors 
should  he  judged  upon,  1,  the  early  or  immediate 
fatalities;  2,  the  post-operative  complications;  3, 
the  ability  of  the  ]>atient  to  resume  his  social  and 
economic  position;  4,  the  relief  and  duration  of 
the  relief  of  suffering  and  particularly  the  avoid- 
ance of  blindness,  and  o,  the  prolongation  of  life. 
l\Iere  numbers  and  ]>ercentages  would  convey  but 
very  little  of  the  final  results,  so  I will  allow 
you  to  judge  the  results  as  you  will. 

The  ahilit}'  of  the  neurologic  surgeon  .satis- 
factorily to  meet  these  five  prognostic  dicta  is 
directly  dependent  upon  an  early  diagnosis  of  the 
lesion  and  the  consequent  early  in.stitution  of 
surgical  therapy;  upon  the  character  of  the  his- 
tologic structure  and  location  of  the  tumor,  and 
upon  the  tvi>e  of  .surgical  ]>rocedure  employed. 

It  is  l)eyond  the  scope  of  my  aim  today  to 
enter  into  a discu.ssion  of  neurologic  diagnosis.  It 
may  be  well,  however,  to  emphasize  that  while 
the  general  .symptoms  of  increased  intracranial 
tension:  headaches,  vomiting  and  choked  di.scs, 
are  of  diagnostic  value,  they  are  of  no  localizing 
significance  and,  moreover,  are  usually  late  in 
the  chronology  of  the  development  of  symptoms. 
AVhen  papilledema  with  the  resulting  secondary 
optic  atrojihy  is  ]iresent,  the  neurologic  surgeon 
has  already  been  ]>laced  at  a distinct  disadvan- 
tage in  accomplishing  his  goal,  ron.-^eipiently, 
it  is  important  to  keej)  in  mind  the  po.^sihility 
of  intracranial  tumors.  .\  coni])lete,  carefnl 
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physical  and  neurologic  e.xamination  is,  to  our 
mind,  the  mo,st  important  diagnostic  procedure. 
While  there  are  instances  in  which  an  accurate 
neurologic  e.xamination  fails  to  localize  a tumor, 
it  is  in  these  ca.ses  that  the  neurologic  surgeon 
receives  little  ])ractical  aid  from  mechanical 
diagnostic  procedure.  Ventricular  pneumography 
has  very  specific  indications  and  we  feel  that  a 
purely  diagnostic  procedure  which  has  a direct 
mortality  of  ten  jier  cent  should  he  u.sed  with  the 
greatest  con.«ervati,sm. 

We  have  come  to  group  intracranial  tumors 
according  to  their  hi.stopathological  structure 
rather  than  by  their  anatomical  hx-ation.  The 
])athology  of  intracranial  tumors  directly  con- 
cerns the  neurologic  surgeon,  since  by  the  corre- 
lation of  clinical  findings  and  pathology  will  he 
he  able  to  e.xtend  and  limit  his  lines  of  prognfisis. 

This  fact  is  jiarticularly  true  of  that  group  of 
intracranial  tumors  which  arise  from  the  embryo- 
logic  spongiobla.rts  and  which  are  therefore  es.sen- 
tially  a prolifera.tion  of  the  sui>portive  or  glia 
tissue.  The  gliomas  constitute  about  40  per  cent 
of  all  intracranial  tumors.  Some  are  rapidly 
growing,  soft,  infiltrating  masses,  who.se  boun- 
daries are  difficult  to  delimit  from  normal  cere- 
bral ti.ssue.  Some  are  slow  growing,  more  firm 
and  tend  to  encapsulate  themselves.  Others  un- 
dergo cystic  degeneration,  a characteri.«tic  which 
has  given  rise  to  the  term,  cystic  glioma.  On  the 
other  hand  a considerable  number  of  these 
tumors  remain  rather  small  and  circum.scrihed, 
and  produce  a large  cystic  cavity,  the  so-called 
gliomatous  cyst.  ^lany  of  these  tumors,  after 
having  been  accurately  localized  and  attacked 
surgically  are  susceptible  to  radium  and  deep 
X-l?ay  therajiy.  Others  grow  rapidly  if  interfered 
with  in  the  slightest  manner.  It  may  be  of  in- 
terest to  you  to  know  that  in  Cushing's  series  of 
gliomatous  cysts  the  expectation  of  life  after 
.surgical  interference  is  greater  than  in  carci- 
noma of  the  breast,  in  spite  of  an  operative  mor- 
tality of  14  per  cent.  Seventy-nine  ]>er  cent 
have  surnved  three  years  and  over,  and  seven 
])er  cent  have  passed  the  ten  year  limit.  The 
introduction  and  u.se  of  the  .silver  stains  perfected 
by  Cajal,  Ilortega  and  others  make  it  )X)ssible 
thoroughly  and  accurately  to  study  these  tumors 
microscopically  <and  to  correlate  their  clinical 
course.  In  such  a manner  of  study  will  Ave  be 
able  to  })rogress  in  the  surgery  of  the  gliomas. 
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Tile  first  patient  to  be  shown  as  having  had  a tumor 
which  belonged  to  the  group  of  gliomas  is  E.  G.,  a 
chief  operator  for  the  telephone  company.  This  pa- 
tient had  symptoms  of  ataxia,  dysmetria,  incoordina- 
tion and  vertigo  which  had  been  present  for  six 
months.  In  addition  she  had  an  inconstant  nystagmus, 
more  marked  upon  looking  toward  the  right.  These 
symptoms  together  with  headache,  vomiting  and  a low 
degree  of  papilledema  were  highly  suggestive  of  a 
light  cerebellar  tumor.  She  was  operated  upon  and  a 
gliomatous  cyst  of  the  right  cerebellar  lobe  was  evacu- 
ated, the  original  tumor  removed  and  as  much  of  the 
cyst  wall  resected  as  was  possible.  This  picture  was 
taken  five  months  after  her  operation  and  shows  the 
complete  absence  of  symptoms  of  cerebellar  involve- 
ment. She  has  returned  to  her  original  occupation  ; is 
quite  free  from  any  symptoms  as  you  see  and  her 
papilledema  has  entirely  disappeared.  A report  from 
her  manager  states  that  she  is  doing  excellent  work. 

The  next  patient,  C.  K.,  also  had  a gliomatous  cyst 
of  the  right  cerebellar  lobe  and  whose  symptoms  of 
ataxis,  dysmetria,  inco-  ordination,  vertigo  any  nystag- 
mus had  seriously  interfered  with  his  profession  as  a 
teacher  of  violin.  His  first  symptom  had  occurred  a 
year  previously  and  it  was  not  until  he  had  a bilateral 
[tapilledema  of  five  diopters  with  beginning  loss  of  vis- 
ion that  he  was  brought  under  observation.  He  v/as 
operated  upon ; the  cyst  was  emptied  and  the  cyst  wall 
fixed  with  Zenker’s  solution.  This  picture  shows  the 
patient  two  weeks  after  operation.  His  ataxia  is 
marked  and  he  is  unable  to  walk  alone.  His  head- 
aches had  entirely  disappeared.  Examination  two 
months  later  shows  a decided  improvement.  The  pa- 
tient walks  alone  and  by  exercise  is  re-educating  his 
extremities  in  the  performance  of  finely  co-ordinated 
movements.  He  has  received  one  scries  of  three  deep 
Koentgen-ray  treatments.  I do  not  believe  that  this 
patient  will  be  able  to  carry  on  his  vocation  again  but 
1 do  believe  that  he  will  find  his  place  in  the  economic 
and  social  world  and  will  carry  on. 

The  third  patient  is  illustrative  of  the  seriousness  of 
allowing  these  conditions  to  go  on  uncared  for  until 
it  is  too  late  for  surgical  interference.  M.  B.,  a child 
of  13  years,  was  brought  to  the  hospital  with  the  ad- 
vanced picture  of  a cerebellar  destruction.  Her  first 
symptoms  of  ataxia  inco-ordination  and  headache  had 
occurred  three  years  previously.  At  the  time  of  ob- 
servation this  child  was  totally  blind  and  was  suffer- 
ing from  a constant  severe  headache.  She  also  illus- 
trates a surgical  difficulty  often  encountered  in  these 
large  tumors  of  the  cerebellum.  She  was  prepared  for 
operation,  anesthetized  and  turned  upon  her  face  into 
the  cerebellar  position.  This  procedure  was  immedi- 
ately followed  by  the  cessation  of  respiration.  Her 
heart  continued  to  beat  for  three  hours  hut  in  spite  of 
continuous  artificial  respiration  she  died,  l^pon  au- 
to])sy  a large  soft  glioma,  which  was  cystic,  occupied 
the  entire  left  cerebellar  hemisphere.  The  cerebellar 
tonsils  were  herniated  down  through  the  foramen  mag- 
num. The  medulla  was  thin  and  broad  and  had  lost  all 
of  its  normal  landmarks.  The  anesthetic  proved  to  he 
the  final  load  for  the  respiratory  center.  This  patho- 


logic herniation  of  the  cerebellum  into  the  spinal  canal 
is  commonly  encountered  at  operation  and  constitutes  a 
leal  surgical  difficulty.  Certainly  we  were  asked  to  do 
the  impossible  in  this  case  yet  as  late'  as  it  was  the 
child  deserved  her  opportunity.  The  lesson  from  the 
delay  in  this  instance  is  obvious. 

The  patient,  W.  S.,  illustrates  the  unfortunate  results 
which  occur  when  some  of  the  gliomata  are  attacked 
surgically  or  exposed  to  deep  x-ray  or  radium  therapy. 
This  man  first  presented  the  symptoms  of  an  irritative 
lesion  of  the  right  parietal  cerebral  cortex,  in  that  he 
had  sensory  disturbances  in  his  arm  which  ushered  in 
localized  epileptic  seizures.  He  had  the  symptoms  of 
increased  intracranial  pressure  and  a tumor  was  diag- 
nosed. Upon  operation  a large  plexus  of  cerebral 
veins,  which  were  evidently  engorged  from  obstruc- 
tion, were  disclosed  over  the  left  cortex.  No  definite 
tumor,  however,  was  seen.  The  patient  was  later  given 
intensive  deep  x-ray  treatments.  Within  a month  he 
had  developed  a left  sided  hemiplegia,  hemianesthesia 
and  hemianopsia  plus  terrific  pain  over  the  left  half 
of  his  body  which  was  characteristic  of  thalamic  irrita- 
tion. He  rapidly  deteriorated  and  died.  The  autopsy 
showed  six  separate  well  defined  gliomas  in  the  cere- 
bral hemispheres.  The  largest  was  found  in  the  area 
of  the  posterior  limb  of  the  right  internal  capsule  and 
the  right  thalamus  and  explained  the  final  development 
of  his  left  sided  symptoms. 

The  last  patient  of  this  group  is  L.  R.,  who  was  op- 
erated upon  ten  days  before  this  motion  picture  was 
taken.  This  patient  complained  of  numbness  in  the 
left  side  of  his  face,  diplopia,  an  incomplete  aphasia 
and  headaches.  He  exhibited  a bilateral  papilledema, 
a paralysis  of  the  left  fifth  and  sixth  cranial  nerves 
and  a verbal  aphasia.  Exposure  of  the  left  lower 
frontal  and  temporal  lohes  showed  a soft,  undelimited, 
infiltrating  glioma.  .A  portion  of  the  tumor  was  re- 
moved and  a microscopic  section  proved  the  diagnosis. 
Two  months  have  now  elapsed  and  the  patient  is  about 
although  unable  to  carry  on  his  work  as  a printer. 
His  symptoms  still  persist  but  have  not  progressed. 
The  papilledema  has  slowly  decrea,scd  and  the  head- 
aches have  disappeared.  The  fact  that  surgical  expo- 
sure and  partial  removal  has  been  attended  with  so 
little  untoward  symi)toms  makes  me  believe  that  this 
patient  may  respond  very  well  to  the  deep  x-ray  treat- 
ment which  he  is  receiving. 

'I'lie  (uh'm)iiia.'<  make  up  altout  -t)  ])er  c(‘nt.  of 
all  iuIracTanial  tumor, s ami  for  all  practical  pur- 
po.'^o.'^  ma,v  l)e  said  to  arise  from  the  hvpophy.seal 
j>laii(l.  The  clinical  pictures  of  the  acrome<ralic 
and  Froehlicir.s  symjttom.s,  due  to  involvement  of 
the  anterior  and  jmsterior  lohes  of  the  |>ituitary, 
r(‘siH‘ctively,  are  familiar.  I’atholojrically  the 
i'.denomatous  tumor  of  the  acrome<ralic  is  char- 
acterized hy  the  ahundance  of  ctdls  containin<r 
(‘osinophilic  <rranules,  whih*  the  posterior  lohe 
lumors  show  a predominance  of  hasophilic  irran- 
tiles.  'riiere  are  only  two  indications  for  stir^ical 
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interference  in  these  tumors,  despite  the  fact 
that  they  lend  themselves  so  well  to  surgery. 
Those  indications  are  (1)  the  loss  of  vision  with 
an  accompanying  diminution  of  the  visual  fields 
and  (2)  headaches.  Deep  X-Ray  therapy  may 
prove  of  some  definite  help  in  these  tumors  with- 
out operation,  but  such  is  not  the  case  at  present. 
The  .surgical  removal  of  these  tumors  with  the 
almost  immediate  relief  of  the  headaches  and 
widening  of  the  visual  fields  is  one  of  the  en- 
couraging chapters  in  neurologic  surgery. 

L.  K.,  a housewife,  felt  certain  that  she  first  began 
to  have  severe  bitemporal  headaches  and  blurring  of 
vision  one  year  previous  to  examination.  The  broad 
spade-like  hands,  prognathism,  enlarged  tongue  and 
widely  spaced  teeth  are,  as  you  see,  typical  of  acrom- 
egaly. The  patient  had  ceased  menstruating  three  years 
previously  and  was  suffering  from  severe  headaches. 
Her  visual  acuity  was  greatly  diminished  and  she  had 
a pronounced  bitemporal  hemianopsia.  The  x-ray  plate 
of  her  skull  showed  a large  sella  turcica,  whose  floor 
protruded  into  the  sphenoid  air  cells.  The  motion  pic- 
ture shows  the  patient  four  weeks  after  an  adenoma 
the  size  of  a large  marble  had  been  removed  through 
a transfrontal  osteoplastic  flap.  At  this  time  the  pa- 
tient’s headaches  had  entirely  disappeared  and  her 
visual  fields  have  become  quite  normal  in  outline.  She 
is  now  carrying  out  her  household  duties,  some  six 
months  after  her  operation. 

A.  O.  is  another  example  of  acromegaly  occurring  in 
a female.  The  symptoms  were  identical  with  those  of 
the  previous  patient.  Loss  of  menses  proves  to  be  one 
of  the  earliest  symptoms  of  acromegaly  and  in  this 
patient  had  occurred  four  years  prior  to  the  onset  of 
her  severe  headaches.  This  picture  shows  her  condi- 
tion on  her  tenth  day  post  operatively.  Her  headaches 
have  not  recurred  and  her  visual  fields  are  already  ten 
degrees  wider.  She  should  make  an  uninterrupted  re- 
covery and  again  take  care  of  her  household. 

J.  S.  is  a young  man  whose  physical  appearance  is 
characterized  by  the  feminine  distribution  of  his  pubic 
hair,  by  his  large  breasts,  and  tapering  arms  and  legs. 
This  patient  gave  a history  of  headaches  and  a loss 
of  vision  which  had  been  present  for  at  least  two  years, 
but  had  rather  gradually  disappeared  during  the  past 
year.  He  still  complained  of  excessive  thirst  and  polla- 
kiuria.  His  x-ray  picture  showed  a large  broad  sella 
with  a thinning  of  the  clinoid  processes.  The  floor  was 
broken  through  into  the  sphenoid  air  cells.  The  patient 
showed  a slight  diminution  of  visual  acuity  and  no 
visual  field  defect.  This  young  man  therefore  illus- 
trates the  fact  that  headaches  and  visual  field  defects 
should  constitute  the  surgical  indications  for  the  re- 
moval of  pituitary  tumors.  This  case  also  illustrates 
the  fact  that  occasionally  by  eroding  their  way  through 
the  floor  of  the  sella  and  into  the  sphenoid  air  cells, 
tliese  tumors  may  provide  a satisfactory  local  decom- 
pression for  themselves. 

Tlie  ineningiomas  comprise  a group  of  tumors 


which  arise  from  the  arachnoid  membrane  and 
from  the  arachnoid  villi,  in  the  region  of  the 
dural  sinuses.  They  involve  the  cortical  tissue 
only  by  contiguity  and  because  of  their  circum- 
scription are  capable  of  removal  in  their  entirety. 
These  constitute  10  per  cent  of  all  tumors  arising 
within  the  cranium.  Their  removal,  as  may  be 
suspected,  is  at  times  a surgical  difficulty.  They 
are  highly  vascularized  and  their  proximity  to 
the  sinuses  makes  them  doubly  dangerous.  How- 
ever, b}’’  the  use  of  a method  of  blood  collection 
and  replacement  during  these  operations,  we  are 
now  able  to  deal  with  them  more  confidently. 
These  tumors  are  typically  endothelial  in  micro- 
scopic appearance  and  when  removed  in  toto  do 
not  recur.  They  fonn  a small  but  encouraging 
group  of  intracranial  tumors  and  the  patient  may 
be  returned  to  a real  social  and  economic  posi- 
tion. 

H.  B.  is  a good  example  of  what  may  be  accom- 
plished when  this  type  of  a tumor  is  treated  early  in 
its  course.  Five  years  ago  the  patient  first  had  localized 
convulsive  seizures  in  the  right  arm.  She  had  been 
gradually  developing  dispositional  and  habit  charac- 
teristics foreign  to  her  usual  self.  As  a patient  who 
had  developed  convulsive  seizures  in  adult  life  she  was 
suspected  of  having  a brain  tumor.  At  the  time  of  ex- 
amination she  showed  a bilateral  papilledema  of  four 
diopters  and  had  a slight  increase  of  the  deep  tendon 
reflexes  on  the  right  side;  diminished  superficial  re- 
flexes on  that  side  and  a suggestive  Babinski.  The 
stereoscopic  x-ray  film  of  the  skull  showed  an  area  of 
mottling  in  the  right  frontal  bone  which  later  proved 
to  lie  directly  over  the  tumor  mass.  Often  these  tu- 
mors produce  cranial  hyperostoses  or  as  in  this  case 
they  erode  the  inner  surface  of  the  skull  in  an  irregu- 
lar manner.  Upon  operation  a tumor  weighing  98  grams 
was  removed  intact  together  with  the  portion  of  the 
dura  mater  to  which  it  was  attached.  It  is  very  impor- 
tant if  one  wishes  to  prevent  a recurrence  to  avoid 
fracturing  the  tumor  or  leaving  a small  piece  attached 
to  the  dura  mater.  This  patient  is  taking  care  of  her 
household  duties  and  her  three  children.  She  has 
been  quite  well,  has  had  no  recurrence  and  shows  no 
residue.  Had  this  patient  been  allowed  to  go  on  with- 
out care  it  is  problematical  what  the  residual  paralysis 
might  have  been. 

Next  in  frequency  of  occurrence  are  the 
neurinomas,  or  more  commonly  termed  tumors 
of  the  cerebellopontile  angle.  These  tumors 
constitute  9 per  cent  of  all  intracranial  new 
growths.  These  growths  are  benign  in  na- 
ture and  arise  from  the  sheath  of  the  eighth 
cranial  nerve.  Microscopically  these  tumors  are 
characterized  by  fibrous  and  retictilar  tissue,  ar- 
ranged in  palisades  and  whorls.  Because  of  their 
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benignity  these  growths  should  be  recognized  and 
referred  to  the  neurologic  surgeon  as  early  as 
possible.  The  most  important  factor  in  the  early 
diagnosis  of  the  neurinomata  is  the  chronology 
in  the  development  of  the  symptoms.  As  these 
tumors  increase  in  size  and  involve  more  and 
more  of  the  cranial  nerves  and  other  structures 
found  in  the  cerebellopontile  angle  they  receive 
an  added  blood  supply  from  the  basilar  vessels. 
This  fact  then  often  makes  their  removal  in  toto 
impossible,  and  it  becomes  necessary  to  split  the 
capsule  of  the  tumor  and  remove  it  piecemeal  as 
completely  as  is  possible.  Since  they  are  slow 
growing  and  benign,  a complete  resection  en  bloc 
is  not  absolutely  necessary. 

H.  H.  is  a dentist  by  profession  who  began  to  have 
a peculiar  and  persistent  buzzing  noise  in  his  right  ear 
five  years  before  he  came  for  surgical  aid.  He  then 
noted  that  he  had  lost  his  hearing  in  the  right  ear.  In 
order  of  sequence  he  then  developed  difficulty  in  facial 
movements  upon  the  right  side  and  later  a heavy,  numb 
feeling  over  his  right  cheek  which  attracted  his  atten- 
tion most  forcibly  when  he  shaved.  He  continued  at 
his  work  however  until  he  developed  a distinct  ataxia 
and  loss  of  co-ordination  in  the  right  upper  extremity. 
This  so  interfered  with  his  work  that  he  consulted  a 
neurologist  who  correctly  diagnosed  the  lesion  and  ad- 
vised an  immediate  operation.  It  was  not  until  two 
years  later  that  he  came  under  my  observation  and 
at  that  time  his  gait  was  distinctly  swaying  and 
drunken  in  character  with  deviation  toward  the  right. 
He  had  the  typical  cerebellar  type  of  nystagmus  which 
you  see  in  the  picture.  A sub-occopital  craniotomy 
was  performed  and  a neurinoma  the  size  of  a large 
English  walnut  was  disclosed  in  the  right  cerebello 
pontile  angle.  The  tumor  was  closely  attached  to  the 
pons  and  was  abundantly  supplied  from  the  pontine 
vessels.  Consequently  the  capsule  was  incised  and  the 
turner  removed  piecemeal.  Upon  the  last  examination 
six  months  after  operation  the  patient  has  practically 
recovered  from  his  ataxia  and  performs  finely  coordi- 
nated movements  of  the  right  upper  extremity  very 
well.  His  facial  paresis  and  analgesia  have  improved 
but  have  not  entirely  recovered.  This  patient  will  not 
be  able  to  resume  his  dental  profession  but  is  now 
earning  his  living  and  supporting  his  family  as  a truck 
gardener. 

The  next  example  of  this  group  of  tumors  is  H.  O. 
from  whom  a similar  tumor  was  removed  four  years 
ago.  This  patient’s  symptoms  were  practically  identi- 
cal with  those  cited  above.  Upon  operation  a large 
tumor  was  removed  in  its  entirety  since  its  surround- 
ing attachments  were  fortunate.  As  you  see  the  pa- 
tient is  quite  well.  He  has  carried  on  his  work  as  a 
business  man  for  the  past  three  years  without  furlhcr 
trouble.  The  papilledema  which  he  had  at  the  time 
of  operation  subsided,  leaving  a secondary  optic 


atrophy.  The  visual  diminution  as  a result  is  very 
well  corrected  by  glasses. 

Of  the  congenital  tumors  the  craniopharyn- 
geal  pouch  or  suprasellar  cysts  are  most  fre- 
quent. These  cysts  arise  from  a malocclusion  of 
Eathke’s  pouch  in  the  embryo.  They  are  char- 
acterized by  the  presence  of  cholesterin  crystals 
in  the  yellow  straw  colored  cystic  fluid,  and  by 
their  tendency  to  become  calcified.  This  latter 
fact  makes  their  diagnosis  comparatively  simple 
by  a stereoscopic  x-ray  film  of  the  skull.  The 
results  of  surgical  procedures  in  this  group  of 
tumors  are  quite  similar  to  those  obtained  in 
cases  of  hypophyseal  adenomata,  although  many 
times  the  complete  removal  of  the  cyst  wall  is 
extremely  difficult  and  hazardous. 

The  granulomas,  tuberculous  and  luetic  in 
origin,  the  papillomas,  which  arise  from  the 
choroid  plexus  of  the  lateral  or  fourth  ventricles 
and  the  ependymomas,  which  take  origin  from 
the  epend}Tnal  living  cells,  make  up  a scattering 
group  of  intracranial  tumors  whose  treatment  is 
quite  satisfactory.  The  papillomas  are  benign 
tumors  which  are  usually  cauliflower  like  in  ap- 
pearance. Their  occurrence  in  the  lateral  re- 
cesses of  the  posterior  fossa  provides  a tumor 
easily  handled.  The  ependymomas  are  difficult 
to  remove  and  experience  has  shown  that  they 
do  well  under  deep  x-ray  therapy  after  surgical 
exposure. 

The  surgical  treatment  of  intracranial  tumors 
resolves  itself  into  a direct  attack  upon  the  lesion 
by  osteoplastic  flaps  and  suboccipital  cranio- 
tomies in  cerebral  and  cerebellar  growths  re- 
spectively. The  palliative  subtemporal  decom- 
pression operation  is  done  comparatively  rarely. 
This  operation  has  a definite  field,  however,  in 
tumors  which  are  unlocalizable  and  in  which  it 
is  highly  desirable  to  save  the  patient’s  vision 
and  relieve  his  headaches  while  waiting  for  local- 
izing spnptoms  to  become  manifest. 

F.  M.  was  a young  man  who  had  definite  symptoms 
of  increased  intracranial  tension  with  a bilateral  papill- 
edema of  four  diopters.  He  had  had  several  general- 
ized convulsive  seizures  unaccompanied  by  aurae  of  a 
localizing  nature.  The  motion  picture  shows  the  pa- 
tient ten  days  after  a subtemporal  decompression  had 
been  i)erformed.  The  papilledema  has  subsided  to  an 
elevation  of  one  diopter  and  the  convulsive  seizures 
and  headaches  have  disappeared.  The  patient  has  lx;en 
at  work  at  his  occupation  as  a mechanic  for  five 
months  and  has  been  kept  under  close  observation  for 
the  development  of  definite  localizing  symptoms,  l^pon 
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the  first  appearance  of  a symptom  of  localizing  value 
the  tumor  will  be  directly  attacked  and  in  the  mean- 
time his  vision  has  been  saved  from  destruction  and 
he  has  been  relieved  of  his  symptoms. 

We  feel  therefore  that  the  outlook  for  patients 
who  have  an  intracranial  tumor  belonging  to, 
tlie  groups  of  adenomata,  meningromata  neu- 
rinomata  and  the  congenital  tumors  is  very 
satisfactory.  The  majority  of  these  patients 
may  be  returned  to  their  social  and  economic 
po.'^itions  with  a residue  of  imj)aired  function 
dependent  upon  the  time  in  the  course  of  their 
disease  at  which  they  are  operated  upon.  Those 
jiatients  suffering  with  tumors  belonging  to  the 
group  of  g’liomas  have  a less  favorable  prognosis. 
However,  their  situation  as  you  have  seen  is  not 
uniformly  hopeless.  Tlie  further  progress  in 
the  surgical  treatment  of  these  tumors  and  their 
prognosis  is  dependent  u]>on  the  careful  micro- 
scopic study  of  these  tumors  and  the  correlation 
of  the  pathologic  picture  with  the  clinical  symp- 
toms and  course  of  these  tumors. 

DISCUSSION 

DR.  LE  ROY  H.  SLOAN,  Chicago:  Dr.  Davis  has 
given  a very  interesting  presentation  of  the  types  of 
intracranial  tumors.  I am  not  interested  in  the  surgi- 
cal technic  but  purely  in  the  diagnostic  features  of 
these  tumors.  We  have  long  been  taught  that  head- 
ache, nausea,  vomiting  and  choked  disc  arc  the  cardi- 
nal symptoms  of  intracranial  tumors.  They  are  the 
cardinal  symptoms  of  tumors  blocking  ventricular  cir- 
culation and  giving  rise  to  marked  pressure.  If  any- 
thing is  going  to  be  accomplished  for  neurologic 
surgery  it  is  early  diagnosis.  Early  diagnosis  may  be 
based  on  one  single  detail  such  as  the  failure  of  the 
patient  to  recognize  his  fountain  pen. 

.As  to  the  prognosis,  brain  tumors  such  as  gliomas, 
as  Dr.  Davis  emphasized,  offer  a poor  prognosis ; endo- 
thelial tumors  a good  prognosis  and  likewise  subten- 
torial tumors.  In  order  to  make  the  prognosis  better, 
we  must  not  wait  for  choked  disc  and  other  advanced 
signs  but  must  base  our  diagnosis  on  the  earlier  fea- 
tures. The  point  of  localization  may  depend  upon  a 
simple  aphasia.  A man  may  have  such  an  aphasia 
early  and  this  is  of  great  importance  to  the  surgeon 
later  on.  The  chronology  of  symptom  development — 
the  sequence  of  events — this  is  what  we  must  inquire 
into. 

I think  this  has  been  a most  splendid  demonstration 
and  has  pointed  out  the  cardinal  features  in  the  diag- 
nosis and  prognosis  of  intracranial  tumors. 

DR.  LOY.AL  DAVIS,  Chicago  (closing  the  discus- 
sion) : There  is  one  thing  I would  like  to  add  to 

what  Dr.  Sloan  has  said.  We  have  a very  definite 
method  of  determining  pathologically  just  what  these 
tumors  arc.  There  is  a French  school  of  neurologist.s 


headed  by  Cohoul  which  has  given  us  methods  of  de- 
termining the  types  of  gliomas  by  the  use  of  silver 
stains.  These  gliomas  comprise  the  greatest  number 
of  brain  tumors  and  are  unfortunately  the  most  diffi- 
cult to  handle.  They  are  divided  into  three  or  four 
groups.  The  fibrous  type  is  the  one  that  encapsulates 
itself  and  can  be  attacked  comparatively  easy.  There 
are  ramifications  which  must  be  left.  The  meningio- 
mas are  benign  and  simply  constitute  a very  definite 
surgical  difficulty  and  problem  to  solve.  The  main 
thing,  of  course,  as  Dr.  Sloan  has  said  is  early  diag- 
nosis. The  early  diagnosis,  as  he  said,  docs  not  de- 
pend on  headache,  choked  disc  and  vomiting,  which 
has  no  localizing  value  and  is  not  of  importance  to  the 
surgeon. 

AMEBIC  DYSENTERY 

•\.  A.  Goldsmith,  M.  D. 

CHICAGO 

III  our  own  climate,  there  i.s  prohalily  fireater 
need  of  frequent  discu.«sion  of  Ajiiebi/isis  tlian 
exists  in  the  tropics,  where  this  disease  is  an 
everyday  oc-currence.  \Ye  have  <rradually  come  to 
appreciate  that  diarrlioeas  of  this  type  are  liy 
no  means  infrequent  in  the  temperate  zone  and 
in  no  case  of  ulceration  of  the  colon  have  we  a 
right  to  rule  out  this  etiological  factor,  without 
first  having  made  a thorough  examination  for 
amoeba?. 

In  this  discussion,  it  is  not  the  purpose  to 
enter  into  the  hi.storical  side  of  this  malady. 

From  an  etiological  standpoint  it  is  well  rec- 
ognized that  Entameha  Histolylica  is  the  only 
organism  concerned.  At  times  another  form  of 
amoeba  is  found  in  the  large  bowel,  but  is  no 
factor  in  the  production  of  disease,  this  being, 
as  you  know,  the  Ameba  CoU.  The  differentia- 
tion of  these  two  organisms  offers  no  difficulty 
to  the  expert  working  in  the  tropics.  To  us 
who  see  not  over  a score  of  cases  yearly,  there  is 
some  feeling  of  uncertainty.  From  the  vieu'- 
point  of  practical  medicine,  if  we  are  dealing 
with  a case  of  ulceration  of  the  colon  and  find  in 
the  feces  motile  red-cell-containing  amoebae,  we 
have  a right  to  assume  that  it  is  the  pathogenic 
variety;  at  least  it  is  perfectly  justifiable  to  carry 
out  therapeutic  measures  along  these  lines. 
Walker,  quoted  by  George  IT.  Scott,  offers  the 
following  microscopic  differentiation  of  these  two 
amoebae ; 

*Read  before  the  Chicago  Xledical  Society,  October  21,  1925. 
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MOTILE  FORM 

ENTAMEBAE  HISTOLYTICA  ENTAMEBAE  COLI 

1.  Appearance  hyaline  1.  Appearance  porcelaneous. 

2.  Reiractiveness  more  feeble.. 2.  Refractiveness  more  pro- 

nounced. 

3.  Movements  active  in  fresh 

stools  .....3.  Movements  sluggish. 

4.  Nucleus  more  or  less  indis- 

tinct   4.  Nucleus  distinct. 

5.  Chromatin  of  nucleus  scanty. 5.  Chromatin  of  nucleus  abun- 

dant. 

ENCYSTED  FORM 

ENTAMEBAE  HISTOLYTICA  ENTAMEBAE  COLI 

1.  Smaller  1.  Larger. 

2.  Cysts  less  refractive  2.  Cysts  more  refractive. 

3.  Cysts  usually  contain  elon-3.  Cysts  do  not  contain  these 

gated  refractive  bodies  bodies, 
known  as  “chromidial  bod- 
ies”   

4.  Nuclei  never  more  than  four.  4.  Nuclei  eight,  occasionally 

more. 

5.  Cysts  wall  thinner .5.  Cysts  wall  thicker. 

The  cysts  are  very  important,  as  they  are  the 
means  of  transmission  of  the  disease.  Rarely, 
if  ever,  is  tlie  motile  amoeba  able  to  traverse  the 
stomach  without  lieing  killed.  The  more  hardy 
cysts,  are  able  to  withstand  the  action  of  the 
hydrochloric  acid  of  the  stomach  and  travelling 
down  to  the  intestines,  set  up  the  disease.  An- 
other very  imiwrtant  fact  is  that  after  the  motile 
amoeliae  have  disapjieared  from  the  stools  under 
tiicatment,  cysts  are  very  apt  to  remain  and  later 
lead  to  relapses.  Also  it  is  the  means  of  propa- 
gation of  the  disease  by  means  of  carriers  Avho 
are  not  suffering  from  d3\sentery.  In  one  mili- 
fary  camp  in  El  Paso,  Craig  found  among  fifty- 
five  apparently  healthy  men,  nine  carriers. 

In  looking  for  amebae  in  the  stools,  it  is  abso- 
lutely essential,  that  the  specimen  he  examined 
fresh.  In  case  the  bed-pan  is  used,  it  should  be 
])reviously  warmed  and  it  is  imperative  that 
there  are  no  traces  of  antiseptic  in  the  recej)- 
tacle.  The  amoebae  are  very  easily  rendered 
imraotile.  The  writer  finds  it  more  satisfactory 
to  use  either  a colon  tube,  or  preferably  the  .stool 
remover  of  Cohnheim,  as  in  this  way  we  are 
a.s.sured  of  having  fresh  material.  A warm  stage 
for  the  microscope  is  not  essential,  unless  the 
examination  is  carried  out  in  a cold  room.  It  is 
a good  plan  to  have  the  laboratory  window  shut, 
unless,  of  cour.se,  the  weather  be  unusually 
warm.  If  one  desires  it,  he  may  occasionally 
direct  a warm  current  of  air  upon  the  sjXH'imen, 
l).v  means  of  a denRil-insulIlafor.  d'he  main 
purpose  of  this  discussion  is  to  consider  treat- 
ment and  to  emphasize  the  fact  that  this  di.sease 
(which  at  times  is  cured  with  extreme  ease) 
frequently  either  remains  entirely  uncured  or 
a ces.sation  of  the  dysentery  is  brought  about 
oidy  after  a prolonged  effort.  We  have  at  our 


disposal  a number  of  drugs  which  are  distinctly 
amebicidal,  and  as  a rule  we  have  no  difficulty 
in  killing  off  the  motile  amoebae. 

Ipecac  probabh’  ranks  first  in  general  efii- 
ciency.  In  1910  Vedder  in  the  army  experi- 
mented with  this  drug  and  found  it  was  strongly 
amebicidal.  However  the  drug  had  been  used 
in  India  by  the  English,  long  before  this.  It 
was  used  long  before  Ldsch  discovered  the 
organism  in  1875.  It  is  supposed  to  have  lieen 
used  in  South  America  long  before  it  was 
brought  to  Europe  by  Piso,  in  the  middle  of 
the  seventeenth  century.  It  is  said  to  have  been 
used  at  the  time  of  Louis  XIV  in  treating  the 
Dauphin.  Rogers  first  utilized  emetine  hydro- 
chloride and  published  his  results  in  19P3. 
Xaturally  the  great  difficulty  in  taking  ipecac  by 
mouth  is  the  nausea  and  vomiting  produced. 
Just  before  the  advent  into  medicine  of  emetine, 
salol  coated  pills  ivere  being  made,  and  were  of 
some  assistance.  Even  now,  S.  K.  Simon  of 
Xew  Orleans,  uses  pills  of  this  nature.  How- 
ever, the  majority  of  physicians  prefer  the  use 
of  emetine  hypodermatically.  The  writer  gives 
along  with  this,  Alcresta  l2>ecac,  a preparation 
which  is  not  dissolved  in  the  stomach.  IMajor 
Callendar  tells  me  he  does  not  believe  this  in- 
ternal administration  is  necessarv  and  in  the 
army  he  uses  one  grain  of  emetine  hypodermatic- 
ally  in  the  morning  and  a half  grain  in  the 
evening,  thus  making  a grain  and  a half  a day 
and  this  is  continued  until  in  all  eighteen  to 
twenty  grains  have  been  administered.  At  this 
time  it  is  discontinued  regardless  of  the  clinical 
course,  for  fear  of  a toxic  efi'ect  from  the  drug, 
which  tends  to  accumulate.  This  undesirable 
action  exerts  itself  chiefly  upon  the  heart  muscle 
and  upon  the  nerves,  a number  of  deaths  hav- 
ing been  reported.  l\Iajor  Callendar  tells  mo 
also  that  at  the  completion  of  his  treatment,  the 
patient  is  advised  to  return  at  the  end  of  a 
month,  at  which  time  ci'sts  are  kxiked  for  prefer- 
ably in  any  small  pieces  of  mucus  that  may  lie 
adherent  to  a formed  stool.  In  case  cysts  are 
found,  then  the  emetine  treatment  is  re-estab- 
lished. 

The  writer  has  had  no  experience  with  Eme- 
tine Bismuth  Iodide.  This  drug  is  .said  to  be 
es|)ecially  valuable  in  destroying  the  cvsks. 
Ceorge  Iv.  Dowling,  in  an  article  in  stateil 

Unit  he  pref(>rred  this  to  emefine,  liecau.se  of  the 
pain  in  the  administration  of  tlie  latter  and  on 
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account  of  the  neuritis  or  weakness  that  may 
follow  its  use.  However,  these  objections  are 
probably  not  valid.  The  drug  is  given  in  doses 
not  exceeding  three  grains  a day  on  twelve  suc- 
cessive night-s  and  should  be  put  into  a gelatine 
capsule  or  in  a paper  cachet. 

Chaparro  Amargosa  is  a drug  wliiclrhas  never 
attained  great  general  jjopularity  although  it 
has  been  used  as  a domestic  remedy  for  many 
years  among  the  inhabitants  of  Mexico  and 
south-west  Texas.  It  has  been  stated  that 
Zachary  Taylor’s  soldiers  used  it  during  the 
Mexican  War.  The  name  of  this  plant  means 
“bitter  bush”  and  is  a shrub  growing  about  four 
feet  in  height  and  belonging  to  the  family  of 
Simamhaceae.  It  is  probably  best  used  in  the 
nature  of  an  infusion  made  by  l)oiling  samples 
from  all  parts  of  the  bush  (including  the  roots, 
top,  branches,  leaves  and  little  red  berries)  from 
30  to  45  minutes  and  after  straining  this  in- 
fusion having  the  patient  drink  a glassful  four 
times  a day  and  at  the  same  time  once  or  twice 
a day  take  as  large  an  amount  per  rectum  as  he 
can  conveniently  retain  fifteen  to  twenty  min- 
utes. The  exact  strength  of  the  infusion  can- 
not be  stated,  but  it  should  have  the  color  of 
weak  tea.  It  seems  to  be  non-toxic.  The  writer 
has  never  seen  a case  in  which  this  drug  was 
used,  that  has  not  responded  immediately  to 
treatment,  the  diarrhea  and  the  amoebae  dis- 
appearing on  the  day  following  the  beginning 
of  this  therapeutic  measure.  In  spite  of  this, 
relapses  have  been  very  frequent.  Some  years 
ago,  P.  I.  Nixon  of  San  Antonio,  reported 
twelve  cases  treated  with  this  drug,  with  prac- 
tically 100%  recovery.  In  a personal  communi- 
cation from  Dr.  Nixon  a few  years  later,  he 
stated  that  a number  of  these  cases  had  relapses 
after  the  article  had  been  published. 

In  1908,  W.  E.  Deeks,  working  in  the  Ancon 
Hospital  in  the  Canal  Zone,  began  using  bismuth 
subnitrate  in  heroic  doses.  His  regime  was  as 
follows : 

(1)  Best  in  bed. 

(2)  Generous  milk  diet. 

(3)  Saline  or  plain  water  irrigations,  1 to  3 
daily,  purely  for  the  purpose  of  lavage  in  order 
to  clear  the  bowel  of  toxic  products. 

(4)  Administrations  of  bismuth  subnitrate, 
giving  a heaping  teaspoonful,  equivalent  to 
about  180  gp-ains,  mechanically  suspended  in 


almost  a tumblerful  of  plain,  or  better  still  effer- 
vescent water,  or  in  milk  every  three  hours  night 
and  day  in  severe  cases,  lessening  the  amount 
when  improvement  was  noted. 

The  writer  has  used  it  only  in  one  case,  that 
being  in  a patient  who  had  not  responded  to 
emetine;  the  result  was  excellent. 

The  German  School  has  recently  placed  great 
faith  in  a new  drug  known  as  Yatren.  This  is 
given  in  doses  of  fifteen  grains  in  capsules  or 
pills  t.  i.  d.  Also  it  may  be  given  per  rectum 
in  21/2  to  5%  solution,  about  200  cc.  The  writer 
has  had  very  little  experience  with  this  drug. 
It  may  be  stated  in  passing  that  Neosalvarsan 
as  well  as  Salvarsan  has  been  used  for  amebiasis 
and  within  the  past  two  years  Marchoux  of  the 
Pasteur  Institute  has  demonstrated  the  amebi- 
cidal  property  of  a new  synthetic  arsenical 
preparation,  known  as  Stovarsol.  Foster  !M. 
Jolms  and  S.  Chialle  Jamison  of  New  Orleans 
have  recently  reported  good  results  from  this 
drug.  They  report  excellent  results  in  a series 
of  forty-six  patients.  It  is  administered  in  doses 
of  7^  to  15  grains  a day.  It  is  claimed  that 
in  the  use  of  this  measure  it  is  not  necessary  to 
restrict  the  diet,  and  rest  in  bed  is  not  essential. 
In  one  case  which  was  rebellious  to  emetine  as 
well  as  Chaparro  Amargosa  and  other  drugs, 
Stovarsol  immediately  brought  about  relief. 
This  patient  is  now  having  formed  stools,  one 
or  two  a day,  without  visible  blood  or  mucus. 
However,  the  dejecta  do  still  show  cysts.  This 
patient  therefore,  is  apparently  cured  but  is  a 
earner. 

Before  the  days  of  emetine,  quinine  indga- 
tions  were  used  in  most  cases.  These  were 
started  with  a solution  of  1-5000  and  gradually 
increased  up  to  1-500.  Although  this  method 
of  treatment  was  quite  effective,  it  has  gradually 
given  way  to  the  newer  drugs  mentioned  above. 

Silver  nitrate  irrigations,  starting  with  1-2000 
and  running  up  to  1-500  were  also  used  to  some 
extent.  This  treatment  however,  was  quite  pain- 
ful and  the  results  not  entirely  satisfactory. 

Anyone  who  has  seen  even  a moderate  number 
of  cases  of  amoebic  dysentery,  soon  realizes  that 
the  disease  is  subject  to  relapse  and  in  many 
cases  it  will  be  necessary  to  nm  the  entire  gamut 
of  our  therapeutic  scale.  E.  M.  Gordon  of  Liver- 
pool, stated  that  of  150  cases  treated  and  ob- 
served for  six  months,  66%  recurred. 

Therefore,  we  should  never  be  content  merely 


February,  1926 


EDWIN  P.  ZEISLER 


163 


to  have  the  dysentery  cease  and  the  motile 
amoebae  disappear  from  the  stools  (which  usu- 
ally occurs  with  almost  any  of  the  recognized 
treatments  mentioned  above)  but  it  is  necessary 
to  be  on  the  watch  for  the  encysted  form  of  the 
parasite  and  the  patient  can  never  be  considered 
as  cured  until  after  a rather  prolonged  i)eriod 
of  observation. 

29  E.  Madison  St. 


^I’HE  CHANGING  ASPECTS  OF  DEPMA- 
TOLOGICAL  PRACTICE* 

Euwin  P.  Zeisler,  j\1.  D. 

CHICAGO 

The  title  of  my  address  might  seem  an  un- 
necessary one.  No  branch  of  medicine  remains 
stationary,  and  our  ideas  on  dermatologic  sub- 
jects are  undergoing  constant  revision,  as  are 
those  of  the  fundamental  medical  sciences  and 
all  other  specialties.  A"et  so  striking  have  been 
some  of  the  changes  in  the  twelve  years  of  my 
dermatologic  experience,  that  it  may  be  of  in- 
terest to  review  these.  My  aim,  as  far  as  pos- 
sible, will  be  to  emphasize  the  changes  that  have 
found  application  in  the  p*ractice  of  derma- 
tology, rather  than  the  more  obscure  questions 
of  theoretical,  even  though  scientific  interest. 

General  Aspects  of  Dermatologic  Thought. 
Perhaps  a wholesome  change  has  been  the  let-ii]) 
in  the  description  of  new  dennatologic  entities. 
Apparently  the  unknown  seas  of  dermatology 
have  been  pretty  ivell  charted  out,  despite  the  fact 
that  the  ambition  of  every  dermatologist  is  to 
discover  or  describe  a new  dermatosis.  1 would 
not  imply  that  there  have  been  no  new  observa- 
tions in  our  midst.  As  soon  as  our  attention  is 
called  to  a condition  we  immediately  find  similar 
cases.  Witness  the  rediscovery  of  pellagra  in 
this  part  of  the  world,  of  acrodynia,  granuloma 
inguinale,  epidermophytosis,  erosio  interdigitalis 
— to  mention  a few  of  the  more  recent  dis- 
coveries. Greater  energy  has  been  shown  during 
the  last  decade  in  the  investigation  of  the  eti- 
ology of  the  well-known  skin  disorders,  and  less 
attention  paid  to  finer  histologic  study.  Kyrle’s 
new  work  on  the  “Ilistohiology  of  the  Skin”  em- 
phasizes the  tendency  to  get  away  from  pure 
morphology.  More  accurate  ideas  on  etiology 
will  bring  a greatly  needed  simplification  of  our 
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nomenclature  and  a better  classification.  Such 
papers  as  the  recent  one  of  Engman  and  Weiss, 
in  grouping  together  the  erythema  group  of  skin 
eruptions,  is  a step  in  the  right  direction.  An 
effort  to  internationalize  dermatologic  names 
would  be  most  welcome.  It  would  obviate  such 
acrimonious,  now  historic,  discussions  on  the 
identity  or  non-identity  of  pityriasis  rubra 
pilaris  and  lichen  ruber  acuminatus.  Text- 
books still  contain  many  obsolete  names  that 
are  only  of  historical  interest.  Simple  terms  like 
tuberculid  should  replace  the  many  confusing 
synonyms  that  are  found  in  the  literature. 

Change  in  Dermatologic  Material.  The  last 
decade,  according  to  my  observation,  has  wit- 
nessed a gradual  change  in  the  type  of  derma- 
tologic material  that  comes  to  us,  and  a decided 
reHsion  of  our  diagnostic  concepts.  Perhaps  my 
impression  of  the  frequency  of  various  skin  dis- 
eases seen  in  private  practice  is  based  on  faulty 
premises,  but  I feel  certain  that  changes  in  the 
mode  of  life  and  habits  of  our  population,  par- 
ticularly in  their  external  contacts,  along  with 
improved  hygienic  conditions,  dietetic  habits  and 
possibly  a gradual  change  in  climatic  conditions, 
have  been  the  responsible  factors.  For  instance, 
I have  noticed  a tendency  for  the  recurrences 
in  old-standing  psoriatics  to  become  milder — a 
circumstance  due,  I believe,  to  our  stressing  the 
importance  of  sunshine  as  a prophylactic,  to  die- 
tetic restriction,  and  perhaps  to  our  less  rigorous 
climate.  Pityriasis  i-osea,  which  we  formerly 
associated  with  the  spring  and  autumn  seasons, 
is  becoming  far  more  prevalent  and  is  seen  at 
all  times  of  the  year  and  in  all  classes  of  society. 
Its  mode  of  dissemination  and  etiology  are  as 
little  known  as  ever.  Lichen  planus  appears  to 
be  on  the  increase — the  stress  and  strain  of 
modem  life,  the  increased  tension  due  to  living 
in  a “world  on  wheels,”  1 believe  may  account 
for  this.  The  neurodermatoses,  Brocq’s  concep- 
tion of  which  has  been  so  ably  ])resented  to  us  by 
Wise,  have  certainly  multiplied.  Formerly  it 
was  our  custom  to  diagnose  a neurodermatitis 
located  at  the  nape  of  the  neck  as  an  eczema 
nuchae,  or  that  found  in  the  elbow  bends  as  a 
flexural  eczema.  The  disseminated  tyi)c  so  often 
seen  in  association  with  bronchial  asthma,  hay 
fever,  or  due  to  some  i)rotein  sensitization,  we 
formerly  classified  as  eczema  nervosum.  In  fact, 
the  entire  group  of  concepts  designated  “eczema” 
has  undergone  a marked  restriction,  and  eczema 
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as  a diagnosis  is  disappearing.  As  a clinieal 
condition,  iin])lying  a catarrlial  inllainmation  of 
the  skin,  it  has  not  diminished.  Xo  n}>-to-date 
dennatolooist  denies  the  iinpossihility  of  differ- 
entiating,  clinically  and  ])athologically,  an 
eczema  and  dermatiti.s — and  in  the  minds  of 
some  of  our  Eastern  colleagues  their  identity 
has  been  amjdy  ])roven.  Here  in  the  We.st  wo 
still  find  that  eczema  is  a real  and  baffling  prob- 
lem and  constantly  before  us.  Infantile  eczema, 
or  dermatitis  if  you  jirefer,  appears  to  Ire  dimin- 
ishing in  severity  and  frequency,  ]X).«sibly  l>e- 
cau.se  of  improved  methods  of  infant  feeding  and 
hygiene,  or  due  to  the  fact  that  these  cases  are 
looked  upon  as  belonging  more  legitimately  to 
the  iirovince  of  the  jrediatrician.  There  has 
been,  to  my  mind,  a tremendous  increase  in  the 
number  of  dermato.ses  due  to  external  irritants 
of  chemical,  jihysical  or  botanical  origin.  Wit- 
ness the  fact  that  at  each  of  the  last  two  sessions 
of  the  American  l\Iedi(;al  Association  there  has 
been  a discussion  on  the  harmful  effect  of  cos- 
metics on  the  skin.  The  recent  que.stionnaire 
on  the  occurrence  of  dermatoses  from  dyed  furs, 
garments,  hair  dyes,  and  so  forth,  is  also  of 
significance.  A bizarre  and  unusual  type  of  ex- 
ternal irritant  was  exemplified  by  the  epidemic 
of  Japane.se  lac-quer  dermatitis  that  came  to  our 
attention  in  the  early  days  of  the  popularity  of 
i^^ah  Jong.  (Jreater  care  on  the  ])art  of  manu- 
facturers has  eliminated  that  disorder.  The  list 
of  occiqiational  dermatoses  is  also  becoming  a 
long  one,  as  a perusal  of  Prosser  White’s  latest 
edition  will  show.  We  are  constantly  seeing 
cases  of  procain  dermatitis  in  dentists,  formalde- 
hyde dermatitis  in  physicians  and  nurses,  anilin 
dye  and  paraphenylendiamin  dye  poisoning,  to 
mention  but  a few  of  the  long  list. 

Xeircr  Medicinal  Emptions.  A new  and  in- 
teresting group  of  medicinal  eruptions  has  made 
its  appearance.  Xotal)le  for  their  variety  and 
frequency  are  the  arsphenamin  examthems.  Our 
experience  at  the  Cook  County  Hospital  with  the 
exfoliative  type  has  been  unusually  large.  In 
six  years  there  have  been  close  to  fifty  cases,  of 
varying  severity.  Of  great  interest  are  the  fixed 
exanthems  produced  by  phenolphthalein  and 
antipyrin.  These  peculiar  bluish,  macular  eru])- 
tions  were  undoubtedly  diagnosed  as  erythema 
perstans  before  we  recognized  their  nature.  T 
have  also  observed  .several  ca.ses  of  urticaria 
caused  by  tbe  over-ingestion  of  phenolphthalein 


))reparaf ions.  Among  the  more  recently  intro- 
duced drugs  which  may  produce  divei-.-^e  erup- 
tions should  he  mentioned  phenobarhifal,  me- 
dinal,  adalin,  cincoidien,  pyramidon,  and  ofliers. 
( Wi«e  and  Parkhurst. ) 

Xeirer  Mjicolic  SI, -in.  Piscitses.  In  the  group 
of  mycotic  skin  diseases  there  have  been  many 
notable  changes.  I’en  years  ago  it  was  not  un- 
c-ommon  for  us  to  label  a tinea  cruris  as  an 
erythra.sma,  although  we  now  know  that  the 
Micros]K)ron  minutissimun  is  not  found  in  this 
part  of  the  world.  The  old  term  ‘■'eczema  mar- 
ginatum’’ has  been  abandoned  since  the  epi- 
dermophyton  inguinale  has  been  identified  as  the 
etiological  factor  in  this  disease.  Tiiieal  infec- 
tion of  the  feet  has  become  almost  an  epiilemic 
among  our  male  poj)ulation.  The  ubiejuitous 
cpidermophyton  seems  to  be  generously  planted 
around  our  golf  chd)s,  shower  baths,  swimming 
pooLs,  athletic  clubs  and  gymnasiums,  and  at 
least  per  cent,  of  our  male  adults  become  in- 
fected at  one  time  or  another.  C.  J.  \\Tiite  has 
recently  reviewed  the  entire  literature  on  this 
subject  and  emphasizes  the  widespread  and  vary- 
ing eruptions  produced  by  this  organism.  It 
does  not  seem  improbable  that  it  may  be  a 
normal  inhabitant  of  the  human  .skin  in  various 
localities,  and  under  the  influence  of  heat,  mois- 
ture, sweat  and  unhygienic  conditions  becomes 
pathogenic.  It  api)ears  to  be  most  active  in  hot 
weather.  In  former  years  these  cases  were  cla.ssi- 
fied  as  “parasitic  eczema.*’  Today  they  are 
variously  called  “eczematoid  ringworm.”  “epi- 
dermophytosis,” or  simply  “phytosis.”  The 
other  types  of  ringworm  are  still  seen  more 
commonly  in  dispensary  practice,  although  I 
have  recently  seen  several  cases  of  trycophyton 
infection  of  the  glabrous  skin  contracted  from 
animals.  Our  knowledge  of  the  various  types  of 
ringAvorm  fungi  found  in  this  country,  their 
cultural  and  immunologic  reactions,  has  been 
greatly  increased  by  the  observations  of  Hodges, 
Weidman,  Klauder,  Greenbaum,  Hopkins,  INlit- 
chell,  and  others.  The  discovery  of  tricophytids 
— eruptions  produced  by  the  toxins  of  the  organ- 
ism, or  possibly  as  the  result  of  treatment,  is 
com]>aratively  recent.  Even  the  existence  of 
c])idermophytids  and  microsporids  is  l)eing  re- 
])orted.  Hyshvdrosis  is  another  diagnosis  seldom 
made  today,  since  mycelia  are  found  in  the  roofs 
of  the  vesicles  in  a large  proportion  of  cases. 
The  type  of  yeast  infection  in  this  part  of  the 
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country  is  changing.  Blastomycosis  is  less  com- 
mon and  rarely  becomes  systemic.  In  si.\  years 
we  have  observed  only  one  systemic  case  at  the 
Cook  County  Hospital.  On  the  other  hand,  our 
interest  in  pathogenic  yeasts  has  been  stimulated 
by  their  identification  in  cases  of  erosio  inter- 
digitalis, in  paronychias  and  intertrigos.  An  in- 
teresting experimental  observation  is  tliat  of 
dessner  and  Kleiner.  They  obtained  positive 
cultures  of  yeasts  (sprosspilze)  from  51)  per  cent, 
of  150  patients  from  scrapings  of  normal  nails. 
With  these  ap^iarently  saprophytic  organisms 
they  reproduced  erosive  lesions  in  the  inter- 
digital spaces  by  scarification  and  maceration  of 
the  skin  in  a large  percentage  of  cases.  These 
observations  show  that  possibly  many  harmless 
fungi  may  be  cultivated  from  the  skin  which, 
under  favorable  conditions,  become  pathogenic. 

Altered  Character  and  Course  of  Syphilis. 
The  syphilitic  material  that  comes  to  the  derma- 
tologist has  undergone  a perceptible  change. 
Someone  has  already  referred  to  the  early  skin 
eruptions  of  syphilis  as  “vanishing  lesions.” 
They  surely  are  vanishing  in  private  practice, 
and  even  primary  lesions  have  become  rare  in 
the  better  classes  of  population.  On  the  other 
hand,  the  proportion  of  extragenital  chancers  is 
more  nearly  approaching  that  of  the  genital 
type.  In  clinics  and  dispensaries,  and  on  the 
venereal  service  of  the  Cook  County  Hospital, 
there  has  been  no  decrease  in  the  number  of 
genital  lesions  of  all  kinds.  The  explanation  of 
this  condition  of  affairs  is  easily  found.  The 
syphilitic  material  among  the  pf)or  and  middle 
classes  has  gradually  shifted  to  dispensaries, 
clinics  and  semipublic  institutions.  In  private 
practice  we  see  principally  late  cases,  asympto- 
matic cases,  with  or  without  ])ositive  ^\'asser- 
mann  reaction,  visceral  and  neurosyphilitic 
types,  and  occasionally  tertiary  skin  lesions. 
Finger  has  offered  an  interesting  biologi(*al 
hy}K)thesis  to  account  for  the  altered  course  that 
syphilis  is  pre.seiiting  today.  Xo  longer  does 
syphilis  run  its  cour.se  as  a “skin  disease'’  with 
];redominating  cutaneous,  mucous  membrane 
and  osseous  lesions,  as  it  did  in  the  latter  ])art  of 
the  Ihtli  Century,  when  the  chronic,  int(>rmit(“nt 
mercurial  treatment  was  in  vogue.  Since  1!)10 
the  picture  of  the  disea.se  has  changed.  Late 
nodular,  ulcerative  and  destructive  gummatous 
skin  lesions  have  become  a rarity  in  patiiuits 
treated  with  modern  arsjdienamin  thera|)y.  On 


the  other  hand,  tabes,  paresis,  and  aortitis,  in 
other  words,  visceral  syphilis,  has  become  the 
predominant  late  t}'pe  of  the  disease.  Finger 
e.xplains  this  not  by  assuming  special  neurotropic 
and  dermatotropic  strains  of  spirochetes,  as 
certain  American  investigators  have  done,  but  as 
being  the  result  of  modern  arsphenamin  therapy. 
He  stresses  the  importance  of  the  skin  as  a pro- 
tective and  immunizing  organ,  and  thinks  that 
the  i)roliferation  of  the  specific  virus  in  the  skin 
may  protect  the  individual  from  later  invasion 
of  the  central  nervous  system.  Whether  Finger's 
assumption  is  correct  or  not  cannot  be  decided 
without  watching  for  many  years  the  fate  of 
large  numbers  of  patients  treated  early  in  the 
course  of  the  disease,  with  intensive  treatment, 
according  to  the  modern  standards.  The  great 
drawback  to  Finger’s  argument  is  the  fact  that 
early  diagnosis  and  intensive  treatment  in  the 
primary  stage  will  give  a certain  percentage  of 
abortive  cures,  although  we  have  learned  in  the 
last  few  years  to  be  cautious  in  our  interpreta- 
tion of  “cure,”  especially  in  view  of  Warthin’s 
pathologic  data.  One  good  lesson  that  we  have 
learned  is  the  value  of  spinal  fluid  tests  in  prog- 
nosticating the  future  welfare  of  our  patients. 

Dermatology  and  Internal  Medicine.  The  re- 
lationship of  dermatology  to  internal  medicine 
has  undergone  an  interesting  transformation  as 
a result  of  modern  investigations.  There  has 
come  a growing  conviction  among  dermatologists 
that  we  must  abandon  the  old  Vienna  idea  of 
looking  upon  the  integument  as  quite  different 
from  the  rest  of  the  body.  The  important 
.''Indies  on  blood  chemistry,  the  demonstration  of 
nitrogen  retention  in  ))soriasis,  of  uricacidemia 
in  many  cases  of  eczema  and  pruritus,  of  hy{)er- 
glyceniia  in  certain  skin  diseases,  have  shown 
the  relationship  of  various  dermatoses  to  change.s 
in  the  blood  stream.  In  addition,  there  has  been 
an  intensive  study  of  cutaneous  sensitization  and 
anaphylaxis  in  urticaria,  eczema,  and  other  skin 
disorders,  of  focal  infection  in  lupus  erythema- 
tosus and  alopecia  areata,  and  a large  number 
of  ohsc'rvations  on  the  relation  of  the  ductle.'JS 
glands  and  skin  change.s — es|H'cially  pigmentary 
disorders,  scleroderma,  hirsutism  ami  vitiligo, 
d’he  day  a])parently  is  at  hand  when  the  derma- 
tologist will  have  to  use  »>v*>ry  modern  laboratory 
aid  ami  nu'lhod  of  investigation  when  confronted 
with  an  obscure  skin  disorder.  Even  in  sm-h  a 
common  condition  as  acne  vulgaris  a more  care- 
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i'ul  study  of  the  gastrointestinal  and  endoerine 
function,  including  gastric  analysis,  basal  meta- 
bolism, stool  examinations  and  a roentgenological 
study  is  desirable  for  scientific  accuracy.  Co- 
operation with  internists  who  are  better  equipped 
for  these  diagnostic  studies  is  necessary  before 
rational  therapy,  which  jiroperly  belongs  to  tlie 
dermatologist,  can  be  undertaken.  In  acne 
rosacea,  again,  it  is  my  firm  conviction  that  we 
have  looked  upon  the  cutaneous  phenomena  in 
too  narrow  a light,  ^^’e  content  ourselves,  as  a 
rule,  with  spiriting  the  eruption  away  with  local 
applications,  roentgen-ray  or  (piartz  light,  with- 
out considering  the  underlying  causes.  1 have 
seen  t,oo  many  patients  with  acne  rosacea  suc- 
cumb to  sudden  heart  attacks  to  believe  that  the 
occurrence  of  this  condition  in  those  past  middle 
life  is  not  a danger  signal,  an  indication  of 
circulatory  changes,  weakening  of  the  heart 
muscle,  and  so  on.  The  assistance  of  the  cardi- 
ologist, careful  blood  pressure  estimations — 
which,  in  my  experience  are  usually  low,  and 
electrocardiographic  study  are  urgently  needed 
in  this  type  of  case,  .\gain,  it  is  hardly  neces- 
sary to  ])oint  out  that  the  most  trivial  derma- 
tolog'ic  complaint,  such  as  pruritus,  may  be  an 
early  symptom  of  severe  organic  disease,  diabetes, 
leukemia,  pseudoleukemia,  or  hyperbilirubinemia 
due  to  stasis  of  bile,  even  without  clinical  jaun- 
dice. .\n  innocent-looking  submammarv  inter- 
trigo frequently  is  treated  as  a local  process 
when  a diabetes  is  the  cause.  Similarly,  the  con- 
dition known  as  “burning  tf)iigue,”  so  often 
looked  upon  as  a neurosis,  may  be  the  first  symp- 
tom of  pernicious  anemia.  These  are  but  a few  ob- 
servations to  illustrate  how  carefully  the  derma- 
tologist must  interpret  cutaneous  phenomena, 
and  how  close  the  relationship  is  between  in- 
ternal medicine  and  dermatology.  .Vs  High- 
man  has  stated,  the  dermatologist  of  the  future 
may  be  the  internist  who  knows  the  skin. 

('Iiiiiiged  Sl(ilii.<t  of  I’h  i/sical  'ritenipii.  In  the 
field  of  therapy  the  last  decade  has  witnessed 
many  innovations  in  the  practice  of  dermatologvn 
•Vs  in  other  tiehU  of  medicine  there  has  been  a 
definite  shifting  to  physical  and  electrical 
methods  of  treatment.  lloentgenotherapy  in 
skin  disea.ses  has  become  established  on  a surer 
and  more  scientific  foundation  through  the  epoch 
making  investigations  of  Sabouraud  and  Noire, 
■Vdamson,  ^lacKee,  Witherbee  and  Itemer.  The 
greatest  fruition  of  the  Uoolidge  tid>e  and  the 


.UacKee  formula  of  treatment  has  been  found 
in  the  single  dose  epilation  treatment  of  ring- 
worm of  the  scalp.  With  the  old  fractional  dose 
this  was  a hazardous  undertaking.  I can  still 
look  back  upon  the  days  when  we  were  treating 
hypertrichosis  with  small  doses  of  roentgen- 
rays,  and  when  practically  all  dermatoses,  more 
or  le.ss  empirically  were  subjected  to  frequent, 
re])cated  doses  of  roentgen-rays,  'today  we  have 
at  least  learned  the  limitation  of  the  roentgen- 
lay — we  are  more  .strict  in  defining  the  indica- 
tions for  treatment,  we  are  more  certain  and 
accurate  in  our  dosage  and  we  have  learned  to 
avoid  the  serious  late  .sequelae.  The  increa.se  in 
voltage  has  brought  no  benefit  to  the  dermatolo- 
gist, to  whom  filtration  and  de])th  j)enetration 
are  not  of  |)aramount  importance.  It  may  be 
pertinent  to  in(|uire  whether  the  results  of  treat- 
ment with  the  Coolidge  tube  and  modern  inter- 
rii])terle.s.s  transformers  are  better  than  with  the 
older  gas  tubes  and  mercury  interrupters.  'I'be 
answer  to  this  question  will  vary.  Those  who 
were  expert  and  experienced  with  the  older  tech- 
nic .secured  marvelous  results.  1 my.self  have 
seen  results  with  epithelioma,  lu])us  vulgaris, 
sycosis  and  acne  that  I have  not  been  able  to 
improve  u})on  with  the  Coolidge  tid)e.  In  sycosis, 
for  instance.  Coolidge  therapy,  even  with  the 
epilating  doses,  has  not  been  as  effective  in  mv 
bands  as  repeated  short  exposures  to  the  softer 
rays  of  the  gas  tubes.  Certain  forms  of  eczema, 
lichen  planus  and  ])soriasis  seem  to  me  more 
resistant  to  Coolidge  therapv.  Many  of  us  have 
been  unable  to  verify  MacKee's  favorable  results 
in  the  treatment  of  verruca  vulgaris.  In  epi- 
thelioma the  ma.ssive  flo.se  method  has  not  ma- 
terially improved  the  percentage  of  permanent 
cures.  Today  we  can  discern  again  a tendency 
among  roentgenologists  to  return  to  the  divided, 
or  saturation,  method  of  dosage.  Eemembering 
the  biologic  fact  that  the  carcinoma  cell  is  in  a 
constant  state  of  cell  divi.sion,  it  seems  more 
logical  to  use  broken  doses  up  to  the  jx>int  of 
saturation  in  combating  malignancy. 

The  increasing  use  of  radium  and  its  lessened 
cost  has  popularized  this  method  of  therapy  in 
our  practice,  and  has  further  displaced  the 
loentgen-ray  in  many  instances.  Even  with  a 
modest  equipment  of  plaques  and  tubes,  most 
laisal  cell  epitheliomas,  keloids,  vascular  nevi, 
verrucae,  and  a few  localized  dermatoses  can  be 
successfullv  bandied.  Direct  intratumoral  intro- 
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duction  of  radium  emanation  seeds  has  opened 
up  a new  field  of  therapy  in  carcinoma  of  the 
tongue  and  mouth. 

The  actinic  or  ultraviolet  light  in  the  form  of 
the  Kromayer  and  Alpine  sun  lamps  has  become 
a useful  adjunct  in  dermatologic  equipment.  The 
indications  and  limitations  of  this  form  of  treat- 
ment are  now  matters  of  common  information. 

Other  useful  additions  to  our  physical  arma- 
mentarium are  the  electrocautery  and  surgical 
diathermy — monopolar  and  bi-polar,  in  the  de- 
struction of  accessible  new-growths. 

Present-day  Treatment  of  Syphilis.  The  treat- 
ment of  syphilis  has  radically  changed  since 
1910.  The  prolonged,  intermittent  mercurial 
treatment  of  the  last  century  has  been  replaced 
by  the  intensive  arsphenamin  therapy  of  the 
present  day.  I can  recall  the  days  when  aji 
arsphenamin  injection  was  considered  almost  a 
major  surgical  procedure,  for  which  patients  fre- 
quently were  hospitalized.  Today  the  use  of 
rieo-arsphenamin  in  concentrated  solution  has 
become  a simple  office  procedure.  That  the  ideal 
antisyphilitic  has  not  yet  been  realized  is  shown 
by  the  multiplicity  of  the  arsphenamin  prepara- 
tions on  the  market,  by  the  many  newer  mer- 
curial compounds,  and  by  the  advent  of  bismuth 
therapy.  There  is  still  no  standardized  method 
of  treatment,  and  there  is  great  difierence  of 
opinion  among  authorities  on  every  phase  of  the 
treatment.  The  treatment  of  neurosyphilis  has 
shown  a bewildering  series  of  therapeutic  shifts, 
beginning  with  the  Swift-Ellis  method,  the 
Ogilvie-Fordyce  technic,  intraspinous  mercury, 
spinal  drainage,  arsphenamin  plus  hypertonic 
salt  solution  intravenously,  and  recently  try- 
parsamide  and  malarial  inoculation.  From  the 
experimental  side  Pearce  and  Brown  have 
recently  emphasized  again  the  importance  of 
thoroughly  understanding  the  mode  of  action  of 
our  potent  spirocheticidal  drugs,  and  the  danger 
of  overwhelming  the  patient’s  natural  processes 
of  resistance  by  too  intensive  therapy.  Finger, 
also,  as  the  result  of  long-continued  observation 
of  patients  treated  by  modern  methods,  is  in- 
clined to  doubt  the  specific  action  of  our  modern 
nntisyphilitics,  and  believes  that  dietetic  and 
hygienic  measures  (so-called  roborant  measures) 
are  being  neglected.  In  his  clinic  Kyrle  has  at- 
tempted to  improve  their  results  by  supplement- 
ing the  usual  mercury-salvarsan  therapy  with 
nonspecific  means — at  first  by  a combination  of 


various  fever  producing  agents,  foreign  proteins 
and  typhoid  vaccine;  more  recently  by  malarial 
inoculation  combined  with  arsphenamin.  In 
several  hundred  patients  with  positive  biological 
reactions  in  the  blood  and  spinal  fluid,  he 
secured  in  a large  percentage  permanently  nega- 
tive reactions  over  a two-year  period  by  this 
means. 

Intravenous  Therapy.  The  popularization  of 
the  intravenous  route  has  opened  up  an  im- 
portant method  of  therapeutic  approach.  Among 
drugs  that  are  used  in  this  way  we  may  men- 
tion sodium  thiosulphate,  of  great  value  in  pre- 
venting and  treating  the  dangerous  cutaneous 
and  hepatic  complications  of  arsphenamin 
therapy;  sodium  salicylate,  which  is,  unfortu- 
nately, of  only  temporary  benefit  in  psoriasis ; the 
use  of  sodium  chlorid  in  bromid  exanthems,  and 
tartar  emetic,  and  Ivandall’s  new  antimony 
compounds  in  gTanuloma  inguinale.  Intra- 
venous mercurochrome  has  been  recommended 
by  Young  in  furunculosis,  erysipelas  and  other 
skin  infections.  I have  seen  an  extraordinary 
therapeutic  result  in  one  case  of  lichen  planus 
bullosus  and  have  seen  improvement  in  several 
cases  of  pemphigus  following  its  use.  The 
hitherto  hopeless  situation  in  pemphigus  has 
been  vastly  improved  by  the  combined  use  of 
iron  cacodylate  and  coagulen  (Davis  treatment). 
.\mong  other  newer  remedies  insulin  has  proved 
of  value  to  us  chiefly  in  the  cutaneous  complica- 
tions of  diabetes,  sucli  as  xanthoma  diabeticorum, 
]iruritus,  and  possibly  in  other  skin  conditions 
associated  with  hyperglycemia.  Becently  its  use 
lias  been  recommended  in  leg  ulcers.  A valuable 
discovery  has  been  that,  by  Stokes, .of  arsphena- 
min in  tuberculids.  The  treatment  of  leprosy 
has  been  greatly  improved  by  the  hypodermic 
u.se  of  the  ethyl  esters  of  chaulmoogra  oil. 

liioJoyic  Therapy.  In  the  field  of  biologic 
therapy  wo  have  all  noticed  a lessened  interest 
in  specific  vaccines  in  the  last  decade.  Few  of 
us  still  use  vaccines  in  acne  vulgaris,  and  out- 
side of  staphylococcic  infections  they  .seem  rarely 
indicated.  Instead,  nonspecific  vaccines  and 
foreign  proteins  have  been  added  to  our  thera- 
IH'usis.  The  intravenous  injection  of  vaccines, 
the  so-called  ‘^shock  treatment,”  is  not  destined 
to  become  popular.  The  injection  of  milk,  tur- 
pentine, jicptone  and  other  agents  )>arenterally 
is  thought  to  stimulate  the  defensive  proix'rties 
of  the  body,  either  by  a leukocytosis  or  mobiliza- 
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tiou  of  feriiiejits.  The  last  word  on  this  phase 
of  biologic  therapy  has  not  been  written.  The 
wave  of  enthusiasm  for  autoserum  therapy  has 
apparently  run  its  course,  although  a few  men 
still  claim  that  it  will  inactivate  an  acute  psori- 
asis and  will  be  of  henefit  in  Unhring’s  disease. 

(Conclusions : 

1.  'riie  jiresent  trend  of  dermatologic  investi- 
gation has  heeome  more  etiologic,  and  less  nior- 
jihologic. 

2.  A closer  relationship  to  internal  medicine 
is  discernible. 

3.  Fungi  and  external  irritants  have  as- 
sumed greater  importance  as  etiologic  factors. 

4.  Skin  diseases  of  “nervous’’  origin  are  ap- 
]>arently  on  the  increase. 

5.  The  character  and  course  of  syphilis  have 
changed  since  the  introduction  of  arsphenamin. 

6.  Intravenous  medication  and  non-specific 
therapy  have  superseded  many  of  the  older 
methods  in  our  practice. 

7.  Physical  therapy  presents  a changing 
aspect  today. 

30  N.  Michigan  Avenue. 


LUDWICt’S  angina— a PEPOPT  of  33 
CASES* 

From  the  departments  of  oral  surgery  and  otorhinolaryngology, 
(Cook  County  Hospital.) 

C.  F.  Yerger,  M.  T). 

CHICAGO. 

Tlie  first  accurate  description  of  this  much- 
dreaded  disease,  which  was  based  upon  patho- 
logical and  clinical  observations,  was  made  by 
Ludwig  in  183G,  although  the  disease  had  been 
recognized  and  lescribed  previously. 

The  most  important  modern  contribution  to 
the  literature  of  Ludwig’s  angina  was  made  by 
Thomas  of  Philadelphia  in  1908,  from  ivhose 
studies  I have  freely  drawn  in  the  preparation 
of  this  paper. 

“Ludwig’s  angina  is  a rapidly  spreading  cellu- 
litis beginning  in  the  region  of  the  subrnaxillary 
salivary  gland  as  a perilymphadenitis  and  ex- 
tending to  the  floor  of  the  mouth  and  pharynx.”^ 

Tt  occurs  most  frequently  in  males  between  the 
ages  of  20  and  30;  the  primary  focus  of  infec- 
tion is  most  commonly  some  dental  or  peridental 
disease,  as  caries  of  a lower  wisdom  or  molar 

*Read  I>efore  the  Quincy  Meeting  of  the  Illinois  State  Med- 
ical Society,  May  20,  1925,  Section  on  Eye,  Ear,  Nose  and 
Throat. 


tooth,  alveolar  abscess  or  infection  following  ex- 
traction; it  also  follows  throat  infcction.s,  as 
septic  sore  throat,  Vincent’s  angina,  tonsillitis 
and  peritonsillitis,  ulcer  of  the  tongue  or  floor 
of  the  mouth.  The  exciting  cause  is  invariably 
the  streptococciRs,  either  alone  or  associated  with 
other  bacteria,  especially  the  staphylococcu'-q  but 
it  may  be  the  latter  alone.^ 

A consideration  of  the  surgical  anatomy  of  the 
region  involved  is  important  because  upon  this 
to  a great  extent  depends  the  pathology.  The 
floor  of  the  mouth  separates  the  cavity  of  the 
month  from  the  neck  and  is  formed  by  the  mylo- 
hyoid and  genio-hyoid  muscles.  The  middle  con- 
.strictor  of  the  pharynx  joins  with  the  po.sterior 
border  of  the  mylo-hyoid  between  which  lies  the 
sninnaxillary  salivary  gland.  One-third  of  the 
latter  lies  beneath  the  mucosa  of  the  floor  of  the 
mouth,  while  the  remainder  is  located  in  the  sub- 
maxillar}’ triangle  of  the  neck.  The  floor  of  the 
mouth  contains  the  lingual  vein  and  nerve  (the 
lingual  artery  lies  upon  the  under  surface  of  the 
tongue),  ranine  artery,  sublingual  salivary  gland 
and  duct,  and  the  subrnaxillary  duct.  Thomas’ 
showed  that  the  connective  tissue  in  the  sub- 
maxillary fossa  is  directly  continuous  with  that 
in  the  floor  of  the  mouth ; this  explains  the  early 
and  constant  extension  of  a subrnaxillary  cellu- 
liiis  to  the  sublingual  region. 

All  points  pertaining  to  the  pathogenesis  and 
I'athology  have  not  yet  been  solved;  in  order  that 
this  may  be  accomplished,  necropsies  should  be 
obtained  in  all  fatal  eases.  Some  of  the  points 
in  dispute  are,  1,  Is  the  pathological  process 
solely  a cellulitis?  or  2,  Is  it  primarily  a lympha- 
denitis and  secondarily  a cellulitis?  3,  Is  the 
cellulitis  situated  primarily  in  the  subrnaxillary 
or  in  the  sublingual  region?  and  4,  the  cause  of 
death. 

According  to  Thomas’  the  bacteria  reach  the 
sidnnaxillary  lymphatic  glands  from  the  primary 
source  of  infection  through  the  lymphatics  and 
cause  a lymphadenitis  and  periadenitis  with  ex- 
tension into  the  cellular  tissues  and  the  produc- 
tion of  a cellulitis.  The  cellulitis  spreads  with 
great  rapidity  from  the  region  of  the  submaxil- 
lary lymph  and  salivary  gland  aroimd  the  pos- 
terior border  of  the  mylo-hyoid  to  the  floor  of 
the  mouth.  While  the  subrnaxillary  salivary 
gland  may  become  secondarily  involved,  necropsy 

1.  Thomas,  T.  T. : Ludwig’s  Angina,  Annals  of  Surgery, 
Feb.  and  March,  190S. 
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lias  shown  no  case  in  which  it  was  primarily 
involved. 

The  submaxillary  cellulitis  is  deep  and  is  lim- 
ited by  the  deep  fascia  which  is  attached  to  the 
mandible  and  hyoid  bone;  it,  therefore,  spreads 
in  the  path  of  least  resistance  which  is  posterior 
to  the  muscular  plane  of  the  floor  of  the  mouth 
and  between  it  and  the  submaxillary  salivary 
gland  to  involve  the  cellular  space  of  the  floor  of 
the  mouth.  The  great  majority  of  cases  in  the 
literature  confirms  Ludwig’s  observation  that  the 
cellulitis  originates  in  the  submaxillary  region 
and  secondarily  involves  the  sublingual  region. 
Gangrenous  destruction  in  the  submaxillary  re- 
gion may  occur,  as  was  first  noted  by  Ludwig.  It 
is  caused  by  the  increased  virulence  of  the  infec- 
tion, due  to  the  increased  tension  of  the  tissues 
together  with  interference  with  the  blood  supply. 

The  disease  commences  as  a painful,  tender, 
indurated  swelling  in  the  submaxillary  region; 
within  12  to  48  hours,  the  floor  of  the  mouth  be- 
comes raised  by  an  indurated  swelling  and  the 
tongue  is  pushed  upward  and  backw'ard  against 
the  roof  of  the  mouth;  the  mucosa  of  the  floor 
of  the  mouth  may  be  elevated  to  the  level  of  the 
free  edges  of  the  low'er  teeth.  Speech  and  deglu- 
tition become  difficult;  the  patient  may  be  able 
to  open  the  mouth  with  difficulty.  When  trismus 
is  present,  it  is  difficult  or  impossible  to  properly 
examine  the  buccal,  phar}’ngeal  and  laryngeal 
cavities.  The  salivary  secretion  is  markedly  in- 
creased, causing  the  saliva  to  dribble.  Dyspnea, 
insomnia,  prostration  or  delirium  may  be  present. 
Fever  may  be  present  or  absent.  If  both  sides  of 
fhe  neck  are  involved,  the  pressure  symptoms  as 
the  result  of  involvement  of  the  pharynx  and 
larynx  are  intensified. 

Ludwig’s  angina  .should  not  be  diagnosed  un- 
less there  is  present  a sublingual  phlegmon  in 
addition  to  the  submaxillary  phlegmon,  and  the 
cases  in  which  the  phlegmonous  ])rocess  begins 
in  the  throat  in  the  immediate  vicinity  of  the 
larynx  should  bo  excluded.  In  every  ca.se,  tbe 
finger  sbould  be  introduced  between  tbe  teeth 
and  by  it  the  swollen,  indurated  and  inflamed 
floor  of  the  mouth  fedt.  Tmdwig’s  diagnostic 
points  were  the  woody  submaxillary  swelling,  tbe 
bard  sublingual  swelling  forming  a ring  just 
within  the  lower  jaw,  the  sharj)  limitation  of  the 
indurated  ti.ssues  arid  the  slight  or  more  often 
lack  of  involvement  of  the  glands,  although  the 


inflammation  attacks  the  connective  tissue  around 
the  glands. 

Submaxillary  cellulitis  is  the  only  condition 
that  could  be  confused  Avith  Ludwdg’s  angina;  in 
the  latter  not  only  a submaxillary  cellulitis  is 
present,  bi;t  also  a sublingual  cellulitis  is  present. 
Therefore,  the  diagnosis  of  Ludwig’s  angina  is 
easy.  Submaxillary  adenitis  and  osteoperiostitis 
of  the  loAver  jaw  ought  not  to  offer  any  difficulty 
in  the  differential  diagnosis. 

The  prognosis  depends  upon  the  time  at  which 
surgical  treatment  is  instituted,  the  earlier  the 
better.  Operation  should  not  be  delayed  until 
the  inflammatory  process  has  reached  the  larynx 
or  until  both  sides  of  the  neck  become  affected. 
Thomas'  in  a study  of  the  literature  of  106 
cases  found  the  mortality  was  40  per  cent.  Death 
was  usually  due  to  edema  of  the  larynx  or 
bronchopneumonia  and  in  rare  cases  to  sepsis. 

The  treatment  of  LudcAWg’s  angina  is  surgical 
and  if  it  is  to  be  successful  it  must  be  done  early. 
The  objects  of  surgery  are,  1,  to  relieve  the 
tension  of  the  tissues ; 2,  to  provide  an  aA^enue 
of  escape  from  the  tissues  of  the  infecting  bac- 
teria and  their  toxins,  and  3,  to  drain  any  collec- 
tion of  pus  present. 

Local  anesthesia  should  be  used  in  these  cases 
because  a general  anesthetic  should  never  be  given 
to  a patient  wdio  is  dyspneic  or  aaLo  is  liable  to 
become  dyspneic. 

The  incision  should  be  made  beneath  and  par- 
allel to  the  loAver  jaAv  oA'er  the  submaxillary  sali- 
vary gland ; this  Avill  freely  expose  the  region  of 
the  submaxillary  lymphatic  glands  and  Avill 
usually  locate  pus  if  it  is  present.  HoAvever,  if 
there  is  a collection  of  pus  in  the  submental 
region  a median  suprahyoid  incision  Avill  evacu- 
ate it.  If  no  pus  is  found,  the  sublingual  region 
should  be  iiiA'estigated ; this  is  done  by  dividing 
tbe  mylo-hyoid  and  searching  the  cellular  spaces 
of  the  floor  of  the  mouth.  If  the  original  focus 
of  infection  is  accessible  it  .should  be  remoA-ed  if 
possible  as  an  ah-eolar  abscess  drained  or  a 
carious  tooth  extracted.  If  dy.spnea  is  present, 
due  to  edema  of  the  larynx,  a tracheotomy  but 
never  an  intubation  should  be  done. 

Of  .■)()  ca.ses  admitted  to  Cook  County  Hospital 
where  Avere  diagnosed  as  laidwig's  angina,  but 
2.3,  or  16  ]>er  cent  could  be  cla.ssified  according 
to  laidwig’s  definition.  The  mortality  Avas  4.3 
per  cent,  'rracheotomy  Avas  done  in  three  ca.ses. 
'I'lie  pro]Kirtion  of  males  to  females  Avas  10  to  1 ; 


170 


ILLINOIS  MEDICAL  JOURNAL 


February,  1926 


afje  ranged  from  7 to  56  years^  the  great  ma- 
jority of  the  cases  were  evenly  distributed  among 
the  third  and  fourth  decade.  Bad  dental  hy- 
giene was  by  far  the  most  common  cause;  some- 
times it  followed  extraction  of  a lower  molar. 
Tn  all  of  the  23  cases,  there  were  associated  a 
woody  phlegmon,  in  the  submaxillary  region, 
swelling  of  the  floor  of  the  mouth  and  dysphagia. 
In  .‘55  per  cent  of  the  cases,  dyspnea  was  present 
in  varying  degrees. 

Xecropsies  v'ere  obtained  in  but  two  cases  of 
the  nine  cases  that  died.  Tn  one  case,  the  clinical 
examination  showed  a large  hard  tumor  mass 
situated  below  the  angle  of  the  jaw  and  a swollen 
floor  of  the  mouth;  necropsy, showed  a suppura- 
tive cellulitis  of  the  right  submaxillary  triangle 
with  edema  of  the  tissues  of  the  right  anterior 
triangle  of  the  neck  and  anterior  mediastinum. 
In  the  other  case,  no  clinical  examination  was 
made,  as  the  patient  died  soon  after  entering  the 
hospital ; necropsy  showed  edema  of  the  tissues 
of  the  neck  and  chest,  phlegmonous  lymphade- 
nitis and  edema  of  the  glottis. 

1100  West  JUadison  Street. 

Discussion 

Dr.  M.  C.  Ballinger,  Chicago;  I don’t  know  whj'  I 
was  asked  to  discuss  this  paper,  as  my  experience  is 
limited  to  three  cases  and,  of  these  three,  two  did  not 
fill  Ludwig’s  original  definition,  that  is,  a cellulitis  of 
the  mouth  with  swelling  and  a submental  swelling. 
However,  the  third  case  was  of  that  type,  secondary 
to  carious  teeth  plus  accompanying  influenza.  This 
particular  case  recovered  without  surgery. 

However,  I agree  with  Dr.  Yerger  when  he  states 
that,  if  you  have  a case  of  this  kind,  early  and  free 
incisions  should  be  made,  in  view  of  the  published 
mortality  of  about  40  per  cent. 

There  is  one  point,  however,  in  etiology  which  he  did 
not  mention,  which  to  me  as  an  etiological  factor  ap- 
pears important,  and  that  is  the  lingual  tonsil  and  some 
of  the  adjacent  lymphatic  structures.  It  seems  to  me 
this  would  be  a prolific  source  of  infection  for  the 
tissues  of  the  mouth. 


Dr.  Chas.  M.  Robertson,  Chicago : Ludwig’s  angina 
is  one  of  the  most  difficult  diseases  to  treat  in  laryngol- 
ogy. The  death  rate  at  40  per  cent  is  the  minimum.  I 
would  say  that  real  Ludwig’s  angina  should  be  placed 
higher  than  40  per  cent. 

There  is  one  particular  thing  that  we  ought  to  bear 
in  mind  in  treating  Ludwig’s  angina.  It  is  not  a super- 
ficial ulceration,  an  abscess  of  the  tissues  near  the 
external  part  of  the  body.  It  is  a deep  cellulitis,  and 
that  has  a significant  meaning. 

I have  seen  so  many  cases  opened  under  local  anes- 


thesic  where  the  operation  was  a failure.  If  you  cut 
less  than  the  deep  cervical  fascia,  you  do  not  reach 
the  abscess,  and  that  is  the  main  reason  why  you  have 
so  many  laryngeal  complications. 

The  infection  is  deep  and  spreads  easily  to  the 
deeper  tissues,  so  that,  in  a true  Ludwig’s  angina,  you 
have  to  go,  in  your  dissection  of  the  neck,  down  almost 
to  the  mucous  membrane  of  the  digestive  tract. 

In  the  lesser  cases,  Ludwig’s  angina  is  not,  as  he 
would  lead  us  to  believe,  submental,  a little  cellulitis. 
The  whole  side  of  the  face,  the  whole  side  of  the  neck, 
is  just  as  solid  as  a piece  of  stone. 

When  you  attempt  to  use  a local  anesthetic  in  a 
cellulitis  that  is  tense,  that  is  filled  full  of  infectious 
fluid,  you  can’t  get  a local  anesthesia  that  amounts  to 
anything.  Therefore,  if  you  must  do  a tracheotomy, 
you  should  have  a general  anesthesia,  because  this 
means  that  you  are  going  to  dissect  the  neck  clear  to 
the  mucuous  membrane. 

I have  had  some  success  in  the  less  severe  types  in 
the  application  of  Crede’s  silver  ointment.  That  is  an 
antiseptic  that  is  absorbed  deeply  into  the  tissues.  It 
is  applied  to  the  neck  on  gauze,  as  thick  as  you  would 
put  on  butter,  and  it  is  kept  there  24  hours  a day. 

I have  seen  a few  superficial  cases  of  Ludwig’s 
angina  with  a small  amount  of  fluctuation  but  con- 
taining a surprising  amount  of  pus.  But  most  of  these 
cases  are  so  deep  that  you  don’t  get  fluctuation. 

Nearly  all  the  cases  I have  seen  are  epidemic  cases 
from  the  “flu,”  which  are  less  severe  than  the  cases 
in  which  the  patient  has  old,  dirty,  carious  teeth.  It 
may  come  from  a neglected  mouth  with  good  teeth,  but 
nearly  every  case  I have  seen  has  been  in  cases  where 
they  have  old,  deteriorated,  loose  teeth,  and  foul  mouths. 

Of  course,  you  must  give  the  supportive  treatment 
with  it,  the  anti-infectious  supportive  treatment. 

When  I am  called  in  and  find  a Ludwig’s  angina,  I 
feel  almost  as  helpless  as  I do  if  I have  meningitis  to 
treat. 

Dr.  G.  C.  Otrich,  Belleville : The  most  fatal  cases 

of  Ludwig’s  angina  that  I have  met  with  in  the  past 
years,  I believe,  have  been  those  following  a mixed 
infection  with  or  following  diphtheria. 

As  a rule,  we  don’t  see  these  cases  until  the  edema 
is  pronounced. 

I recall  five  young  women  from  the  ages  of  18  to 
23  or  24,  and  operated  on  three  of  them,  making  wide 
and  deep  incisions.  We  did  a tracheotomy,  also,  in 
three.  As  I recall,  one  of  them  lived. 

Dr.  Frank  L.  Alloway,  Champaign : A case  came 
to  me,  and  we  took  an  x-ray  and  found  quite  an  in- 
flammation of  the  mastoid  cells.  The  patient  was 
operated  upon  for  a mastoiditis.  The  patient  continued 
to  run  temperature.  Four  months  afterwards  the 
patient  was  taken  sick  again  and  died. 

I called  in  a consultant  just  before  the  death,  and  he 
said:  “You  have  a case  of  Ludwig’s  angina.”  Treat- 
ment was  of  no  avail. 
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DO  YOU  REMEMBER  WAY  BACK  WHEN— 

Everybody  drank  from  the  old  tin  cup  that  hung 
on  the  town  pump. 

A roller  towel  in  the  hotel  washroom  accommo- 
dated all  comers. 

Two  thousand  people  died  in  Illinois  every  year 
from  typhoid  fever. 

The  health  officer’s  chief  job  was  to  inspect  al- 
leys and  back  yards  for  garbage  and  dead  animals. 

The  state  board  of  health  existed  principally  for 
the  purpose  of  examining  and  licensing  physicians. 

There  were  no  chiropractors  or  osteopaths. 

Nobody  ever  thought  of  registering  a birth  any- 
where but  in  the  family  bible. 

Children’s  diseases  were  regarded  as  the  angry 
visitation.s  of  a Divine  Providence. 

Lots  of  folks  thought  that  a buckeye  in  the 
pocket  would  prevent  rheumatism. 

Some  mothers  knew  that  a red  flannel  undershirt 
and  a string  of  asafetida  around  the  neck  would 
protect  children  from  diphtheria  and  other  conta- 
gions. 

Nearly  everj'body  had  smallpox  at  some  time  dur- 
ing life.  Now  you  don’t  and  that’s  probably  why 
you  haven’t  been  vaccinated. 

Running  water  in  the  house,  a bath  room  and  a 
toilet  were  looked  upon  as  luxuries  for  the  very 
rich. 

Consumption  was  an  incurable  disease  and  folks 
who  had  it  were  advised  to  go  west — which  they 
usually  did. 

Patent  medicines,  consisting  mostly  of  alcohol  un- 
der a trick  name,  were  advertised  and  sold  as  a cure 
for  everything  from  an  ingrown  toe  nail  to  appendi- 
citis. 

The  legislature  felt  that  $4,000  or  $5,000  was  a 
generous  annual  appropriation  to  the  state  board 
of  health. 

Nobody  ever  suspected  that  the  application  of 
preventive  medicine  might  save  the  state  a heavy 
institutional  expense. 

Milk,  was  milk  and  nobody  cared  a hang  where  tt 
came  from. 

Soothing  syrup  and  pacifiers  were  standard  home 
remedies  for  infants. 


Sober  Brother : “I’ve  come  to  bail  you  out.’’ 

Drunk  Brother  (in  jail)  : “You  don’t — hie — need — 
to  bail  me — hie — out.  I’m  not  full.” 

“What’s  the  matter,  old  boy?”  asked  Jimmie’s 
friend.  “I’ve  never  seen  you  looking  so  seedy.” 

“I’ve  got  to  go  abroad  at  once,”  remarked  Jimmie 
gloomily. 

“Nonsense!  These  doctors  mustn’t  frighten  you 
out  of  your  life  like  that.” 

“It  wasn’t  a doctor.  It  was  a lawyer.” 


A druggist  can  truthfully  says  that  a woman’s  face 
IS  his  fortune. — Charleston  Gazette. 


THE  RECIPROCITY  OF  SMILES 
By  James  W.  Foley 

Sometimes  I wonder  why  they  smile  so  pleasantly  at  me. 

And  pat  my  head  when  they  pass  by  as  friendly  as 
can  be; 

Sometimes  I wonder  why  they  stop  to  tell  me  How-d’- 
do 

And  ask  me  then  how  old  I am  and  where  I’m  going  to; 

And  ask  me  can  I spare  a curl  and  say  they  used  to 
know 

A little  girl  that  looked  like  me.  Oh,  years  and  years 
ago: 

And  I told  Mamma  how  they  smiled  and  asked  her  why 
they  do. 

So  she  said  if  you  smile  at  folks  they  always  smile  at 
you. 

I never  knew  I smiled  at  them  when  they  were  going  by, 

I guess  it  smiled  all  by  itself  and  that’s  the  reason  why ; 

I just  look  up  from  playing  if  it’s  anyone  I know. 

And  they  most  always  smile  at  me  and  maybe  say 
Hello; 

And  I can  smile  at  anyone,  no  matter  who  or  where. 

Because  I’m  just  a little  girl  with  lots  of  them  to  spare; 

And  Mamma  said  we  ought  to  smile  at  folks  and  if 
you  do 

Most  always  they  feel  better  and  they  smile  right  back 
at  you. 

And  when  so  many  smile  at  me  and  ask  me  for  a curl. 

It  makes  me  think  most  everybody  likes  a little  girl ; 

And  once  when  I was  playing  and  a man  was  going  by. 

He  smiled  at  me  and  then  he  rubbed  some  dust  out  of 
his  eye. 

Because  it  made  it  water  so,  and  said  he  used  to  know 

A little  girl  up  in  his  yard  who  used  to  smile  just  so; 

And  then  I asked  why  don’t  she  now  and  then  he  said, 
“You  see — ” 

And  then  he  rubbed  his  eye  again  and  only  smiled  at 
me. 

(Published  by  E.  P.  Dutton  & Co.) 


“Deacon  White,”  said  Parson  Jackson,  softly,  “will 
you  lead  us  in  prayer?” 

There  was  no  answer. 

“Deacon  White,”  this  time  in  a little  louder  voice, 
“will  you  lead?” 

Still  no  response.  Evidently  the  deacon  was  slumber- 
ing. Parson  Jackson  made  a third  appeal  and  raised 
his  voice  to  a high  pitch  that  succeeded  in  arousing 
the  drowsy  man. 

“Deacon  W’hitc,  will  you  lead?” 

The  Deacon,  in  bewilderment,  rubl>ed  his  heavy 
eyes  and  blurted:  “Lead  yourself — I just  dealt!” 


SCIENTIFICALLY  SPEAKING 

0 chemist  of  skill,  investigate ! 

Answer  this  quiz  of  mine: 

1 think  I know  what  Carbonate. 

But  where  did  Iodine? 

— Lehigh  Burr. 
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Society  Proceedings 


ADAMS  COUNTY 

December  14,  1925.  This  was  the  regular  meeting 
of  the  Society  held  at  the  Elks’  Club  with  Dr.  C.  D. 
Center,  President,  in  the  Chair.  Thirty-five  mem- 
bers were  present. 

The  Secretary  made  a motion  that  the  minutes 
of  the  November  meeting  be  approved  as  published 
in  the  Bulletin.  They  were  approved  with  the  ex- 
ception of  a slight  correction  concerning  that  which 
Dr.  Koch  had  said  concerning  the  opening  of  the 
Venereal  Clinics  by  the  Quincy  Public  Health  Dis- 
trict. Dr.  E.  B.  Montgomery  reported  for  the  Li- 
brary Committee,  stating  that  the  books  of  the 
Medical  Library  had  been  moved  to  the  basement 
of  his  office  and  had  been  placed  in  good  order,  Dr. 
R.  A.  Harris  having  devoted  considerable  time  to 
this  work,  and  that  the  books  could  be  consulted 
by  any  of  our  members. 

The  annual  election  of  officers  resulted  as  follows: 
President,  Dr.  C.  A.  Wells;  first  vice-president.  Dr. 
Pollock;  second  vice-president.  Dr.  J.  H.  Bloomer, 
treasurer.  Dr.  J.  A.  Koch;  secretary.  Dr.  Harold 
Swanberg;  medico-legal  member.  Dr.  Ralph  Mc- 
Reynolds;  board  of  censors.  Dr.  W.  E.  Davidson; 
library  committee.  Dr.  R.  A.  Harris;  assistant  secre- 
tary, Dr.  Harris. 

At  this  time  the  President  asked  Drs.  Ericson  and 
Bitter  to  escort  the  newly  elected  President  to  the 
Chair  and  Dr.  Wells  took  the  Chair.  Dr.  Wells, 
after  thanking  the  society  for  the  confidence  they 
had  placed  in  him  b}'  electing  him  to  the  office  of 
President,  proceeded  to  take  up  the  new  business 
for  the  coming  year.  The  Secretary  asked  what  the 
members  wished  to  do  about  the  Bulletin  for  the 
coming  year  and  stated  that  the  society  for  the  last 
two  years  had  given  $100  for  the  publishing  of  same. 
Dr.  Bitter  made  a motion  that  the  society  contrib- 
ute $100  for  publishing  the  Bulletin  for  the  coming 
year.  Seconded  and  carried.  Dr.  Ericson  made  a 
motion  that  the  Secretary  be  given  an  Honorarium 
of  $50.00  for  his  services  during  the  past  year.  Sec- 
onded and  carried.  The  Secretary  called  the  atten- 
tion of  the  membership  to  the  fact  that  the  State 
Capital  Tax  for  the  coming  j-ear  would  be  raised 
to  $8.00,  and,  in  view  of  that,  what  were  the  wishes 
of  the  members  in  regard  to  the  dues  for  the  com- 
ing year?  Dr.  Ericson  made  a motion  that  the  dues 
for  1926  be  placed  at  $12.00  per  member.  Seconded 
by  Dr.  A.  H.  Bitter,  and  carried  without  a dissent- 
ing vote.  The  Secretary  then  asked  whether  or  not 
the  members  wished  to  hold  a social  meeting  in 
January,  as  they  had  done  heretofore.  Dr.  Knox 
made  a motion  that  the  January  meeting  be  a social 
meeting  and  that  same  be  in  charge  of  the  1925 
Entertainment  Committee.  Seconded  and  carried. 
Dr.  Wells  requested  that  the  case  report  of  Dr. 


Aldo  Germann  be  read  at  the  next  regular  meeting. 
The  meeting  adjourned  about  10:40  p.  m. 

Harold  Swanberg,  M.D.,  Secretary. 


January  11,  1926.  This  was  the  annual  social 
meeting  of  the  society  held  at  the  Elks’  Club,  the 
meeting  being  called  to  order  at  8:15  p.  m.  with  the 
President  in  the  Chair.  Thirty-three  members  and 
three  guests  w'ere  present. 

Mr.  George  Govert,  L.L.B.,  of  Quincy,  gave  an 
interesting  talk  on  Medico-Legal  matters.  It  was 
discussed  very  freely  by  the  membership.  Many 
questions  were  asked  Mr.  Govert  on  many  phases 
of  the  relation  of  law  to  medicine.  Dr.  Homer 
Mead  of  Augusta,  111.,  w'as  introduced  and  gave  a 
short  address  on  matters  of  medical  interest.  Dr. 
Mead  has  the  distinction  of  having  graduated  in 
medicine  at  the  University  of  Iowa  in  1867  and  is 
said  to  have  been  graduated  from  a medical  college 
longer  than  any  other  physician  in  the  state  of  Illi- 
nois. Dr.  Center  made  a motion  that  we  extend 
Mr.  Govert  a rising  vote  of  thanks  for  addressing 
the  Society.  Following  the  above,  the  meeting  was 
turned  over  to  the  Chairman  of  the  Social  Com- 
mittee, Dr.  A.  H.  Bitter,  who  stated  that  a buffet 
luncheon  had  been  prepared  for  those  present  and 
everyone  proceeded  to  enjoy  a general  social  gath- 
ering. 

Harold  Swanberg,  M.D.,  Secretary. 


ALEXANDER  COUNTY 

The  society  met  in  regular  monthly  meeting  at 
the  Hallida}-  Hotel,  Cairo,  111.,  Dec.  22,  1925;  seven- 
teen of  the  twenty-one  members  present.  President 
Dr.  B.  S.  Hutcheson  called  the  meeting  to  order. 
.\fter  roll  call  and  reading  of  the  minutes  of  the 
last  meeting,  the  following  officers  were  elected  for 
1926:  President,  J.  E.  Woelfle;  vice-president,  F.  K. 
Rossen;  secretary  and  treasurer,  B.  S.  Hutcheson; 
censor,  Chas.  L.  Weber;  delegate,  W.  F.  Grinstead; 
alternate,  Jas.  S.  Johnson. 

It  was  voted  to  make  the  dues  for  the  year  $10.00 
in  view  of  the  fact  that  the  State  Society  dues  had 
been  increased  to  $8.00  per  year. 

After  the  business  the  society  adjourned  to  the 
Blue  Room  of  the  Halliday  Hotel  where  a splendid 
banquet  had  been  prepared.  Dr.  S.  B.  Carey  acted 
as  toastmaster  and  presided  with  his  usual  eloquence 
and  wit.  Dr.  G.  H.  McNemer  gave  a unique  ad- 
dress entitled  “Words.” 

-•\fter  short  talks  by  both  the  retiring  president 
and  the  president-elect  several  of  the  members  re- 
sponded to  toasts,  some  with  splendid  yarns  and 
others  with  more  serious  thoughts  referred  to  the 
good  that  is  accomplished  through  organizations 
and  fellowship  derived  from  medical  societies. 

It  was  agreed  by  all  present  that  it  was  one  of 
the  most  enjoyable  of  our  annual  meetings. 

Jas.  S.  Johnson,  SecretarjL 
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COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 
Regular  Meeting,  January  6,  1926 

1.  Thirty-five  Years’  Experience  with  Pneumo- 
coccus Pneumonia — Robert  B.  Preble.  Discussion 
— Theodore  Ticken,  James  B.  Herrick. 

2.  The  Management  of  the  Simple  Anemias  in 
General  Practice — -Charles  Spencer  Williamson. 
Discussion — Prof.  Hugh  A.  McGuigan,  Dept,  of 
Pharmacology;  Robert  W.  Keeton,  University  of 
Illinois. 

Joint  Meeting  Chicago  Medical  Society  and  Irving 
Park  Branch,  Jan.  ig,  1926 

1.  The  Diagnosis  of  Vertebral  Lesions— E.  J. 
Berkheiser.  Discussion  by  C.  A.  Parker  and  A.  H. 
Montgomery. 

2.  Artificial  Pneumothorax  in  Pulmonary  Tuber- 
culosis— P.  S.  Winner.  Lantern  slides.  Discussion 
by  Robert  H.  Hayes  and  Ethan  A.  Gray. 

3.  Insulin  in  General  Practice — A.  C.  Hammett. 
General  Discussion. 

Regular  Meeting,  January  20,  1926 

1.  The  Technique  and  Interpretation  in  Chole- 
cystography by  the  Oral  Method — Wm.  H.  Stewart, 
New  York,  N.  Y.  Discussion — Ed.  S.  Blaine,  Rob- 
ert Arens. 

2.  Surger}^  of  Gall  Bladder  Disease — W.  J.  Mayo, 
Rochester,  Minn.  Discussion — Allen  B.  Kanavel,  A. 
E.  Halstead. 

3.  Medical  Aspects  of  Gall  Bladder  Disease — 
Joseph  L.  Miller.  Discussion — Chas.  L.  Mix. 

Joint  Meeting  Chicago  Medical  Society  and  Chicago 
Dental  Society,  January  27,  1926 

1.  “Teamwork  for  the  "Health  of  the  People’’ — 
William  D.  Haggard,  President  .A.merican  Aledical 
Association. 

2.  “A  Dental  Educational  Program’’ — Sheppard 
W.  Foster,  President  American  Dental  Association. 


KANKAKEE  COUNTY 

The  regular  January  meeting  of  the  Kankakee 
County  Medical  Society  was  held  Jan.  14,  Dr.  N. 
T.  Stevens,  Clifton,  111.,  presiding,  with  twenty- 
three  members  present. 

Following  the  regular  routine  of  business  Dr. 
Carl  D.  Davis,  Chicago,  III.,  addressed  the  meeting 
on  the  subject  of  “Surgery  of  the  Large  Bowels.” 
Followed  by  free  discussion.  After  whicli  the  doc- 
tors and  their  wives  participated  in  an  oyster  sup- 
per, followed  by  cards. 

SANGAMON  COUNTY 

The  regular  meeting  of  the  Sangamon  County 
Medical  Society  was  held  January  7,  1920,  in  the 
new  Abraham  Lincoln  Hotel.  At  this  time  the  fol- 


lowing officers  were  elected  for  the  ensuing  year; 
President,  Herbert  B.  Henkle;  vice-president, 
George  J.  Mautz;  secretary-treasurer,  Robert  H. 
Woodruff;  Board  of  Censors,  C.  V.  McMeen,  Ho- 
mer P.  McNamara  and  James  A.  Day;  delegate  to 
state  meeting,  John  J.  MeShane  and  A.  C.  Baxter; 
alternate  delegates,  C.  P.  Colby  and  Henry  Asch- 
auer;  Legislative  Committee,  M.  G.  Owen,  Percy 
L.  Taylor  and  Don  Deal;  Medico-legal  Committee, 
Harry  C.  Blankmeyer. 

The  society  closed  the  year  with  116  members. 

W’e  had  the  pleasure  of  hearing  a very  interesting 
and  instructive  talk  by  Miss  Keller  of  the  Lay  Edu- 
cational Committee.  Suitable  resolutions  covering 
the  death  of  Dr.  Lewis  Cass  Taylor  were  read  and 
spread  upon  the  minutes. 

R.  H.  Woodruff,  Secretary. 


Marriages 

Herman  L.  Horavitz,  Chicago,  to  Miss  Eose 
Suzanne  Mislilove  of  Eipon,  Wis.,  Nov.  12, 
1!)25. 

John  Otis  Cletcher,  Tuscola,  HI.,  to  Miss 
Jessie  Irene  Wilson  of  Flushing,  Ohio,  January 
2G,  192fi. 


Personals 

IMiss  Maud  Slye  addressed  the  Chicago  Coun- 
cil of  Medical  Women,  January  2G,  on  “The 
Inlicritahility  of  Cancer.” 

Dr.  FI  von  J.  Berkheiser  has  been  appointed 
attending  ortliopedic  surgeon  to  tlie  Children's 
^Memorial  Hospital. 

Dr.  Harry  C.  Moss,  Carhondale,  has  been  ap- 
jiointed  acting  division  surgeon  of  the  St.  Louis 
Division  of  the  Illinois  Central  Railroad. 

Dr.  Charles  W.  Pfeiffer,  Quincy,  ivas  elected 
president  of  the  staff  of  St.  iMary's  Hospital  at 
the  annual  election,  Dec.  30,  1925. 

Drs.  Peter  Bassoe  and  George  B.  Hassin  ad- 
dressed the  Chicago  Neurological  Society  at  the 
Palmer  House,  Januarv^  21,  on  “Brain  Changes 
in  General  Paresis  Treated  with  Tryparsamide.” 

Dr.  Roy  Grinker  addres.sed  the  Chicago  So- 
ciety of  Internal  Medicine.  January  25,  on  “Per- 
nicious Anemia,  .\chylia  Gastrica  and  Combined 
Cord  Degeneration.” 

Fdwin  0.  Jordan,  Se.D.,  jirofessor  of  bac- 
teriology, University  of  Cbicago,  gave  a lecture 


174 


ILLINOIS  MEDICAL  JOURNAL 


February,  19a« 


in  Orchestra  Hall,  Januarj'  11,  under  the  aus- 
pices of  the  president  and  trustees  of  the  uni- 
versity, on  “The  Conquest  of  Disease.” 

Dr.  Irving  F.  Stein  of  Chicago  addressed  the 
danuarv  meeting  of  the  Vermilion  County  Med- 
ical society  on  “The  Use  of  Radiography  in 
(^ynecologA^” 

Dr.  Malcolm  T.  .MacFachcrn  is  in  New  Zea- 
land studying  in  hospitals  of  that  country  and 
■\ustralia  ; he  will  attend  the  International  Hos- 
])ital  Conference  and  the  annual  meeting  of  the 
.\ew  Zealand  Branch  of  the  British  ^fedical 
-Association  in  February,  and  return  to  the 
United  States  in  April. 

Dr.  Esther  Loring  Richards,  a.ssociate  pro- 
fe.ssor  of  psychiatry,  Johns  Hopkins  University 
Aledical  School,  Baltimore,  addressed  the  fif- 
teenth annual  meeting  of  the  Infant  AA'’elfare 
Society  of  Chicago,  January  27,  at  the  Palmer 
House,  on  “Child  Behavior.” 

Professors  Anton  J.  Carlson  and  Arno  B. 
Luckhardt  of  the  physiology  department.  Uni- 
versity of  Chicago,  have  been  elected  foreign 
members  of  the  Deutsche  Akademie  der  Xatur- 
forscher,  Halle,  Germany ; founded  in  lfio2. 
This  .society  has  had  among  its  foreign  mem- 
hers  Charles  Darwin,  Thomas  Huxdey,  Louis 
•\ga.ssiz  and  S.  J.  Meltzer. 

About  $6,000,000  will  ultimately  be  given  to 
charitable  and  educational  institutions  under 
the  will  of  the  late  Dr.  Herman  Bridge,  an  in- 
ventory of  which  was  filed  in  probate  court. 
January  4.  The  estate,  on  the  death  of  the 
widow,  is  to  be  divided  equally  between  tbe  Uni- 
versity of  Chicago  for  medical  education,  tbe 
University  of  Southern  California  Aledical  De- 
partment, the  Barlow  Sanatorium  Association 
of  Los  Angeles,  the  Southwest  Aluseum  Incor- 
porated, Los  .Angeles,  and  La  A^ina,  a sanatorium 
in  Pasadena  : each  of  the  five  institutions,  it  is 
reported,  will  receive  about  $1,200,000.  There 
were  ten  $10,000  bequests  also,  among  others  to 
Xorthwestern  University,  University  of  Cali- 
fornia and  the  Chicago  Home  for  Incurables. 

On  the  evening  of  January  20,  Dr.  Wm.  0. 
Krohn  addre.ssed  the  Fort  AA^ayne  Aledical  So- 
ciety and  members  of  the  bar  on  “The  Criminal 
Alind.”  On  December  10,  he  gave  an  address  in 
.Vew  York  City  before  the  Circumnavigators,  of 
which  Chief  Justice  Taft  is  president,  on  “The 


AVild  Man  of  Borneo.”  Recently  Dr.  Krohn 
spoke  before  the  Alilwaukee  Neurological  So- 
ciety and  the  Alilwaukee  Academy  of  Aledicine 
in  joint  .se.ssion  on  “The  P.sycho-Xeu roses  in 
Their  Aledico-Legal  Significance”;  also  to  the 
stall'  of  the  Great  Lakes  Hospital  on  “Differ- 
entiation of  the  P.sycho-Xeuroses  from  Paresis 
in  Its  Early  Stages”;  and  to  the  staff  of  The 
.American  Hospital  on  “The  Physician  in  Court.” 


News  Notes 

— The  Illinois  AIa.sonic  Hospital,  Chicago,  has 
let  contracts  for  a seven-story  addition  to  cost 
$200,t)()0. 

— Ground  has  been  broken  for  the  erection  of 
a four-story  addition  to  the  .American  Hospital, 
Irving  Park  Boulevard  and  Broadway. 

— State  inspectors  visited  Sterling,  .January 
."),  to  inform  the  chiropractors  that  unless  they 
secured  a license,  court  action  would  be  started 
again.st  them,  the  result  was  that  chirojiractors 
E.  0.  Oltmans.  C.  .A.  Stout,  and  AATlliams  and 
Williams  have  clo.sed  their  offices  in  Sterling. 

— The  regulations  for  the  control  and  jireven- 
tion  of  pneumonia  in  Illinois  have  been  com- 
pletely revised  by  the  .state  department  of 
health ; copies  of  the  new  rules  have  been  placed 
in  the  hands  of  local  health  officers.  The  new 
regulations  can  be  obtained  on  request  to  the 
l)oard  at  Springfield. 

— Dr.  Don  A’.  Poinde.xter,  Greenville,  was 
sentenced,  .Tanuary  4,  it  is  reported,  to  serve 
cue  year  and  a day  in  the  federal  penitentiaip' 
at  Fort  Leavenworth,  Kan.,  after  having  pleaded 
guilty  to  a charge  of  violating  the  Harrison  Nar- 
cotic Law. 

— The  Chicago  Tuherculosis  Society  met, 
.hinuary  14.  at  the  Edward  Hines.  Jr.,  Hospital 
(Speedway),  Roosevelt-  Road  near  Alavwood. 
There  was  an  inspection  of  the  hospital  begin- 
ning at  4:30;  roentgen-ray  demonstrations  at 
r>  :30,  dinner  at  6:U),  and  a symposium  by  the 
staff  of  the  hospital  at  7 :30. 

— Passavant  Hospital  will  build  a new  home, 
costing  one  and  a half  million  dollars,  on  the 
AlcKinlock  campus  of  Xorthwestern  University 
on  the  lake  front  near  Chicago  Avenue ; the  site 
has  been  given  to  tbe  hospital  by  the  university 
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for  ninety-nine  years;  one-third  of  the  beds  of 
the  new  institution  will  be  set  aside  for  North- 
western University  IMedical  School  for  clinical 
instruction. 

— Dr.  Eay  Lyman  Wilbur,  president  of  Stan- 
ford University  and  formerly  President  of  the 
.American  Medical  Association,  will  address  the 
Chicago  Association  of  Commerce  at  a luncheon, 
February  17,  at  the  Hotel  La  Salle  on  “Health, 
a Business  Asset.”  Reservations  for  physicians 
should  be  made  with  the  Chicago  Medical  So- 
ciety, 25  East  Washingion  Street.  Tickets,  $1 
per  person. 

— Dr.  John  J.  Abel,  Johns  Hopkins  Uni- 
versity Medical  School,  Baltimore,  gave  the 
sixth  Pasteur  lecture  before  the  Institute  of 
Medicine  of  Chicago,  January  22,  at  the  City 
Club,  on  “Some  Thoughts  and  Experiments  in 
Relation  to  the  Hormones.”  There  was  an  in- 
formal dinner  preceding  the  meeting.  The  pre- 
vious Pasteur  lectures  were  delivered  by  Graham. 
Lusk,  D.Sc.,  Dr.  Theobald  Smith,  Dr.  Jacques 
Loeb,  Dr.  Otto  Folin,  and  Dr.  William  H. 
Howell.  The  next  meeting  of  the  institute  will 
be  February  26. 

— ProHsional  figures  issued  by  the  state  health 
director  indicate  that  the  death  rate  of  tubercu- 
losis in  1925  in  Illinois  was  79  per  hundred 
thousand  population,  a decline  of  two  points 
from  the  previous  year,  and  the  seventh  succes- 
sive annual  decline  in  the  death  rate  in  this 
state.  Dr.  Rawlings  said  that  this  drop  began 
almost  simultaneously  with  the  “stupendous” 
eradication  campaign  that  is  going  on,  at  a cost 
of  more  than  $15,000  a day.  Most  of  that  sum 
goes  to  the  thirty-one  sanatoriums,  which  oper- 
ate at  an  annual  outlay  of  about  $3,500,000 ; 
another  million  goes  for  testing  cattle  for 
tuberculosis.  The  death  rate  from  tuberculosis 
in  1918  was  134,  in  which  year  8,402  persons 
died;  last  year  5,508  deaths  were  attributed  to 
luberciilosis.  The  decline  in  the  tuberculosis 
d(r!ith  rate  is  regarded  a><  justifying  a campaign 
of  eradication  that  is  said  to  have  no  parallel  in 
Ihe  history  of  the  state. 

— Following  the  passage  of  an  ordinance  creat- 
ing a board  of  health  for  Chicago,  January  13, 
the  mayor  submitted  the  names  of  ^Ir.  A.  A. 
Sprag’ue,  commissioner  of  public  works.  ^Ir. 
Francis  X.  Bush,  corp<jrafion  counsel,  Mr.  Mor- 


gan A.  Collins,  chief  of  police,  Mr.  FYank 
Doherty,  building  commissioner,  and  Mr.  Joseph 
F.  Connery,  tire  commissioner,  and  the  council 
confirmed  the  appointments.  The  board  will  act, 
the  mayor  said,  in  a judicial  and  advisory  capac- 
ity to  the  commissioner  of  health,  whose  author- 
ity is  not  to  be  abridged  by  the  ordinance.  The 
action  taken  is  said  to  have  resulted  from  the 
healtli  commisisoner's  campaign  to  provide  the 
city  with  milk  from  non-tuberculous  cows  by 
April  1 ; it  is  to  prevent  the  state  from  defeat- 
ing the  commissioner’s  plan.  Representatives  of 
the  state  on  the  recently  appointed  milk  com- 
mission are  said  to  insist  that  there  should  be  a 
dela)''  with  regard  to  the  requirement  that  no 
milk  shall  enter  the  city  from  tuberculous  cows. 

- — An  examination  will  be  held  by  the  Ameri- 
can Board  of  Otolaryngology  in  Dallas,  Texas 
on  Monday,  April  19,  1926,  and  in  San  Fran- 
cisco, California  on  Tuesday,  April  27,  1926. 
Application  should  be  made  to  the  Secretarv",  Dr. 
11.  W.  Loeb,  1402  South  Grand  Boulevard,  St. 
1/Ouis,  Missouri. 

— The  Annual  Meeting  of  the  stockholders  of 
the  Chicago  Eye,  Ear,  Nose  and  Throat  College 
was  held  in  the  College  Building  Friday,  Janu- 
ar\'  8,  and  the  following  officers  for  the  ensuing 
year  were  elected:  Dr.  W.  A.  Fisher,  president: 
Dr.  H.  B.  M'oodruff,  vice-president.  Dr.  0.  B. 
Nugent,  secretary. 

— ^At  a recent  meeting  of  the  Michael  Reese 
Ex-Interne  Alumni  Association,  the  following 
officers  were  elected  for  1926:  president.  Dr.  Irv- 
ing F.  Stein  ; vice-president.  Dr.  Edwin  Hirsch : 
treasurer.  Dr.  Jerome  F.  Strauss,  and  secretary. 
Dr.  Ralph  Reis. 

— The  Vermilion  County  I\Iedical  society  is 
o])erating  its  own  credit  rating  and  collection 
bureau.  Three  employees  give  full  time  to  this 
work.  The  first  two  years  work  will  show  col- 
lections of  over  $25,000  of  old  accounts  turned 
in  by  the  members.  A rating  list  is  furnished 
to  the  members  which  contained  over  2,500 
names  of  poor  credit  risks  in  the  county.  The 
work  of  the  bureau  has  made  a definite  increase 
in  nil  medical  incomes  by  the  elimination  of  loss 
on  bad  accounts.  A 24-hour  rating  service  is 
maintained. 

— The  eighth  annual  meeting  of  4'he  Western 
Physiotherapy  .\ssociation  will  he  held  in  Kan- 
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sas  City,  April  15  and  1C,  under  the  presidency 
of  Dr.  A.  David  Willinoth  of  Louisville,  Ky. 
The  sessions  will  be  held  in  the  beautiful  Hotel 
President,  Fourteenth  and  Baltimore  Avenue, 
Kansas  City’s  newest  hostelry.  iMembers  of  the 
association  attending  this  meeting  will  find  it 
convenient  to  reserve  their  rooms  in  the  Presi- 
dent Hotel,  and  all  be  quartered  under  the  same 
roof.  Peservations  should  be  made  early.  • East- 
ern members  will  find  it  convenient  to  stop  over 
in  Kansas  City  en  route  to  the  A.  M.  A.  at  Dal- 
las, which  -meets  the  following  week.  The  West- 
ern School  of  Physiotherapy  M'ill  hold  its 
sessions  in  the  same  hotel,  beginning  April  8 
and  continuing  until  April  14.  Full  information 
and  prospectus  may  be  obtained  from  the  Secre- 
tary, Dr.  Chas.  Wood  Fassett,  115  East  31st 
Street,  Kansas  City,  Mo. 

— The  Chicago  Orthipedic  clul)  elected  the 
following  officers  at  its  annual  meeting  in  Janu- 
ary: Henry  B.  Thomas,  president;  H.  B.  Moore, 
vice-president;  Philip  Lewin,  secretary-treas- 
urer. 


Deaths 


Philip  William  Otterbein  Baer,  Bardolpli,  111.; 
Jefferson  Medical  College  of  Philadelphia,  1885; 
member  of  the  Illinois  State  iMedical  Socictj^;  aged 
(JT ; died,  Dec.  31,  1935. 

WiLLi.tM  George  Bechtold,  Brecse,  111.;  Missouri 
Medical  College,  St.  Louis,  1884;  died,  January  6, 
at  St.  Elizabeth’s  Hospital,  Belleville,  of  cerebral 
hemorrhage. 

P.ASCHAL  G.  Caspian,  Chicago;  Harvey  Medical 
College,  Chicago,  1904;  a Fellow,  A.  M.  A.;  aged 
70;  died,  January  8,  of  injuries  received  when  struck 
by  an  automobile. 

Thomas  Francis  Daly,  Chicago;  Barnes  Medical 
College,  St.  Louis,  1899;  a Fellow,  A.  M.  A.;  aged 
51;  died,  January  8,  of  pulmonarj-  tuberculosis  and 
bronchopneumonia. 

A.  W.  Foreman,  White  Hall,  111.  (licensed,  Illi- 
nois, 1888);  Civil  War  veteran;  aged  85;  died,  Dec. 
31,  1925. 

Charles  Gordon  Fuller,  Chicago;  Chicago  Ho- 
meopathic Medical  College,  1881;  a Fellow,  A.  M. 
A.;  formerly  on  the  staff  of  the  Evanston  (111.) 
Hospital;  aged  69;  died,  January  17,  at  Pass  Chris- 
tian, Miss.,  of  heart  disease. 

Leonard  Lee  Gill,  Caseyville,  111.;  Bellevue  Hos- 
pital Medical  College,  New  York,  1886;  member  of 
the  Illinois  State  Medical  Society;  formerly  on  the 
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staff  of  the  Blessing  Hospital,  Quincy;  aged  63; 
died,  Dec.  28,  1925. 

Herman  Armin  Klein,  Chicago;  Jenner  Medical 
College,  Chicago,  1899;  College  of  Physicians  and 
Surgeons,  Chicago,  1907;  on  the  staff  of  the  Alexian 
Brothers  Hospital,  where  he  died,  January  11,  of 
gangrene  of  the  gallbladder,  aged  59. 

Thomas  Henry  Lewis,  Chicago;  Chicago  Medical 
College,  1896;  a Fellow,  A.  M.  A.;  on  the  staff  of 
St.  Luke’s  Hospital,  where  he  died,  January  16,  of 
bronchitis,  aged  53. 

Lemuel  L.  Long,  Toulon,  111.;  Jefferson  Medical 
College  of  Philadelphia,  1883;  aged  73;  died,  Jan- 
uar}'  14,  of  heart  disease. 

Louis  Joachi.m  Marnitz,  Chicago;  Bennett  Medi- 
cal College,  Chicago,  1912;  member  of  the  Illinois 
State  Medical  Society;  aged  58;  died,  Oct.  14,  1925, 
of  cerebral  hemorrhage  and  arteriosclerosis. 

Everett  S.  Matthew,  Divernon,  111.;  St.  Louis 
College  of  Physicians  and  Surgeons,  1885;  member 
of  the  Illinois  State  Medical  Society;  aged  63;  died, 
January  4,  of  cerebral  hemorrhage. 

Francis  Edwin  Melugin,  Thomson,  111.;  Long 
Island  College  Hospital,  Brooklyn,  1879;  a Fellow, 
A.  M.  A.;  Civil  War  veteran;  aged  79;  died,  Dec. 
23,  1925. 

George  Philip  Miller,  Oak  Park,  111.;  Rush  Med- 
ical College,  Chicago,  1903;  a Fellow,  A.  M.  A.; 
formerly  on  the  staff  of  the  Robert  Burns  Hospital: 
aged  46;  died,  Dec.  28,  1925,  of  chronic  myocarditis, 
chronic  nephritis  and  hypertension. 

.Arnold  Frederick  Mueller,  McHenry,  111.;  Mil- 
waukee (Wis.)  Medical  College,  1908;  member  of 
the  Illinois  State'  Aledical  Society;  served  in  the 
M.  C.,  U.  S.  Armj-,  during  the  World  War;  aged  39; 
died,  Dec.  31,  1925,  at  Sheboygan,  Wis.,  of  pneu- 
monia. 

Charles  W.  Prettyman,  Chicago;  Medical  De- 
partment of  Columbia  College,  New  York,  1888; 
aged  72;  died,  Dec.  16,  1925,  of  carcinoma. 

Jessie  E.  Robertson,  Chicago;  Hahnemann  Medi- 
cal College  and  Hospital,  Chicago,  1886;  aged  63; 
was  found  dead  in  bed,  Januarj^  10,  of  heart  disease. 

Thomas  Weston  Thomson,  Knoxville,  111.;  Rush 
Medical  College,  Chicago,  1903;  aged  52;  died,  Oct. 
5,  1925,  at  Los  Angeles,  of  endocarditis. 

Ulysses  N.  Thornton,  Leland,  111.;  Trinity  Medi- 
cal College,  Toronto,  Ont.,  Canada,  1887;  aged  60; 
died,  Dec.  13,  1925,  of  cerebral  hemorrhage. 

Reuben  Woods,  Quincy,  111.;  Bellevue  Hospital 
Medical  College,  New  York,  1866;  Civil  War  vet- 
eran; aged  89;  died,  Dec.  9,  1925. 

Flora  Matina  Tanquarry  Brian,  Bellmont,  111., 
College  of  Physicians  and  Surgeons,  Chicago,  1904; 
aged  40;  died,  in  St.  Mary’s  Hospital,  Evansville, 
Ind.,  December  9,  1925,  from  injuries  received  in  an 
automobile  accident. 
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THE  MODERN  BARBER 

The  old-time  barber  used  to  be  a genial  sort  of  cuss; 

He  gathered  up  the  gossip  and  he’d  give  it  all  to  us. 

His  language  wasn’t  polished,  and  some  epithets  he’d 
use 

To  strengthen  his  opinions  or  to  decorate  the  news. 

He’d  snip  and  talk,  and  talk  and  snip,  and  now  and 
then  he’d  let 

Us  see  the  ladies’  pictures  in  the  old  Police  Gazette. 

The  old-time  barber  didn’t  need  an  education  vast, 

’Twas  enough  to  know  the  fighters  of  the  present  and 
the  past ; 

^nd  in  the  baseball  season  he  could  get  along  right 
well 

With  the  home  team’s,  printed  schedule  and  a yarn  or 
two  to  tell. 

Then,  as  we  waited  for  our  turn,  we  never  had  to  fret. 

We  could  look  at  all  the  ladies  in  the  old  Police 
Gazette. 

But  now  the  old-time  barber  and  his  shop  have  passed 
away ! 

Men  no  longer  talk  with  freedom  when  they  visit 
him  today. 

For  the  women  folks  are  sitting  round  the  room  in 
every  chair 

-\nd  the  modern  barber’s  busy  bobbing  many  patrons’ 
hair. 

Now  its  Vogue  and  the  Pictorial  his  waiting  patrons 
get. 

Instead  of  that  old  favorite,  the  pink  Police  Gazette. 

The  modern  barber’s  had  to  learn  a line  of  talk  that’s 
new ; 

The  language  of  the  prize  ring  and  the  diamond  will 
not  do. 

Now  he  snips  and  chats  of  fashions,  weddings,  dinner 
parties,  teas ; 

.^nd  tells  ’em  who’s  been  in  to  get  their  tresses  bobbed 
for  these. 

There  is  never  talk  of  prize  fights  or  a horse  race 
or  a bet. 

For  his  shop  is  now  a parlor  where  there’s  no  Police 
Gazette. 

— Edgar  Guest. 


KEPT  OPEN  HOUSE 

The  minister  of  a certain  parish  in  Scotland  had 
called  at  a farmhouse  about  tea  time  and  had  been 
suitably  entertained.  As  he  neared  the  end  of  a hearty 
meal  a stray  dog  wandered  in  and  was  given  a piece 
of  meat. 

“You  seem  to  keep  open  house,”  remarked  the  min- 
ister. 

“Ay,”  replied  the  fanner’s  wife,  who  had  been  his 
hostess  on  many  previous  occasions,  “I  was  jist  saying 
to  the  gude  man  the  ither  day  that  a’  the  hungry  brutes 
in  the  parish  seem  to  come  to  me  seekin’  a meal.” 


The  “BACKGROUND 
PARTNER”™  your  PRACTICE 


By  J.  E.  MURTAUGH 

Vice-President  of  Frank  S.  Beta  Company, 
Hammond,  Indiana 


N the  back- 
ground  of  your 
practice,  unseen 
by  your  patients  but 
sensed  in  your  service, 
is  a “partner”  who  is 
an  important  factor  in 
your  professional  work. 

This  “background 
partner”  of  yours  is  the 
firm  on  whom  you  de- 
pend for  equipment  and  supplies. 

This  firm  should  be  selected  as  care- 
fully as  you  would  select  any  other 
professional  associate. 

In  personnel,  reputation,  integrity 
and  financial  responsibility  it  should  be 
of  the  type  and  standing  which  you 
wish  to  have  associated  with  you  in 
your  practice. 

You  should  be  able  to  trust  im- 
plicitly in  the  merchandise  supplied  by 
this  firm,  so  that  you  know  you  are 
getting  a full  dollar’s  worth  for  every 
dollar  you  spend. 

This  firm  should  have  the  financial 
standing  so  that,  if  necessary,  it  can 
help  you  finance  needed  purchases. 

It  should  be  fitted  both  by  ideals  and 
experience  to  give  a real  service  as  the 
“background”  member  of  your  staff. 

All  through  the  Betz  organization, 
from  the  workshop  to  the  executives’ 
offices,  we  have  implanted  this  idea  in 
the  minds  of  our  workers. 

We  have  had  35  years’  experience 
serving  the  physicians  of  America. 

We  appreciate  the  honor  of  serving 
and  assisting  you. 
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BREAST  MILK 


The  Baby’s  Food 

Thousands  of  mothers  have  not  sufficient 
Breast  Milk  to  meet  the  infant’s  full  quantity 
requirements. 

Such  babies  are  often  hungry.  The  cry  of  a 
hungry  baby  is  often  mistaken  for  Colic. 

Complemental  or  complete  feedings  immedi- 
ately following  the  breast  nursing  are  indicated 
in  this  type  of  infant. 


DEXTRI-MALTOSE 

Cow’s  Milk  and  Water  make  a very  satisfac- 
tory complemental  or  complete  feeding. 

Our  pamphlet  entitled  “The  Re-establishment 
of  Breast  Milk”  is  valuable  to  the  general 
practitioner  because  it  helps  him  simplify  his 
infant  feeding  problems. 

The  suggestion  is — Utilize  as  much  Breast 
Milk  as  possible  and  prevent  hunger  by  Com- 
plemental E’eeding. 


The  Mead  Policy 


V 


Mead’s  Infant  Diet  Materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade 
packages.  1 nformation  in  regard  to  feeding  is  supplied 
to  the  mother  hy  written  instruetions  from  her  doc- 
tor, who  changes  the  feedings  from  time  to  time  to 
meet  the  nutritional  requirements  of  the  growing  in- 
fant. Literature  furnished  only  to  physicians 


A 


r 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manujacturers  of  Infant  Diet  Materials 
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What  would  it  be  worth  to  you — 


to  be  in  position  to  use  a potent  new  therapeutic  agent  that  will 
not  fail  you  in  an  emergency?  Not  only  to  be  able  to  use  it,  but 
to  do  so  without  danger  of  untoward  accessory  or  after  effects? 

CORAMlNE,‘ClBA” 

(PyridiDe-Seta-Carbonic  Acid  Diethylamide) 

meets  the  requirements.  It  provides  safe,  sure,  and  rapid  cardiac 
and  respiratory  stimulation  in  shock,  pneumonia,  and  other  cardiac 
and  respiratory  emergencies.  0[  As  a pioneer  of  new  day  analeptics, 
Corarnine,“Ciba”  constitutes  a vital  contribution  to  modern  medicine. 


Issued  in  liquid,  for  oral  use;  in  ampules,  for  subcutaneous,  intramuscular 
and  intravenous  administration. 

"Descriptive  literature  on  request 


CIBA  COMPANY.  Inc.,  Cedar  and  Washineton  Sts.,  Nfw  York  CiTY 

C 


NOW  OPEN 

CHICAGO 
SANITARIUM 

1919  Prairie  Ave. 

Phone  Victory  5600 

Limited  to  Nervous  and 
Mental  Diseases 

Modern  in  the  way  of  case  study  and  therapeutic  management ; newer  methods 
of  therapy  intelligently  applied  with  your  sanction. 

An  interesting  feature  of  the  Sanitarium  is  its  Serological  laboratory;  spinal 
fluid  carefully  and  completely  studied  from  all  angles.  Facilities  for  keeping  sero- 
logical patients  over  night  following  puncture. 

A fundus  ophthalmoscopic  examination  is  done  routinely  in  every  case  punc- 
tured. 

Physicians  are  invited  to  visit  the  Sanitarium  at  any  time. 

A.  B.  MAGNUS,  M.  D.,  Director  M.  H.  MAGNUS,  Laboratory  Charge 
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FOR  NERVOUS  DISORDERS 


e 


Maintaining  the  highest  standards  over  a 
period  of  forty-two  years,  the  Milwaukee 
Sanitarium  stands  for  all  that  is  best  in 
the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
on  request. 

It* 

COLONIAL  HALL- 


Resident  Stziff 

Rock  Sleystbr,  M.D.,  Med.  Dir. 
William  T.  Kradwell,  M.D., 
Merle  Q.  Howard,  M.D. 

Attending  Staff 
H.  Douglas  Singer,  M.D., 
Arthur  J.  Patbk,  M.D. 
Consulting  Staff 
William  F.  Lorenz,  M.D., 
Richard  Dewey,  M.D.  (Emeritus) 


One  of  the  Eight  Units 
in  “Cottage  Plan." 
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'The  Adv9rtis%no  Paget  have  a Service  Value  for  the  READER  that  no  truly  Progreteive  Physician  can  afford  to  overlook.' 


2 


ADVERTISEMENTS 


“Horlick’s” 

The  ORIGINAL 
Malted  Milk 


In  the  Dietetic  Treatment  of 
INFLUENZA-PNEUMONIA 


A very  nutritious  and  sustaining  diet  during 
illness  and  a strengthening  food-drink  for  the 
convalescing  patient. 

Horlick’s  Malted  Milk  supplies  the  necessary  nourishment 
with  the  least  tax  to  the  digestive  system,  and  is  agreeable 
to  the  patient. 


Avoid  Imitations  Samples  Prepaid 


Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


OCONOMOWOC  HEALTH  RESORT 

OCONOMOWOC,  WISCONSIN 

For  Nervous  Diseases 

Established  1907  Absolutely  Fireproof 

Built  and  equipped  to  supply  the  demand  oi  the  neiussthenic,  borderline  and  undisturbed  mental  case  for  a 
high-class  home  free  from  contact  with  the  palpable  insane,  and  devoid  of  the  mstitutional  atmosphere,  fifty 
acres  of  natural  park  in  the  heart  of 
the  famous  Wisconsin  Lake  Resort 
Region.  Rural  environment,  yet  read- 
ily accessible.  The  buildings  have  been 
designed  to  encompass  every  require- 
ment of  modern  sanitarium  construc- 
tion, the  comfort  and  welfare  of  the 
patient  having  been  provided  for  in 
every  respect.  The  bath  department 
is  unusually  complete  and  up-to-date. 

Esprcial  attention  is  given  to  occu- 
pational therapy  under  a trained 
teacher.  After  recovery  patients  are 
taught  how  to  keep  well  at  home. 

Number  of  patients  limited,  assuring 
the  personal  attention  of  the  physi- 
cians in  charge.  Doctor  and  Mrs. 

Rogers  have  made  a Home  rather 
than  an  institution  for  the  sick.  A 
separate  pavilion,  fire-proof  and  fully 
equipped  for  mental  cases  has  re- 
cently been  opened.  On  main  line 
Chicago,  Milwaukee  and  St.  Paul  Ry. 

Fifty  minutes’  from  Milwaukee.  Con- 
crete highway  from  Chicago.  Trains 
.met  at  Oooomowoc  on  request. 

ARTHUR  W.  ROGERS,  B.  S.,  M.  D. 

Physician-in-Charge 

FREDERICK  W.  GESSNER,  Asst.  Physician 
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Editorial 


ILLINOIS  STATE  MEDICAL  SOCIETY 

axxouxce:mext 

The  76th  Annual  fleeting  of  tlio  Illinois  State 
Medical  Society  will  he  held  in  Champaign- 
Urbana,  May  18,  19  and  20,  1926. 

In  anticipation  of  one  of  the  largest  and  best 
meetings  in  the  history  of  the  Society,  the  Com- 
mittees on  Arrangements  have  inaugurated  ex- 
tensive preparations  for  the  meetings  and  enter- 
tainment of  the  Society. 

The  Committee  on  Hotel  .Vccommodations 
urge  that  reservations  for  the  meeting  lie  made 
early,  and  direct  with  the  management  of  the 
hotels.  In  case  further  information  is  found 
necessary  the  hotel  committee  is  at  the  service 
of  the  membership.  This  committee,  whose  chair- 
man is  Dr.  James  S.  Mason,  129  W.  Elm  St., 
IJrbana,  111.,  is  in  touch  with  a system  that  has 
control  of  a large  number  of  desirable  rooms  that 
can  be  drawn  upon  in  case  the  capacity  of  the 
hotels  in  the  community  is  exhausted. 

Below  will  be  found  a list  of  the  principal 
hotels  of  the  twin  community  of  Champaign- 
ITrbana : 

HOTELS 

Tnmnn  lintel,  Champaign,  150  Booms  (Head- 
quarters for  the  Society). 

Single  without  bath,  $1.75  and  $3.00;  double, 
$3.50. 

Single  with  bath,  $2.50,  $3.00  and  $3.25; 
double,  $4.50,  $5.50  and  $6.00. 
Urhnvn-Llnroln  Hotel,  Hrbana,  HI.,  100  Booms. 

Single  without  bath,  $1.75  and  $2.00;  double, 
.$3.00  to  $3.50. 

Single  with  bath,  $2.50  to  $3.50;  double, 
$1.00  to  $6.00. 

lleardslrn  Hotel,  Chanii>aigii,  111.,  100  Booms. 

Single  witlimit  bath,  $1.50;  double,  $2.50. 

Single  with  bath,  $2.50;  double.  $1.50. 

Cols  without  bath,  $1.00. 

Cols  with  bath,  $1.50. 
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Jlnmillon  Hotel,  Cliampaign,  111.,  G5  Beds. 

Single  without  bath,  $1.50;  double,  $3.00. 
Single  with  bath,  $2.50  ; double,  $4.00. 

Cots  Avithout  bath,  $1.00. 

Cots  with  bath,  $1.50. 

McChirg  Hotel,  Urbana,  111.,  25  Beds. 

Single  without  bath,  $1.50;  double,  $2.50. 
Single  with  bath,  $2.50;  double,  $3.50  and 
$4.00. 

(Signed)  Chainnan  Hotel  Committee. 


SEND  ON  PAPEBS  FOP  THE  SUPGICAL 
SECTION  AT  THE  STATE  MEETING 
Surgeons  wishing  tO'  read  papers  at  the  forth- 
coming meeting  of  the  Illinois  State  IMedical 
Society  at  Champaign  May  18,  19  and  20th,  1926, 
kindly  communicate  lAdth  the  secretary  of  the 
section  on  surgery,  Everett  P.  Coleman,  Canton, 
Illinois. 

Philip  H.  Kreuscher,  Chairman, 

30  N.  Michigan  Ave.,  Chicago. 


SEND  ON  PAPERS  FOP  THE  MEDICAL 
SECTION  AT  THE  STATE  ItlEETING 
Doctors  wishing  to  read  papers  in  the  section 
on  Medicine  at  the  forthcoming  meeting  of  the 
Illinois  State  IMedical  Society  at  Champaign, 
IMay  18,  19,  20th,  1926.  kindly  communicate 
with  the  secretary,  LePoy  II.  Sloan,  1180  E. 
63d  St.,  Chicago.  i 

B.  U.  McClanaiiax,  Chairman, 

Galesburg,  111. 


RESOLUTIONS  ON  THE  DEATH  OF  DR. 
L.  C.  TAYLOR 

Dr.  Ijewis  Cass  Taylor  died  at  the  Springfield 
Hospital  on  December  14,  1925,  following  an  ill- 
ness of  several  months’  duration.  He  was  born 
at  Williamsville,  111.,  April  9,  1854.  He  com- 
pleted his  early  education  in  the  schools  of  Sang- 
amon County,  and  graduated  from  Pu.sh  ^ledical 
College  in  1874,  at  the  early  age  of  twenty  years, 
and  from  Belleview  Hospital  IMedical  school  the 
following  year. 

After  a short  period  of  practice  in  Springfield, 
he  located  at  Auburn,  111.,  where  he  remained  for 
about  sixteen  years.  After  selling  his  practice  in 
Auburn,  he  went  abroad  for  a period  of  two  years 
for  post-graduate  medical  study,  spending  most  of 
this  time  in  Vienna. 

Upon  his  return  he  was  located  for  a short 


time  in  Cleveland  and  then  came  to  Springfield 
for  the  second  time,  making  this  his  home  and  his 
field  of  work  for  more  than  thirty  years.  In  a 
bu.sy  practice  of  general  medicine,  he  was  widely 
known  for  his  diagnostic  ability,  and  with  his 
bedside  training  and  keen  knowledge  of  clinical 
medicine  and  pathology,  he  was  well  equipped  as 
a consultant. 

Among  the  many  honors  that  came  to  him  with 
his  numerous  activities,  were:  Pre.sident  of 
Springfield  Tuberculosis  and  Vi.siting  Nurses 
Association,  President  of  Sangamon  County  Sani- 
tarium Board,  President  of  Sangamon  County 
Medical  Society,  Chairman  of  the  Legislative 
Committee  of  the  Illinois  State  Medical  Society, 
and  President  of  the  Illinois  State  l\ledical  So- 
ciety during  the  year  of  1925. 

Not  only  as  a physician,  but  as  a man  person- 
ally, Dr.  Taylor  had  many  outstanding  attri- 
butes. These  were  noticeable  because  attained 
by  an  unusual  adherence  to  responsibility  and 
duty.  He  probably  more  than  any  other  one 
man  in  recent  years  was  responsible  for  the 
present  laws  on  the  statute  books  of  Illinois, 
governing  the  practice  of  medicine. 

Dr.  Taylor  was  not  a dreamer,  but  ivas  diligent 
and  studious,  one  who  reasoned  and  carefully 
weighed  matters  to  a rational  conclusion.  These 
qualities  no  doubt  actuated  him,  when,  after 
several  j^ears  of  practice,  he  ivent  abroad  for  two 
years’  study. 

Truthfully  it  can  be  said  of  him  that  he  loved 
the  scientific  practice  of  medicine.  He  was  always 
ready  to  see  any  interesting  case  and  spent  val- 
uable time  in  the  study  and  diagnosis  of  charity 
cases.  His  knowledge  of  disease  had  been  learned 
at  the  bedside  and  in  the  postmortem  room.  In 
his  presidential  address  to  the  Illinois  State  Med- 
ical Society,  at  Quincy,  he  spoke  of  the  disap- 
pearance of  the  family  physician,  and  quoted  Dr. 
Osier’s  trite  admonition,  “Back  to  the  Bedside.” 

Dr.  Taylor,  we  shall  miss  you ; a true  disciple 
and  follower  of  Aesculapius;  one  who  proudly 
bore  the  torch  of  scientific  medicine  high  above 
the  cavil  of  falsehood  and  the  misrepresentation 
of  politicians  and  cults. 

Be  it  therefore  resolved,  that  we  deeply  feel 
the  loss  of  Dr.  Taxdor  to  the  Illinois  State  l\Ied- 
ical  Society,  and  as  an  honored  member  of  our 
profession. 

Resolved,  that  a copy  of  these  resolutions  be 
spread  upon  the  records  of  this  Society,  and  a 
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copy  be  given  to  the  Illinois  Medical  Jour- 
nal for  publication. 

Samuel  E.  Munson,  M.  D. 
Harold  M.  Camp,  M.  D. 


ADVANTAGES  OF  MEMBERSHIP  IN  THE 

ILLINOIS  STATE  MEDICAL  SOCIETY 

During  the  past  few  months  we  have  received 
a number  of  letters  both  from  individual  mem- 
bers of  the  Illinois  State  Medical  Society,  and 
from  County  Society  Secretaries  asking  for  an 
outline  of  the  activities  of  our  Society,  and  the 
advantages  of  membership.  Some  have  ques- 
tioned the  advisability  of  retaining  their  mem- 
bership. All  of  these  communications  have  been 
answered,  but  we  have  been  requested  to  write 
this  brief  synopsis  for  the  benefit  of  those  mem- 
bers who  are  not  fully  aware  of  the  activities  of 
the  Society,  and  the  privileges  of  the  members. 
It  might  be  well  to  consider  these  activities  indi- 
vidually, and  comment  on  each,  some  require 
more  elaboration  than  others. 

1.  The  fellowship  developed  through  meeting 
other  members  of  the  profession  at  the  meetings, 
and  the  advantages  that  naturally  come  through 
a mutual  interchange  of  ideas. 

2.  The  privilege  of  attending  the  meetings, 
hearing  the  talks  or  see  the  conducting  of  clinics, 
many  times  given  by  recognized  leaders  in  the 
profession,  the  value  of  which  is  unquestioned. 

3.  Receiving  the  Illinois  Medical  Journal, 
which  we  believe  is  the  best  Journal  published 
by  a State  Medical  Society.  On  account  of  the 
extreme  modesty  of  our  editor,  we  will  mention 
the  fact  that  we  have  hundreds  of  subscribers 
outside  of  our  own  State  and  Society,  who  are 
willing  to  pay  the  subscription  price  of  three 
dollai’s  a year,  to  get  the  Journal.  We  receive 
many  letters  commending  the  Journal,  its  edi- 
torials and  papers,  as  well  as  the  other  infor- 
mation it  contains. 

4.  'The  Medico-legal  protection  given  by  the 
Society  to  the  members.  Our  legal  force  is  recog- 
nized as  being  highly  efficient  in  the  performance 
of  its  duties,  and  the  results  obtained  show  this 
without  a doubt.  Our  members  are  defended 
against  mal-practicc  suits  brought  against  them. 

5.  Legislative  Service.  Through  a very  effi- 
cient legislative  committee,  the  interests  of  tlie 
medical  profession  are  well  cared  for.  There 


has  been  no  occasion  for  any  “lobbying”  during 
the  past  few  years  on  account  of  the  work  the 
committee  has  done.  Friendly  to  the  legislator 
at  all  times,  and  no  antagonism.  The  results 
speak  for  themselves.  There  have  been  no  meas- 
ures at  all  offensive  to  the  medical  profession 
passed  at  the  last  sessions  of  the  legislature.  In 
1923,  there  was  passed  an  excellent  Medical  Prac- 
tice Act,  which  has  been  declared  constitutional 
by  our  Supreme  Court,  and  which  we  have  reason 
to  be  proud  of.  The  medical  profession  of  Illi- 
nois should  be  proud  of  the  work  done  by  the 
legislative  committee. 

6.  Lay  Education  Work.  It  has  now  been  two 
years  since  this  work  was  started.  Much  has 
been  done  in  this  time,  and  the  activities  and 
services  will  be  briefiy  outlined. 

a.  Speakers  Bureau. 

Hundreds  of  talks  on  medical  subjects,  and 
matters  pertaining  to  health  have  been  given 
before  lay  audiences.  These  have  all  been  given 
through  a request  from  the  organization  before 
which  the  talks  were  given.  To  show  the  in- 
creasing popularity  of  this  work,  it  might  be  well 
to  state  that  between  June  1st,  1925  and  June 
1st,  1926,  1,096  talks  have  been  scheduled,  and 
this  number  will  be  increased  before  the  period 
expires. 

b. ^  Newspapers. 

Hundreds  of  newspapers  throughout  the  state 
have  received  news  articles  on  health  subjects 
from  our  office  in  Chicago,  and  these  articles 
have  been  carefully  edited  and  censored,  so  that 
no  personal  attacks  have  been  made,  nor  any 
prejudices  shown. 

c.  Radio. 

Three  or  four  of  the  largest  radio  stations  have 
cooperated  with  us  in  the  broadc*asting  of  “health 
talks.”  These  have  proved  to  be  very  successful, 
and  the  use  of  the  radio  will  be  increased  during 
the  present  year. 

d.  Periodic  Health  Examinations. 

This  has  been  mentioned  in  most  of  the  talks 
made  before  lay  audiences,  showing  the  necessity 
for  regular  “physical  inventories”  and  contrasting 
their  value  Avith  the  financial  inventories,  the 
value  of  which,  no  one  contradicts.  In  addition 
to  these  talks,  physical  examinations  have  been 
given  in  connection  with  Health  Pageants,  which 
have  been  conducted  in  several  localities,  and 
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which  have  been  of  great  value  in  showing  the 
necessity  of  the  physical  inventory. 

e.  Coordination  with  lay-organizations. 

Throughout  the  state^  arrangements  have  been 

made  whereby  all  organizations  undertaking  any 
phase  of  health  work,  or  activity,  shall  do  it 
under  the  supervision  of  local  Medical  Societies. 
Through  such  an  arrangement,  there  is  no  over- 
lapping of  service,  and  the  supervision  of  all 
health  work  is  ivhere  it  should  be,  under  the  di- 
rection of  the  Medical  men. 

f.  Co-ordination  with  other  health  agencies. 

.\n  unusual  degree  of  cooperation  has  been 
arranged  between  tbe  Illinois  State  Medical  So- 
ciety, and  such  organizations  as  the  Illinois 
Tuberculosis  Association,  Tbe  State  Health  De- 
partment, and  other  organizations. 

g.  Post  Graduate  Service. 

This  is  a more  recent  activity  and  it  lias  been 
successfully  inaugurated  in  several  Counties. 
Within  a short  time,  we  hope  to  give  more  in- 
formation on  this  service,  which  we  believe  will 
lie  one  of  the  best  features  yet  presented  to  Med- 
ical Societies. 

7.  Our  members  are  eligible  to  fellowship  in 
Hip  American  Medical  Association.  It  is  our 
linn  belief  that  every  physician  in  the  State  of 
Illinois  should  be  a member  of  this  great  organ- 
ization. Our  Society  is  a component  society,  just 
as  the  County  IMedical  Societies  are  component 
Societies  of  tbe  State  Medical  Society.  The 
many  activities  of  this  Association  have  been 
repeatedly  outlined,  and  it  is  not  necessary  to 
elaborate  further  in  this  short  article. 

8.  The  Annual  Meeting.  The  members  of  the 
Illinois  State  Medical  Society  are  all  eligible  to 
register  at  the  annual  meeting  each  year.  These 
meetings,  as  most  members  know,  are  of  great 
value  to  the  members,  and  well  worth  attending. 
Our  plans  this  year  are  somewhat  different  from 
those  of  former  years.  We  will  have  some  of  the 
leaders  of  tbe  profession,  in  each  Section,  both 
residents  of  Illinois,  and  outside  the  State.  We 
will  have  two  or  three  very  pleasant  surprises 
in  store  for  those  attending  the'  7fith  annual 
meeting  to  be  held  at  Champai,2m.  Illinois,  l\Iay 
18tb,  19th,  and  20th,  1926. 

During  the  pa.st  few  years,  the  Illinois  State 
.Medical  Society  has  been  given  credit  for  having 
Ibe  largest  inembershi])  in  proportion  to  the 
number  of  practicing  physicians  in  the  state,  of 


all  the  larger  State  Medical  Societies.  We 
should  be  proud  of  this  showing,  and  attempt  year 
by  year  to  increase  it. 

Harold  M.  Camp,  M.  D. 
Secretary  Illinois  State  Medical  Society. 


KKQUIKED  TAKING  A MEDICAL  EXAM- 
INATION BEFOKE  A NON-MEDICAL 
BOARD 

Justification  of  Basic  Science  Act 
The  Basic  Science  Act,  passed  by  the  recent 
session  of  the  Washington  legislature,  vetoed  by 
the  Governor,  passed  by  the  Senate  over  his  veto, 
and  failing  by  three  votes  to  pass  the  House,  was 
a public  health  measure.  Its  opponents  charge 
that  it  represented  a conspiracy  on  the  part  of 
the  “medical  trust’’  to  suppress  their  competitors, 
such  as  chiropractors  and  sanipractors.  In  reality 
its  purpose  was  to  require,  through  an  e.xamina- 
tion  before  a nonmedieal  board,  a demonstration 
on  the  part  of  those  seeking  license  to  heal  the 
sick  that  they  possess  reasonable  knowledge  in 
tbe  fundamental  principles  regulating  health  and 
disea.'ie  of  the  human  body. 


A congresr:\ian  with  nerve  enough 

TO  ADMIT  IT 

This  growing  menace  to  national  stability  has 
been  a personal  cognizance  for  many  years.  Re- 
peatedly during  the  last  decade  we  have  called 
attention  to  this  situation.  It  would  seem  that 
Gongressman  Davey  is  one  of  the  few  public 
officials  with  sufficient  nerve  to  denounce  publicly 
the  menace  set  forth  below. 

A bill  has  been  introduced  in  Congress  by 
Martin  L.  Davey,  Congressman  from  Ohio,  which 
will  give  the  President  blanket  power  for  two 
years  to  reorganize  the  business  structure  of  the 
government.  In  a circular  letter  to  the  press 
Congressman  Davey  says: 

“For  seven  years,  I have  observed  the  Depart- 
ments and  Bureaus  of  the  Government  at  Wash- 
ington at  close  range,  having  had  official  business 
with  nearly  all  of  them.  I am  simply  appalled 
at  the  loafing,  indifference  and  inefficiency.  There 
ai-e  thousands  upon  thousands  of  unnecessary  em- 
lilovees  and  endless  duplication  of  alleged  effort. 
There  is  an  inexcusable  waste  of  much  more  than 
a half  billion  dollars  a year.” 
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AMERICA  IS  BECOMING  THE  MEDICAL 
CENTER  OF  THE  WORLD 

A distinct  surprise  to  American  physicians  is 
the  exclusion  of  American  doctors  from  clinics 
at  the  University  of  Berlin,  Germany. 

If  this  action  is  in  the  nature  of  reprisals  by 
which  the  German  University  hopes  to  raise  the 
boycott  against  German  representatives  at  inter- 
national scientific  associations,  then  the  German 
mind  has  gone  wrong  again.  Berlin  never  did 
attract  any  great  number  of  American  doctors 
of  medicine  to  its  clinics.  Vienna  was  always 
the  clinical  magnet,  and  still  is  as  is  also  Prague. 
And  Vienna  has  done  all  she  could  to  maintain 
pre-war  relations.  The  same  may  be  said  of 
Switzerland,  another  great  center  of  medical 
science.  These  ideas  are  held  by  other  nations 
than  America. 

While  the  subject  is  up  for  discussion  let  it  be 
remembered  that  America  is  becoming  the  med- 
ical center  of  the  world  and  is  contributing  as 
much  to  science  as  any  other  nation  and  far  more 
than  Germany.  Medical  hardship  will  obtain 
when  the  United  States,  forgetting  the  tenets  of 
humanity  under  the  dictates  of  prejudice  closes 
the  doors  of  her  great  medical  clinics  to  earnest 
students  from  any  country. 


CHIROPRACTORS  PAY  ONE  HUNDRED 
AND  TWENTY  ($120.00)  YEAR 
ANNUAL  DUES 

The  fact  that  a few  physicians  throughout  the 
state  have  protested  against  the  payment  of  ap- 
proximately ten  dollars  per  year  in  the  shape  of 
dues  in  order  to  carry  on  the  activities  of  the 
State  Medical  Society  prompts  us  to  mention  the 
fact  that  a band  of  chiropractors  in  the  state  pay 
as  dues  the  sum  of  One  Hundred  and  Twenty 
Dollars  ($120.00)  per  year  or  ten  times  the 
amount  paid  by  members  of  the  regular  medical 
profession.  By  comparison  this  makes  the  doctors 
belonging  to  the  regular  school  look  like  pikers. 

At  the  close  of  the  last  session  of  the  legis- 
lature we  are  reliably  informed  that  some  of  the 
leaders  of  the  chiropractor  legislative  committee 
openly  boasted  that  the  chiropractors  had  in  their 
treasury  upwards  of  $150,000.00  that  they  in- 
tended to  use  in  putting  over  a chiropractic  bill  at 
the  forthcoming  .session  of  the  legi.slatnro ; that 
Illinois  is  a pivotal  state  from  the  chiropractic 
standpoint,  that  it  is  just  across  the  river  from 


the  great  chiropractic  school  at  Davenport,  Iowa, 
and  that  they  must  have  the  chiropractic  law  in 
Illinois.  We  accept  all  these  statements  as  gos- 
pel truth  as  viewed  from  a chiropractic  stand- 
point and  repeat  that  when  it  comes  to  raising 
money  to  carry  on  activities  a state  medical  or- 
ganization the  medical  profession  are  only  pikers. 


PHYSICIANS  SHOULD  BE  ACTIVE  AT 
THE  FORTHCOMING  PRIMARIES 
APRIL  13TH 

Right  now  physicians  of  Illinois  should  be  de- 
vising plans  for  an  active  legislative  propaganda 
campaign.  The  time  and  place  to  make  your 
influence  felt  for  good  is  before  the  primary  and 
election,  that  is  before  the  candidates  are  chosen, 
when  friendship  or  antagonism  for  measures  of 
proposed  legislation  will  influence  choice.  If  a 
doctor  wants  to  make  his  influence  felt  he  must 
become  a participating  citizen,  that  is  if  he  wants 
his  ideas  enacted  into  laws,  he  must  bear  his 
part  as  a citizen  in  the  simplest  and  most  funda- 
mental process  that  contributes  to  making  laws. 
He  should  vote  at  election,  he  should  religiously 
attend  the  primaries,  and  when  he  neglects  or 
feels  that  he  is  too  busy  to  do  so  he  ought  not  to 
complain  when  the  right  officers  are  not  nomi- 
nated or  elected. 

Instead  of  depending  upon  laymen  to  look 
after  his  welfare,  physicians  should  in  greater 
numbers  become  members  of  our  legislative 
bodies. 

The  Lancet-Clinic  says  we  should  have  at  least 
as  many  physicians  as  lawyers  in  our  legislatures. 
Certain  it  is  that  medicine  should  be  better  rep- 
re.sented  numerically  in  our  legislative  halls. 

Next  month  (April  13)  the  prospective  mem- 
bers of  the  house  and  senate  of  the  respective 
political  parties  will  go  before  the  primaries  for 
a process  of  making  a choice  of  the  candidates  of 
the  respective  political  parties,  and  it  is  the  duty 
of  the  profession  of  each  senatorial  district  to 
see  that  high  class  men  are  nominated  for  both 
house  and  senate.  Then,  regardless  of  politics, 
the  profession  of  the  district  should  guarantee 
their  election.  This  can  e.asily  be  done  if  every 
individual  will  put  his  shoulder  to  the  Avheel.  It 
is  the  duty  of  the  profession  in  each  senatorial 
district  to  see  that  one  physician  is  nominated 
for  lK)th  bouse  and  senate.  Surely  in  every  sena- 
torial district  some  representative  physician 
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can  be  induced  to  make  the  race  for  member  of 
the  legislature. 

The  profession  and  the  people  alike  would 
profit  if  the  able  physicians  of  Illinois  would 
emulate  the  brilliant  physicians  of  foreign  lands, 
of  whom  the  great  Dirchow  of  Germany,  Clemen- 
cau,  Combes  and  Augagneur,  professor  of  the 
Faculty  de  Medicine,  de  Lyon  in  France  are 
illustrious  examples  of  medical  men  engaging  in 
affairs  of  government.  Eecently  there  were  over 
thirty  physicians  in  the  French  legislature. 

In  the  English  Parliament  at  about  the  same 
time  were  Doctors  Radcliffe,  founder  of  the  Rad- 
cliffe  library  of  Oxford;  Friend,  a censor  of  the 
Royal  College  of  Physicians;  Wakely,  founder  of 
the  Lancet;  M.  Foster,  the  psysiologist ; Priestly, 
the  Gynecologist;  Collins,  the  Ophthalmologist, 
and  W.  Foster,  once  professor  of  medicine  in 
Birmingham  and  a well  known  medical  writer. 

In  America,  as  signers  of  the  Declaration  of 
Independence,  we  delight  to  honor  Doctors  Josia 
Bartlett,  Matthew  Thornton,  Oliver  \Yalcott, 
Benjamin  Rush  and  Lyman  Hall.  Hundreds  of 
other  equally  illustrious  examples  might  be  cited. 

Physicians  the  world  over  are  looking  for  some 
sort  of  a solution  for  the  many  evils  that  are 
oppressing  them.  It  is  time  that  we  get  away 
from  little  things  and  combat  the  big  evils  that 
affect  all,  and  that  can  be  corrected  through  co- 
operative effort. 


DR.  P.  J.  H.  FARRELL  A CANDIDATE  FOR 
CONGRESS 

Your  attention  is  called  to  the  fact  that  Colonel 
(Doctor)  P.  J.  H.  Farrell  is  a candidate  from 
the  Ninth  Congressional  district  for  a seat  in 
the  national  house  of  representatives. 

The  country  has  had  suffering  enough  from 
vicious  legislation  planned  by  laymen  to  inter- 
fere with  and  dictate  the  practice  of  medicine. 

In  the  name  of  humanity  and  progress  let  a 
few  physicians  have  something  to  say  about  pub- 
lic welfare.  Congress  is  made  up  to  a two-thirds 
degree  of  lawyers.  There  are  only  six  physicians 
in  the  national  body  of  lawmakers.  Yet  the 
doctor  comes  closer  to  the  problems  of  the  average 
citizen  than  any  other  professional  man. 

Dr.  Farrell  is  now  a candidate  of  the  Ninth 
district.  He  is  capable,  efficient  and  experi- 
enced. For  the  good  of  the  country  we  should 


have  proper  medical  representation  in  Spring- 
field  and  at  Washington.  Vote  for  Colonel  Far- 
rell on  primary  day,  April  13th. 

No  party  affiliation  exists  at  the  forthcoming 
primary,  therefore  every  physician  and  lay  person 
can  vote  for  Col.  Farrell  April  13th.  The  County 
Judge  has  ruled  that  no  party  affiliation  applies 
or  are  in  force  at  this  primary  for  the  reason  that 
over  two  years  time  has  elapsed  since  the  last 
registration,  for  this  reason  party  declaration  is 
not  binding  at  the  primary  April  13th,  therefore 
go  to  the  polls  and  vote  for  Colonel  (Doctor)  P. 
J.  H.  Farrell. 


DOCTORS  SHOULD  TABOO  PARTY  POL- 
ITICS. NOW  IS  THE  TIME  TO  MAKE 
YOUR  INFLUENCE  COUNT 

Following  previous  primaries  and  elections 
members  of  the  House  and  Senate  have  offered 
among  other  excuses  that  they  did  not  know  that 
the  medical  profession  were  on  the  map.  That 
had  they  realized  that  there  is  such  a thing 
necessary  as  public  health  protection  that  they 
would  not  have  pledged  themselves  thus  and  so 
and  as  a result  they  voted  against  the  best  in- 
terest of  the  public  and  the  medical  profession. 

Since  all  members  of  the  House  and  half  the 
members  of  the  Senate  must  come  before  the 
public  at  the  primaries  in  April  13th,  and  wdll 
ask  the  support  of  their  constituents,  it  will  be 
possible  for  the  doctors  in  each  district  to  throw 
their  influence  in  favor  of  certain  candidates. 
This  furnishes  an  opportunity  for  the  physician 
to  exercise  his  right  of  selection  of  candidates, 
and  he  should  vote  only  for  such  men  as  can  be 
trusted  to  vote  intelligently  in  the  legislature  on 
matters  concerning  health  measures  in  this  state. 

Under  present  conditions  doctors  should  he 
more  patriotic  than  partisan  at  elections.  Self 
preservation  is  one  of  the  first  laws  of  nature. 
Medical  men  must  stand  together.  The  organ- 
ized profession  must  have  a clear  cut  platform 
on  things  medical  and  must  not  hesitate  to  back 
it  whether  it  is  unpalatable  to  either  of  the  old 
parties  and  their  candidates.  In  the  new  order 
of  things  there  is  no  longer  to  be  considered  the 
party  brand.  The  slogan  for  the  future  should 
be:  “Does  the  candidate  stand  for  radical  med- 
ical legislation,  which  is  always  un-American, 
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destructive  alike  to  the  interests  of  the  people 
and  the  profession.” 

The  welfare  of  the  profession  and  the  masses  of 
our  people  is  knitted  and  woven  into  the  fabric 
of  the  campaign  against  bolshevism  and  destruc- 
tive foreign  propaganda  financed  and  fostered  by 
agents  of  destruction.  The  ideals  for  which  we 
strive  are  always  in  the  interests  of  the  public 
and  are  not  impossible  of  accomplishment,  if  we 
will  wage  a constructive  fight  against  the  elec- 
tion of  any  candidate  for  the  legislature  or  for 
other  office  who  are  in  sympathy  with  un-Amer- 
ican propaganda. 

Whether  one  is  a democrat  or  a republican 
makes  no  difference  in  local  government.  He  can 
join  in  the  saving  of  the  government  without 
abandoning  his  political  party.  What  we  need 
now  is  political  leaders  who  will  not  show  cow- 
ardice in  evading  issues  involving  the  safety 
of  our  government  because  they  antagonize  ag- 
gressive minority  organizations.  Loyalty  to  the 
best  interests  of  all  the  people  must  be  above 
and  beyond  that  of  any  civil  or  industrial  organ- 
ization working  for  the  interests  of  special  groups 
or  classes. 


PEOCUEE  BLANKS  FOE  PEEIODIC 
HEALTH  EXAMINATION  OP  THE 
SECEETARY 

From  time  to  time  requests  for  blanks  for 
periodic  health  examinations  have  been  sent  to 
officers  of  the  Illinois  State  Medical  Society. 
Physicians  throughout  the  state  desiring  periodic 
health  examination  blanlcs  can  receive  a suffi- 
cient supply  by  writing  to  Harold  M.  Camp, 
1\L  D.,  Monmouth,  Illinois,  Secretary  of  the 
Illinois  State  Medical  Society. 


ALL  HEALTH  OFPICEES  SHOULD  FIEST 
BE  PHYSICIANS— A EESOLUTION 
PASSED  BY  ILLINOIS  STATE 
MEDICAL  SOCIETY 
At  the  January  meeting  of  the  Council  of  the 
Illinois  State  Medical  Society  the  following  reso- 
lution was  passed  which  should  interest  every 
member  of  the  Illinois  State  Medical  Society: 
Whereas,  The  American  Public  Health  Asso- 
ciation at  its  annual  meeting  in  St.  Ix)uis  in 
October,  1925,  listened  to  an  address  by  one  of 
its  members  in  favor  of  a new  doctor  in  each 


community  where  a health  officer  is  needed  to 
be  known  as  a Doctor  of  Public  Health;  and 
Whereas,  Several  institutions  of  learning 
have  introduced  courses  in  public  health  whereby 
a layman  as  well  as  a physician  may  be  instructed 
and  in  a comparatively  short  time  qualify  as  a 
Doctor  of  Public  Health  (D.  P.  H.)  and  be 
allowed  to  advise,  qualify  and  practice  preventive 
medicine;  and 

Whereas,  In  all  probability  a bill  to  license 
a so-called  (D.  P.  II.)  will  be  introduced  into 
the  next  session  of  the  legislature  of  Illinois ; and 
Whereas,  The  Illinois  State  Medical  Society 
believes  that  all  health  officers  should  first  be 
physicians  (M.  D.)  who  have  the  proper  knowl- 
edge of  the  sciences  concerned  in  public  health 
and  that  such  knowledge  cannot  be  gained  by  any 
layman  in  two  or  three  years;  and 

Whereas,  Such  an  arrangement  of  a layman 
being  a health  official  places  a double  expense 
on  the  community,  since  it  is  necessary  to  pro- 
cure the  service  of  an  M.  D.  in  addition  to  a 
la}Tnan ; and 

Whereas,  The  State  confers  on  an  M.  D.  the 
right  to  practice  medicine  and  surgery  and  all 
its  branches,  while  the  special  Licensing  of  a 
D.  P.  H.  would  be  special  legislation  tending  to 
take  from  an  M.  D.  that  right;  therefore,  bo  it 
Resolved,  That  the  Illinois  State  Medic  d So- 
ciety believes  all  positions  of  trust  pertainii\g  to 
Public  Health  in  any  community  should  be  held 
by  physicians  (M.  D.)  and  not  be  layman  hold- 
ing D.  P.  H.  licenses;  and  be  it  further 
Resolved,  The  Illinois  State  Medical  Society 
views  with  displeasure  any  move  on  the  part  of 
the  American  Public  Health  Association  which 
may  express  a desire  to  replace  physicians  as 
health  officials,  by  layman  D.  P.  II.  licences;  and 
be  it  further 

Resolved,  That  a copy  of  this  resolution  be 
sent  to  the  American  Public  Health  Association. 
The  American  Medical  Association,  The  Illinois 
Department  of  Health  and  to  everx"  component 
Society  of  the  Illinois  State  'Medical  Society  so 
that  they  may  be  acquainted  with  the  proposed 
activities  of  a public  health  association  whose 
president  is  a layman. 

This  resolution  should  be  of  interest  to  all  the 
physicians  of  Illinois,  and  should  be  kept  in 
mind  during  the  next  session  of  the  Illinois 
Legislature. 
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BILL  TO  EXTEND  MATERNITY  ACT  BE- 
FORE CONGRESS.  BRING  PRESSURE 
AT  ONCE  ON  YOUR  CONGRESS- 
MAN TO  REJECT 

Bill  to  extend  maternity  act  for  two  years 
sprung  January  13  in  House  of  Representatives. 
Hearing  to  be  rushed  outrageously  through  In- 
terstate and  Foreign  Commerce  Committee  of 
House  tomorrow,  January  14.  Urge  you  to 
lij'ing  all  possible  pressure  at  once  on  your  Con- 
gressman to  reject. 

WHY  ILI.INOIS  SHOULD  NOT  COOPEKATB  WITH 
THE  SHEPPARD-TOWNER  ACT 

Illinois  should  refuse  cooperation  with  the 
Sheppard-Towner  IMaternity  Act  from  patriotic, 
moral,  hygienic,  public  welfare,  and  financial 
motives. 

That  is  to  say,  Illinois  should  refuse  to  co- 
operate with  the  Sheppard-Towner  Maternity  Act 
BECAUSE 

1.  It  is  an  insidious  attack  upon  the  govern- 
ment of  the  republic  and  a potent  malefactor 
against  the  bodily  health  of  the  citizens. 

2.  It  is  Socialistic  rather  than  democratic;  a 
political  switchback  ratlier  than  a child  preserva- 
tive. 

3.  The  care  of  the  mother  and  of  the  child  is  a 
local — even  a personal — not  a federal  function. 

4.  The  encroachment  of  the  state  upon  the  per- 
sonal relations  between  the  patient  and  his 
physician  is  a g=-nuine  and  national  menace. 

5.  It  is  the  uiJmate  and  worst  form  of  pater- 
nalism and  is  tending  to  hinder  medical  progress 
and  inhibiting  individual  initiatve. 

6.  The  Sheppard-Towner  Act  fails  to  give  food, 
shelter,  clothing,  medicine  or  medical  care  for 
any  mother  or  any  child. 

7.  The  Act  does  put  upon  the  taxpayers  and 
!)ounty  list,  herds  of  investigators,  inspectors, 
record  keepers,  red-tape  winders,  and  political 
heelers  of  every  creed,  sex  and  color. 

8.  Under  the  provision  of  the  Sheppard- 
'I’owner  Act  the  Federal  government  controls  the 
expenditure  of  state  appropriations. 

0.  Maternity  education  should  be  directed  and 
supervised  only  by  physicians. 

10.  A fecund  breeder  of  more  and  higher  taxes. 
4’lie  government  “gifts”  such  as  “Federal  aid” 
are  procurable  for  the  people  only  by  taxes  from 
the  ])eople,  and 

11.  The  principle  of  federal  state  aid  as  a 


means  of  financing  public  health  work  is  an  un- 
sound financial  policy. 

12.  Morally  and  legally,  the  proposition  is  in- 
defensible. The  Federal  Government  has  no 
more  right  to  collect  money  from  New  York,  Illi- 
nois and  Massachusetts  and  divide  it  among 
Montana,  Wyoming  and  New  ^lexico  than  it  has 
the  right  to  take  money  from  Jones  to  give  it  to 
Smith.  The  Federal  goverjiment  collects  more 
money  from  a millionaire  than  from  a laborer  for 
the  Federal  government,  but  it  has  no  more  legal 
or  moral  right  to  make  Illinois  “divide  up”  with 
Texas  or  Alabama  than  it  has  the  right  to  make 
Rockefeller  “divide  up”  with  Eugene  V.  Debs. 

13.  No  such  emergency  exists  as  has  been 
claimed  for  justification  of  the  maternity  act  and 
there  are  no  reliable  statistics  by  which  it  can 
he  proved  that  the  United  States  stands  seven- 
teenth in  the  maternal  death  rate,  nor  can  it  be 
proven  that  the  Sheppard-Towner  Act  controls 
this  situation  if  did. 

14.  The  means  provided  in  the  act  will  not 
afford  an  effective  remedy  for  alleged  existing 
conditions. 

1.5.  The  distribution  of  federal  funds  to  state 
health  organizations  will  inevitably  lead  to  the 
domination  and  dictation  of  state  activities  by  the 
Children’s  Bureau. 

16.  The  ability  of  the  Children’s  Bureau  to 
dictate  and  largely  control  the  appointment  of 
the  head  of  the  Children’s  Bureau  in  each  state 
as  well  as  all  of  the  public  health  nurses,  district 
superintendents  and  others,  will  result  in  the 
organization  of  a large  body  of  salaried  employes 
appointed  and  largely  paid  by  a federal  bureau, 
yet  working  under  a state  department  of  which 
they  are  to  a large  extent,  independent.  Such  a 
condition  will  produce  friction  and  confusion  in 
public  health  work,  and  will  make  possible  the 
development  of  a political  machine  under  the 
control  of  the  children’s  Bureau. 

17.  The  problem  of  reducing  maternal  and 
infant  death  rates  is  largely  a medical  problem. 
Whenever  it  pleases  the  Sheppard-Towner  l\Ia- 
ternity  act  authorities  can  work  entirely  uiider 
lay  direction  and  independent  of  medical  control. 

18.  With  the  exception  of  those  activities 
which  are  clearly  national  in  character,  such  as 
quarantine  and  the  regulation  of  inter-state  com- 
merce and  the  like,  public  health  work  is  a func- 
tion of  the  state  and  local  govemments  and 
should  be  ]>aid  for  out  of  state  and  local  funds 
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and  directed  by  state  and  local  officials.  The 
furnishing  of  instniction  or  care  to  mothers  or 
any  other  persons  needing  such  instruction  is 
just  as  much  a function  of  local  government  as 
is  the  providing  of  food  and  clothes  for  the 
destitute.  The  assumption  and  exercise  of  these 
functions  by  the  Federal  government  is  an  in- 
vasion of  the  legitimate  activities  of  the  state. 

19.  Further,  it  is:  A destroyer  of  individual 
rights  and  a developer  of  community  supei’vision : 

20.  A conferrer  of  a million  salaried  jobs  for 
political  incumbents  but  not  a dispenser  of  either 
clothing,  shelter,  food,  medicine  or  medical  care 
for  any  mother  or  anj  child: 

21.  A measure  that  will  pay  a retinue  of  poli- 
ticians to  disarrange  the  domesticity  of  a citi- 
zenry while  the  political  wage  is  levied  high- 
handedly out  of  the  pockets  of  those  whom  the 
measure  assumes  to  serve : 

22.  A masterpiece  of  false  witness  between 
politicians  and  the  people,  both  present  and  in 
the  generations  yet  to  come : 

23.  An  invader  of  private  morality  and  an 
abaser  of  humanity  to  the  level  of  animal  and 
poultry  bureaus: 

24.  x\  socialistic  crime  committed  in  the  name 
of  education: 

25.  A lever  increasing  the  powers  lodged  now 
in  the  Department  of  Labor,  as  by  this  bill  the 
Children’s  Bureau  of  that  portfolio  becomes  the 
official  arbiter  of  the  vital  domesticity  of  the 
Lnited  States.  Per  sequence,  the  temple  of  every 
woman’s  body  becomes  a political  taxtable  and 
an  asset  to  ward  heelers.  Upon  a woman’s  fe- 
cundity or  lack  of  it  will  hinge  the  bread  and 
butter  jobs  of  a bureaucratic  regiment : 

2G.  An  inductor  of  the  practice  of  obstetrics 
to  the  rule  of  thumb  of  political  chicanery  and 
machine  manipulation : 

2L  A fundamental  process  towards  tlie  even- 
tual establislnnent  of  a permanent  lay  dictation 
of  tbe  practice  of  medical  and  surgical  science: 

28.  A tax  bearing  boomerang,  rending  the 
citizenry  by  community,  state,  county  and  fed- 
eral levies  for  which  will  be  received  the  octopus 
l)urden  of  a pack  of  strawhosses  that  will  help  no 
one  and  hurt  many : 

29.  The  principle  of  federal  state  aid  as  a 
means  of  financing  public  health  work  is  an 
uiKsound  financial  policy: 

30.  "J’'alk  and  taxes — that’s  the  Sheppard- 
'fowner  Act. 


SAYS  MATEHNFTY  BILL  WILL  MAKE  A 
IdlDWIFE  OUT  OF  UNCLE  SAM 
(Chicago  Tribune  Press  Service) 
Washington,  D.  C.,  March  3. — (Special.) — Al- 
lowance of  the  $1,000,000  for  hygienic,  mater- 
nity, and  infancy  work  under  the  Sheppard- 
Towner  maternity  act,  as  proposed  in  the 
pending  department  of  labor  appropriation  bill, 
will  make  Uncle  Sam  “the  midwife  for  every  ex- 
pectant mother  in  the  country  and  the  wet  nurse 
for  the  nation’s  babies,”  according  to  Eepre- 
sentative  Tucker  (Dem.,  Va.),  in  the  house 
today. 

“This  is  state  socialism,”  he  declared,  referr- 
ing specifically  to  the  $1,000,000  appropriation 
for  maternity  work.  “I  am  against  the  govern- 
ment appropriating  any  money  to  any  function 
which  properly  belongs  to  the  individual  states.” 
Creation  of  a federal  educational  department, 
under  a cabinet  secretary,  as  proposed  in  the 
pending  Curtis-Eeed  bill,  w^as  attacked  today  by 
Senator  Edward  I.  Edwards  (Dem.,  N.  J.)  as 
another  step  toward  centralization  of  jmwer  in 
Washington. 


TWO  PEESI DENTS  AGAINST  FEDEEAL 
SUBSIDIES 

“For  Federal  aid  to  States  the  estimates  pro- 
vide in  excess  of  $100,000,000.  These  subsidies 
are  prescribed  by  law.  I am  convinced  that  the 
broadening  of  this  field  of  activity  is  detrimental 
both  to  Federal  and  State  Goveniments.  Effi- 
ciency of  Federal  operations  is  impaired  as  their 
scope  is  unduly  enlarged.  Efficiency  of  State 
Governments  is  impaired  as  they  relinquish  and 
turn  over  to  the  Federal  Government  responsi- 
bilities which  are  rightfully  theirs.  I am  opposed 
to  any  expansion  of  these  subsidies.  l\Iy  con- 
viction is  that  they  can  be  curtailed  with  benefit 
to  both  the  Federal  ami  State  Governments.” 

Calvin  Coouixii;. 

(Budget  Message,  Dec.  2,  1921). 

“There  is  another  field  of  Government  opera- 
tions— a rapidly  broadening  field  of  Government 
expenditure.s — which  may  be  discussed  with  profit 
to  us  all.  I refer  to  expenditures  which  are  being 
made  from  appropriations  for  Federal  .\id.  . . . 
There  is  a question  as  to  how  far  the  Govern- 
ment should  participate  in  these  extraneous  ac- 
tivities, and  I am  frank  to  say  that  an  answer 
to  tbe  question  as  to  whether  we  can  look  for- 
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ward  to  any  further  material  reduction  in  the 
expenditures  of  the  Government  in  future  years 
depends  largely  upon  whether  or  not  there  will 
be  a curtailment  or  expansion  of  these  activities, 
which  have  already  added  greatly  to  the  annuaL 
drafts  upon  the  Treasury  of  the  United  States.” 
Warren  G.  Harding. 

(Budget  Message,  Dec.  5,  1922). 


KXTBACTS  FROM  SENATE  DEBATE  ON 
FEDEBAL  BOAD  SUBSIDY 

[Editor’s  Note:  The  Senate  had  under  con- 

sideration House  Bill  G971,  authorizing  an 
appropriation  of  $75,000,000  for  192G  and  $75,- 
000,000  for  1927  for  Federal  subsidies  in  con- 
struction of  highways.  Senator  David  A.  Beed, 
B,  Pennsylvania,  proposed  amendments  to  di- 
minish the  subsidy  gradually,  which  he  explained 
as  follows]  : 

Mr.  Beed  of  Pennsylvania.  Mr.  President, 
this  amendment  and  the  amendment  which  fol- 
lows it  will  reduce  the  amount  of  the  authoriza- 
tion for  192G  from  $75,000,000  to  $G0,000,000, 
and  the  amount  of  the  authorization  for  1927 
from  $75,000,000  to  $50,000,000.  The  purpose 
of  offering  these  amendments  is  to  set  the  Fed- 
eral Government  toward  getting  out  of  this  busi- 
ness of  raising  money  for  expenses  of  the  several 
States. 

It  seems  to  me  that  the  President,  in  his  Bud- 
get message,  was  entirely  right  when  he  said  that 
this  is  in  effect  breaking  down  the  sovereignty 
and  self  reliance  of  the  separate  States  of  the 
Union.  I do  not  feel  so  much  compelled  by  the 
argument  that  the  larger  States  of  the  East  are 
liearing  the  greater  part  of  this  burden.  It  seems 
to  me  necessary  that  they  must  bear  the  greater 
part  of  the  burden  of  all  Federal  expense,  because 
in  them  is  the  greatest  part  of  the  wealth  of  the 
country.  I offer  these  amendments  because  it 
seems  to  me  that  this  is  not  a proper  Federal 
expense,  and  that  the  sooner  the  Federal  Govern- 
ment gets  out  of  this  business  of  State  subsidies 
the  better  for  all  concerned. 

(Congressional  Becord,  Feb.  4,  p.  3085) 

Senator  William  Cabell  Bruce,  D.,  Maryland, 
addressed  the  Senate  as  follows,  in  part: 

(From  ihe  Congressional  Record,  Feb.  6,  pp. 

3203-3206) 

1\Ir.  Bruce.  Mr.  President,  the  President  of 
the  United  States  has  made  a great  many  sensible 


and  judicious  observations  in  the  course  of  his 
messages  to  Congress,  but  personally  I do  not 
think  that  he  ever  made  a more  sensible  or 
judicious  one  than  that  made  by  him  in  one 
of  his  recent  messages  with  respect  to  Federal 
aid  in  support  of  State  objects.  In  that  message 
he  said: 

I am  convinced  that  the  broadening  of  this 
field  of  activity — 

That  is  to  say.  Federal  activity  in  the  field 
of  State  administration — 

is  detrimental  both  to  Federal  and  State  Gov- 
ernments. Efficiency  of  Federal  operations  is 
impaired  as  their  scope  is  unduly  enlarged.  Effi- 
ciency of  State  governments  is  impaired  as  they 
relinquish  and  turn  over  to  the  Federal  Govern- 
ment responsibilities  which  are  rightfully  theirs. 
I am  opposed  to  any  expansion  of  these  sub- 
sidies. My  conviction  is  they  can  be  curtailed 
with  benefit  to  both  the  Federal  and  State  gov- 
ernments. * * * 

I think  that  the  time  has  come  when  all  of  us 
should  ask  ourselves,  as  the  Senator  from  New 
A'ork  [Mr.  Wadsworth]  suggested  yesterday, 
how  far  this  system  of  Federal  subsidy  is  to  go. 
I think  that  we  should  all  also  ask  ourselves,  as 
the  Senator  from  Pennsylvania  [Mr.  Reed]  has 
suggested,  whether  the  time  has  not  come  when 
Federal  aid  in  the  matter  of  State  roads,  if 
extended  at  all,  should  not  be  extended  in  a 
diminished  degree,  perhaps  in  a degree  that 
should  lessen  from  year  to  year,  and  in  process 
of  time  cease. 

I think  that  there  are  many  circumstances,  as 
has  been  said  by  the  Senator  from  Ohio  [Mr. 
Fess]  , under  which  the  country,  in  the  matter  of 
Federal  appropriations,  should  be  treated  as  a 
unit.  Under  ordinary  circumstances  it  would 
not  do  for  the  sovereign  States  of  the  Union  to 
enter  into  a scramble  with  each  other  as  to  how 
much  or  how  little  they  were  to  contribute  for 
the  public  benefit  where  national  objects  were 
involved.  Usually  each  State  of  the  Union 
should  be  glad,  in  proportion  to  the  extent  to 
which  it  has  been  endowed  by  fortune  with  its 
blessings,  to  contribute  to  the  general  good.  That 
is  elemental ; that  is  fundamental.  * * * 

The  State  that  I have  the  honor,  in  part,  to 
represent  is  no  such  State  as  New  York.  It  can 
not  be  said  that  it  contains  any  such  great  em- 
porium of  commerce,  any  such  cosmopolitan 
metropolis  as  the  city  of  New  York.  It  is  no  over- 


March,  1926 


EDITORIAL 


187 


flowing  cornucopia.  No  golden  streams  pour  from 
every  portion  of  the  United  States  into  its  coffers. 
For  their  prosperity  its  people  have  been  largely 
dependent  upon  their  own  domestic  exertions. 
Therefore,  it  would  be  impossible,  it  seems  to  me, 
for  anyone  justly  to  assign  to  the  State  of  Mary- 
land any  peculiar  degree  of  selflshness  were  she 
to  contend  that  this  burden  of  Federal  aid  rests 
upon  her  more  unequally  than  it  should.  But 
the  fact  that  it  does  rest  upon  her  unequally  can- 
not be  denied.  She  pays  a large  amount  of  taxes 
of  one  description  or  another  into  the  Federal 
Treasury,  and  she  receives  back  in  the  form  of 
State  aid  only  2.77  per  cent  of  the  amount.  It 
is  also  a fact  that  the  expenses  of  the  Federal 
Government  imposed  upon  her  people  constitute 
a per  capita  tax  burden  four  times  as  heavy  as 
that  which  the  expenses  of  her  own  State  gov- 
ernment impose  upon  her. 

When  it  is  recollected  that  the  State  of 
Nevada  receives  in  the  form  of  Federal  aid  116 
per  cent  of  the  taxes  that  she  pays  into  the 
Federal  Treasury,  and  that  other  States  of  the 
Union  are  in  very  much  the  same  situation,  ab- 
stractedly speaking,  it  certainly  seems  to  be  a 
little  unfair,  indeed,  quite  unjust,  that  the  Fed- 
eral Government  should  regurgitate,  so  to  speak, 
in  the  form  of  Federal  aid,  such  a small  per- 
centage of  the  taxes  that  we  paid  to  it  during 
the  last  flscal  year  as  2.77  per  cent. 

I might  add,  in  this  connection,  that  some  of 
the  Members  of  this  body  who  are  opposed  to 
the  amendment  of  the  Senator  from  Pennsyl- 
vania [Mr.  Reed]  appear  to  have  lost  sight  of 
tlie  very  small  percentages  of  return  made  by 
the  Federal  Government  to  their  States  of  the 
Federal  taxes  paid  by  them.  If  I understand  it, 
the  Senator  from  North  Carolina  [Mr.  Sim- 
mons] is  antagonistic  to  the  pending  amend- 
ment; at  least,  I draw  the  inference  from  what 
he  has  said  that  he  is.  * * * 

I\Tr.  Bruce.  Tlie  State  of  North  Carolina,  in 
the  Federal  flscal  year  ending  in  1924,  paid  into 
the  Federal  fist  in  taxes  the  enormous  sum  of 
$157,973,393,  and  it  received  liack  in  the  form 
of  Federal  aid  only  1.18  per  cent  of  tliis  sum 
* * * I should  til  ink  that  the  Senator  from 
North  Carolina  would  have  to  enter  upon  a very 
nice  calculation  indeed  to  satisfy  himself  that  the 
collateral  advantages  of  which  he  speaks  would 


be  sufficient  to  offset  the  fact  that  while  his  State 
paid  in  taxes  to  the  Federal  Treasury  in  the 
fiscal  year  ending  in  1924  as  much  as  $157,973,- 
393,  it  has  paid  back  in  Federal  aid  in  one  form 

or  another  only  1.18  per  cent  of  that  amount. 
^ 

The  Senator  is  apparently  satisfied,  notwith- 
standing the  extraordinary  toll  that  is  exacted 
from  his  State  by  the  Federal  Government  in  the 
form  of  taxes,  that  his  State  reaps  the  benefit  of 
so  many  collateral  advantages  resulting  gener- 
ally from  road  building  as  to  countervail  the 
extraordinary  contribution  that  it  makes  to  the 
Federal  Treasury  in  taxes.  * * * 

Now,  I desire  to  call  the  attention  of  the  Sen- 
ator from  Virginia  [Mr.  Swanson]  to  the  fact 
that  the  percentage  which  that  State  gets  back 
from  the  Federal  Government  in  the  form  of 
Federal  aid  is  most  insignificant.  During  the 
fiscal  year  ending  in  1924  the  State  of  Virginia 
paid  into  the  Federal  Treasury  in  taxes  of  aR 
kinds  the  sum  of  $45,991,886  and  got  back  only 
3.47  per  cent  of  that  amount.  The  same  meager 
percentages  apply  to  numerous  other  States — 
California,  for  instance,  which  gets  in  the  form 
of  Federal  aid  from  the  Government  only  1.91 
per  cent  of  what  she  pays  in  taxes  into  the  Fed- 
eral Treasury;  Connecticut,  which  gets  only  1 :45 
per  cent;  Delaware,  which  gets  only  3.51  per 
cent;  Florida,  which  gets  only  5.75  per  cent; 
Illinois,  which  gets  only  1.05  per  cent;  Indiana, 
which  gets  only  4.44  per  cent;  Massachusetts, 
which  gets  only  0.86  per  cent;  l\Iichigan,  which 
gets  only  1.5  per  cent;  New  Jersey,  which  gets 
only  0.98  per  cent;  New  York,  'wdiich  gets  only 
0.58  per  cent;  Ohio,  which  gets  back  only  1.41 
per  cent;  Pennsylvania,  which  gets  back  only 
1.38  per  cent;  and  so  on.  These  figures  are  all 
taken  from  a table  which  was  publislied  last  De- 
cember in  the  Washington  Post,  and  if  there  is 
no  objection  I would  like  to  liave  it  inserted  in 
the  Itecord  at  this  point. 

The  Presiding  Officer.  Without  objection, 
it  is  so  ordered. 

The  table  is  as  follows : 

Proportion  of  Federal  subsidies  to  United  States 
taxes  paid  by  ecbch  State 

(From  the  Washington  Post,  December  28,  1924) 

This  table  sliows  the  amount  of  Federal  taxes 
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each  state  paid  in  the  last  fiscal  year  and  the 
amount  the  State  received  in  Federal  aid. 


Paid  in 

Received 

State 

Federal 

as  State 

Per 

taxes 

aidt 

cent 

Alabama  

...$  9,800,970 

$1,705,610 

17.40 

Arizona 

2,131,288 

995,331 

42.00 

Arkansas 

6,536,635 

1,361.459 

20.82 

California 

129,026,453 

2,475,800 

1.91 

Colorado  

15,228,037 

1,294,448 

8.50 

Connecticut  

. . . 37,006,532 

538,009 

1.45 

Delaware 

10,805,101 

379,330 

3.51 

Florida 

. ..  15,819,827 

910,084 

5.75 

Georgia 

...  19,181,440 

2,137,684 

11.14 

Idaho  

1,976,084 

905,827 

45.08 

Illinois  

214,840,722 

3,390,701 

1.57 

Indiana  

45,767,607 

2,034,555 

4.44 

Iowa  

17,946,204 

2,149,551 

11.97 

Kansas  

20,735,282 

2,036,124 

9.81 

Kentucky  

28,574,914 

1,592,612 

5,57 

Louisiana  

20,427,382 

1,099,011 

5.3  i 

Maine  

13,945,902 

704,496 

5.05 

Maryland  

34,349,218 

714,774 

2.77 

Massachusetts  .... 

138,681,654 

1,196,042 

.86 

Michigan  

221,380,005 

2,339,480 

1.05 

Minnesota 

31,586,033 

2.157,830 

6.83 

Mississippi  

4,949,236 

1,428,199 

28.55 

Missouri  

68,794,487 

2,503.602 

3.62 

Montana  

2,958,039 

1,448,635 

48.97 

Nebraska  

10,791,615 

1,555,586 

14.41 

Nevada  

761,499 

885.759 

116.31 

New  Hampshire  . . 

5,805,346 

387,827 

6.68 

New  Jersey  

112,260,046 

1,109.187 

.98 

New  Mexico  

1,131,323 

1,119,086 

98.91 

New  York  

4,020.445 

.58 

North  Carolina  . . 

157,973,393 

1,873,830 

1.18 

North  Dakota  .... 

1,282,838 

1,142,382 

89.05 

Ohio  

3,020.236 

1.9i 

Oklahoma  

13,520,536 

1,813  931 

13.41 

Oregon  

1,138,143 

10.83 

Pennsylvania 

209,688,619 

3,796,118 

1.40 

Rhode  Island 

371,864 

1.38 

South  Carolina  . . . 

8,938,278 

1,178,110 

13.18 

South  Dakota  .... 

1,951,248 

1,175,515 

60.24 

Tennessee 

1,754,211 

9.41 

Texas  

4,448,314 

12.06 

— ^Voman  Patriot. 


LUTHER  BURBANK  NOT  QUALIFIED  TO 
PASS  JUDGMENT  ON  MEDICAL 
SUBJECTS 

The  Egotist  Interferes  Again 
Another  egotist  is  up  for  judgment.  This  time 
Luther  Burbank,  botanist  extraordinary  and 
known  internationally  as  “the  plant  wizard”  has 
had  such  an  expansion  of  emotion  towards  his 
fellow  man  that  he  is  about  to  join  the  ranks 
of  lay  dictators  of  the  practice  of  medicine. 

Just  why  excellence  in  any  particuar  branch 
of  work  should  seem  to  envelop  an  individual 
with  a protean  skill  in  other  branches  is  beyond 
the  ken  of  any  except  the  master  alienist.  Super- 
psychologists realize  the  baneful  effects  of  “de- 
lusions of  grandeur.”  With  egotists,  achievement 
in  one  line  is  prone  to  engender  the  idea  that 
similar  wisdom  exists,  even  upon  subjects  with 
which  they  have  had  little,  if  any,  experience  and 
possess  less,  if  any,  accurate  information. 

Luther  Burbank  is  conceded  a marvel  in  his 
own  profession.  But  it  is  going  a bit  too  far 
to  have  a Swiss  psychologist  reported  as  saying 


that  Mr.  Burbank  possesses  “great  healing  powers 
by  the  mere  laying  on  of  hands.” 

And  it  is  going  much  too  far  when  Mr.  Bur- 
bank comes  out  and  decries  the  scientific  neces- 
sity of  vivisection.  He  is  quoted  as  saying  “To 
vivisect  our  helpless  fellow-travelers  along  the 
way  is  certainly  absolutely,  wholly,  cruel,  wrong, 
unnecessary,  inhuman  and  barbarous.  To  torture 
a helpless  animal  for  the  amusement  or  instruc- 
tion, even  of  pupils,  is  in  my  opinion,  devilish 
to  the  last  degree.” 

Poor  Mr.  Burbank ! No  matter  how  much  he 
may  know  about  plants,  it  is  only  too  evident 
that  he  knows  less  than  nothing  about  people  and 
the  meaning  to  human  welfare  of  scientific  ani- 
mal experimentation.  He  is  ignorant  of  the 
manner  in  which  scientific  medicine  attains 
triumphs,  and  of  the  non-altemative  methods 
for  medical  research  workers  who  are  proceeding 
upon  the  solution  of  tense  problems,  both  of  the 
present  and  of  the  future.  To  give  proper 
service  to  patients,  the  modern  hospital  needs 
for  routine  tests  and  for  investigations,  many 
kinds  of  animals,  including  dogs,  just  as  the 
medical  schools  require  the  same  material  for 
the  proper  education  of  doctors.  Surgical  meth- 
ods and  anaesthesia  owe  the  greater  portion  of 
their  improvement  to  experiments  based  upon 
canines.  In  many  vital  experiments  determining 
the  action  of  drugs,  the  subject  has  been  a dog. 
A long  list  of  diseases,  ailments  and  accidents 
owe  the  technique  for  their  care,  or  even  pre- 
vention to  animal  experimentation.  Diphtheria, 
lockjaw,  and  childbed  fever,  scarlet  fever  and 
cancer  are  only  a few  that  need  be  mentioned. 
Through  these  experimental  methods  have  come 
discovery  of  drugs  that  relieve  both  men  and  ani- 
mals. From  experiments  upon  dogs  came  the 
discovery  of  insulin.  The  unceasing  fight  on 
disease  is  one  of  the  greatest  and  most  contin- 
uous steps  in  the  crusade  of  progress.  Now,  if 
scientific  men  heeded  the  would-be  sagacity  of 
Burbank,  and  abandoned  animal  experimenta- 
tion, only  too  soon,  the  science  of  medicine  would 
revert  to  the  art  of  wdtch-craft  and  the  shallow 
speculations  of  magicians  and  the  mysterious 
manners  and  ways  and  means  of  the  Middle 
Ages. 

Mr.  Burbank’s  ‘daying  on  of  hands”  may  be 
beyond  cavil  in  some  instances.  Probably  this 
is  what  he  does  in  the  question  of  plant  pests. 
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For  the  most  of  the  parasites  and  foes  infect- 
ing plants,  the  method  of  “laying  on  of  hands” 
would  seem  to  be  about  all  that  is  required.  A 
forcful  pinch  'between  thumb  and  forefinger  can 
kill  a slug  or  devastate  the  personality  of  almost 
any  vegetable  louse.  For  the  animal  kingdom, 
the  rules  differ. 

To  Mr.  Burbank  is  referred  a reconnoitering 
of  the  old  maxim;  “Cobbler  stick  to  your  last.” 


ACTIVITIES  OF  THE  SAHCxAMON 
COUNTY  MEDICAL  SOCIETY 

Springfield,  Illinois. 

January  8,  1926. 

Mr.  President  and  Members 

of  the  Sangamon  County  Medical  Society: 

The  Public  Eolations  Committee  submits  the 
following  report  of  its  activities  for  the  year 
1925: 

1.  Eecognizing  the  fact  that  the  continued 
welfare  of  the  private  practice  of  medicine  and 
of  public  health  activity  rests  upon  a basis  of 
common  interest  and  mutual  advantage,  your 
committee  feels  that  the  county  medical  society 
should  maintain  the  leadership  in  all  matters 
pertaining  to  the  public  health  within  its  juris- 
diction. By  reason  of  a very  close  contact  and 
cordial  relationship  between  this  committee  and 
the  local  superintendent  of  health,  a physician 
well  trained  in  public  health  administration,  the 
society  has  maintained  such  a leadership  during 
the  past  year. 

2.  A most  important  achievement  has  been 
the  establishment  of  a modern  isolation  hospital 
which  will  replace  the  present  obsolete  and  dis- 
tressing facilities  for  the  care  of  communicable 
disease  cases.  This  committee,  working  in  con- 
junction with  a special  committee  of  the  societv 
and  with  the  local  superintendent  of  health, 
developed  a policy  which  was  formally  endorsed 
by  the  society,  advocating  the  construction  of 
such  a building  by  one  of  the  local  general  hos- 
pitals. The-  Springfield  Hospital  authorities 
were  approached,  and  they  stated  that  they  were 
not  in  a position  to  handle  the  project.  Tlie  St. 
John’s  Hospital  generously  agreed  to  undertake 
the  enterprise,  provided  the  necessary  $100,000 
plus  interest  charges  for  a period  of  five  years 
could  be  raised,  with  the  understanding  that  at 
the  end  of  this  period  they  would  assume  the 
entire  obligation.  The  Springfield  Council  of 


Social  Agencies  sponsored  the  project  and 
raised  the  $100,000  by  forming  an  Isolation  Hos- 
pital Securities  Company  among  its  board  of 
directors.  The  city  and  county  authorities  each 
made  an  annual  appropriation  of  $3,000  for  a 
period  of  five  years  to  cover  the  interest  charges. 
The  new  building,  which  is  now  under  construc- 
tion on  the  general  hospital  grounds  of  St. 
John’s,  will  be  ready  for  occupancy  in  l\Iarch, 
1926,  and  will  be  operated  as  an  integral  unit  of 
that  institution. 

3.  Acting  under  the  instructions  of  the 
society,  this  committee  made  the  following 
recommendations  to  the  city  board  of  educa- 
tion: 1.  that  the  city  superintendent  of  health 
be  appointed  supervisor  of  hygiene  in  the  public 
school  system, ‘with  full  authority  to  direct  the 
activities  of  the  school  nurses  and  to  formulate 
all  policies  pertaining  to  the  health  of  school 
children ; 2.  that  provision  be  made  for  the  estab- 
lishment of  a modem  open  air  school,  and  3. 
that  a room  for  mentally  ungraded  children, 
formerly  in  operation,  he  re-established.  The 
board  of  education  heartily  accepted  these 
recommendations,  the  suggested  appointment 
and  appropriations  were  unanimously  voted, 
and  the  new  policies  are  now  in  force. 

4.  In  order  to  raise  the  standards  of  public 
Iiealth  nursing  practice  within  the  jurisdiction 
of  the  society  by  avoiding  duplication  of  effort 
and  lack  of  adequate  supervision,  this  committee 
has  favored  a centralization  of  administration 
by  a definite  co-ordination  of  all  official  and 
voluntary  nursing  services  with  the  city  healtli 
department.  To  obtain  this  result,  it  was  recom- 
mended that  a competent  director  of  nurses  be 
employed  to  work  out  such  a program  under  the 
immediate  supervision  of  the  city  superintendent 
of  health.  The  Springfield  Council  of  Social 
.\gencies,  in  conjunction  with  the  local  Bed 
Cross  chapter,  has  provided  the  necessary  funds, 
and  an  appointment  to  this  position  will  be  made 
at  an  early  date. 

5.  Idle  newly  created  Sangamon  County 
Children’s  Bureau  requested  througli  this  com- 
mittee the  society’s  endorsement  of  the  contem- 
plated child  guidance  clinics  to  be  held  in  this 
city  under  the  auspices  of  that  bureau  by  the 
state  Institute  for  Juvenile  Eesearch.  Ujion  a 
favorable  report  by  this  committee,  the  society 
endorsed  this  important  pha.se  of  mental  hygiene 
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activity  aud  appointed  a special  committee  to 
represent  the  profession  in  the  movement. 

6.  As  the  result  of  a suggestion  by  this  com- 
mittee to  the  city  superintendent  of  health,  a 
biological  service  station  for  physicians  has  been 
established  at  the  No.  1 fire  station  adjacent  to 
tlie  city  hall.  Diphtheria  antitoxin,  antityphoid 
serum,  silver  nitrate,  and  similar  ])rodilcts  furn- 
ished by  the  state,  may  be  readily  obtained  at 
any  hour  of  the  day  or  night.  This  service  is 
available  to  all  pli3'sicians  in  Sangamon  and 
adjoining  counties. 


THE  SHOETEST  WAY  POSSIBLE  TO 
BEING  ABOUT  STATE  MEDICINE 
The  following  is  from  the  January  issue  of 
California  and  Western  Medicine; 

iV  well-known  wealthy  California  business  man 
writes : 

“About  two  years  ago,  my  wife  ivanted  a 
marble-sized  cyst  removed  from  the  fleshy  part  of 
her  arm.  Our  family  doctor  said  that,  while  it 
was  a simjde  matter,  he  thought  Doctor  X Y Z, 
a well-known  surgeon,  could  probably  do  it  more 
skilfully,  with  a smaller  resulting  scar.  Surgeon 
X Y Z removed  the  thing  in  his  office.  He  dead- 
ened the  pain  with  an  injection,  and  we  were  in 
his  office  possibly  a half-hour.  There  was  one 
visit  to  his  office  some  days  later,  and  we  have  not 
seen  him  since.  I was  surprised  a few  days  later 
to  receive  a bill  for  $1000.  At  first  1 thought  of 
contesting  the  amount,  but  we  decided  to  pay  it 
and  use  our  influence  thereafter  to  protect  our 
friends  against  falling  into  the  hands  of  such  a 
grafter.  We  have  tangible  evidence  of  our  suc- 
cess, which  tve  interpret  as  a public  service.  The 
greatest  consolation  we  have  had  out  of  the  expe- 
rience is  that,  when  explained  to  our  family 
doctor,  he  commended  our  course.” 

Another  successful  business  man  relates  his  ex- 
]ieriences  with  Doctor  A B C,  who  sent  him  a 
bill  for  $5,000  for  a simple  uncomplicated  opera- 
tion for  removal  of  the  appendix.  Another  victim 
writes : “What’s  getting  into  you  doctors,  any- 
way? You  can’t  all  be  grafters,  but  unless  you 
take  up  and  solve  some  of  your  problems  and,  in 
particular,  shear  some  of  the  dirty  crooks  who 
wear  the  cloak  of  your  noble  calling,  it  is  not 
difficult  to  foresee  dire  consequences.” 

And  so  it  goes,  and  not  all  the  complaints  by 
any  means  come  from  victims.  Decent  doctors 


are  as  much  exercised  over  the  apparently  in- 
creasing number  of  medical  Ponzi’s  as  are  other 
people. 

One  of  the  leading  physicians  of  California 
writes ; 

“I  have  been  very  much  impressed  in  the  last 
several  years  by  the  very  high  fees  which  some 
men  in  our  profession  are  charging,  and  I have 
seen  a very  goodly  number  of  lay  citizens  shake 
their  heads  at  the  medical  profession.  The  im- 
pression is  growing  that  the  reason  we  all  of  ns 
don’t  do  this  kind  of  thing  is  simply  becau.se  we 
do  not  dare.  It  certainly  would  be  a dreadful 
state  of  affairs  if  the  lay  public  got  it  into  their 
heads  that  the  medical  profession  was  in  one 
sense  a group  of  fliold-up  artists.’ 

“Not  long  ago  one  of  my  banker  friends  told 
at  a dinner  party  of  this  experience  with  a doctor: 

“It  seems  that  a wealthy  easterner,  an  elderly 
man  who  came  West  every  winter,  went  down 
with  ])iieumonia.  A well-known  doctor  was  called 
in,  and  he  in  turn  called  another  doctor  in  con- 
sultation. The  old  gentleman  died.  The  banker 
was  called  upon  to  make  arrangements  to  take 
the  body  back  East.  The  illness  lasted  about  two 
weeks,  and  the  bill  for  the  first  doctor  was  $15,000 
and  the  bill  of  the  other  was  $5,000.  The  banker 
had  been  instructed  to  settle  up  all  debts,  and  he 
went  to  these  doctors  and  they  smiled  him  out  of 
their  offices  at  the  mention  of  a reduction  in  the 
fee.  He  then  went  back  to  them  with  a com- 
promise offer,  of  something  like  $5,000  and 
$1,000.  Again  he  was  smiled  out  of  their  offices. 
He  then  went  to  a very  well-known  lawyer  and 
said,  “^get  these  birds,’  and  I think  they  settled  on 
the  basis  of  $500  and  $250,  respectively. 

“I  confess  I do  not  see  the  way  out,  but  I do 
believe  that  a bit  of  editorial  comment  from  time 
to  time,  dealing  with  the  significance  of  the  prac- 
tice of  the  art  of  medicine  and  its  ethical  and 
social  obligations,  as  contrasted  to  the  purely 
financial  considerations  and  motives,  might  be 
of  real  service  in  holding  some  of  the  younger 
men,  who  hear  about  these  expressions  of  exten- 
sive commercialism,  along  the  decent  path  of 
proper  medical  practice. 

“Pardon  my  sending  you  all  this  stuff,  but  I 
know  your  deep  interest  in  all  things  that  con- 
cern the  welfare  of  the  medical  profession,  and  I 
feel  that  you  will  give  the  matter  thought,  and 
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at  a suitable  time  such  expression  as  may  seem 
p roper.” 

Another  prominent  ethical  doctor  writes : 

“Eecently,  while  visiting  in  a small  California 
city,  Doctor  John  Doe  told  me  (giving  names 
and  dates)  that  one  of  his  old  friends,  Mr.  Du- 
plex, had  been  under  the  care  of  Doctor  Catchem. 
The  only  positive  findings  were  three  dead  teeth, 
but  there  was  laboratory  work  done  each  day  and 
a ‘vaccine  made  from  the  blood,’  and  a bill  ren- 
dered for  six  weeks’  services  of  $7,500.  The 
doctor  told  the  patient  that  he  was  on  his  way  to 
Europe  to  lecture  before  the  Eoyal  College  of 
Physicians,  and  on  his  return  would  deliver  a 
series  of  lectures  at  the  Mayo,  etc.  He  suggested 
that  Mr.  Duplex  put  himself  in  his  care  and  he 
would  keep  him  well  for  $2,500  a year-— this 
meant  monthly  examinations.  He  stated  that 
Mr.  A,  paid  him  a retainer  of  $15,000  a year  and 
that  Mr.  B,  the  banker,  paid  him  $10,000  a year, 
and  so  on. 

“The  whole  process  sounds  like  the  routine  of  a 
quack.  If  it  is  true  it  is  a very  lucrative  business. 
1 am  curious  to  know  whether  this  form  of 
‘health  insurance’  is  being  carried  on  in  the  state 
of  California,  and  if  so  if  it  is  ethical.  I am  not 
sending  this  letter  in  the  form  of  a complaint, 
but  merely  to  satisfy  my  curiosity  and  to  relay 
the  information  to  Dr.  John  Doe.  1 am  sorry  to 
bother  you  with  the  matter,  but  I thought  you 
would  be  more  interested  in  it  and  have  informa- 
tion about  these  doctors.” 

These  are  isolated  instances  of  panhandling,  to 
be  sure,  and  we  have  others  much  worse  than 
these,  but  difficult  to  disguise  without  destroying 
the  point  aimed  at  and  too  disgi’aceful  to  publish, 
even  were  it  expedient  to  do  so.  When  our  col- 
lection of  these  depressing  narratives  gets  a little 
larger,  we  propose  to  tabulate  them  for  tlie  in- 
fomiation  of  the  profession.  It  seems  that  the 
majority,  if  not  all  these  commercial ists,  have 
certain  common  and  obvious  characteristics : 
They  are  amazingly  egocentric,  pompous,  and  in- 
variably severely  destructive  critics  of  their  own 
organizations  and  the  “moss-covered  etliics”  that 
their  more  worthy  colleagues  love  to  honor.  The 
most  stupid  characteristic  of  these  gentry  is  that 
they  act  as  if  they  thought  their  well-covered 
heads  also  made  invisible  their  slimy  coats  of 
muck,  whereas  their  doctor  acciuaintancos  know 


them,  and  more  and  more  of  their  patients  are 
finding  them  out. 

Is  there  a cure  for  this  “cancer”  that  is  get- 
ting a hold  upon  a humanitarian  profession  ? Of 
course  there  is,  but  it  may  require  some  fearless 
surgical  work  without  too  much  anesthetic.  We 
don’t  want  to  wash  dirty  linen  in  public,  but  only 
the  sunshine  and  breezes  of  the  great  open  places 
will  remove  some  odors  and  bleach  certain  ma- 
terials. 


THE  PEEVENTTON  OF  BALDXESS 

Dr.  Louis  B.  Mount  of  the  State  Department 
of  Health  of  Hew  Y^ork  in  a recent  radio  talk 
said: 

That  he  deprecates  the  advice  of  the  barber 
or  hair  dresser  and  states  that  so-called  beauty 
specialists  are  wholly  ignorant  of  the  most  ele- 
mentary principles  of  medicine.  He  gives  some 
sane  and  simple  advice  about  the  care  of  the 
scalp  and  hair  in  order  to  prevent  baldness  and 
urges  those  whose  crowns  are  thinning  to  seek 
the  advice  of  their  family  physicians. 

“Loss  of  hair  or  alopecia  as  it  is  called  tech- 
nically,” said  Dr.  Mount,  “is  a cosmetic  defect 
due  to  many  causes.  Some  of  these  are  beyond 
our  control  but  many  of  them  we  can  regulate. 

“The  hair  being  a part  and  parcel  of  the  body, 
it  demands  just  as  much  care  and  attention  as 
other  parts.  This  care  should  begin  in  child- 
hood. It  is  not  necessary  or  advisable  to  wash 
too  frequently  a child’s  scalp  when  it  is  in  a 
normal  condition.  Cleanliness  is  the  only  pur- 
jx)se  of  the  shampoo.  The  normal  scalp  of  the 
child  is  usually  fairly  free  of  fat,  so  it  is  well  to 
apply  a grease  such  as  olive  oil  after  washing  to 
prevent  abnormal  dryness.  In  children  the  scalp 
should  be  u’atched  for  the  appearance  of  scali- 
ness and  when  this  occurs  suitable  treatment 
should  be  instituted. 

“Harsh  and  irritating  substances  should  be 
kept  away  from  the  scalp.  The  purpose  of  wash- 
ing the  hair  and  scalp  is  to  remove  dirt  and  it 
should  be  done  with  the  Irast  amount  of  chem- 
ical irritation.  This  is  best  accomplished  by 
using  a soap  in  which  the  excess  of  alkali  ha.s 
been  neutralized — a so-called  neutral  or  super- 
fatted soap.  Fancy  soajis  are  fancy  in  price 
only;  they  posse.ss  no  virtues  which  make  them 
desirable  for  the  purpose  under  discussion. 

“One  of  the  contributing  causes  to  loss  of  liair 
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is  unquestionably  the  wearing  of  tight,  constrict- 
ing head  coverings.  The  so-called  hatless  craze 
is  a step  in  the  right  direction  for  it  not  only 
does  away  with  any  constriction  of  the  scalp  but 
exposure  to  the  rays  of  the  sun  has  a marked 
stimulating  effect  on  the  regrowth  of  hair.  How- 
ever, consideration  must  be  given  to  climatic 
variations  in  certain  sections  of  the  country  and 
undue  exposure  avoided. 

“It  has  been  estimated  that  normally  a jrerson 
loses  about  forty  hairs  each  day.  The  important 
point  to  consider  is  not  so  much  the  number  of 
hair  lost  as  the  quality.  It  has  been  shown  that  if, 
in  the  accumulated  combings  of  three  consecutive 
days,  the  number  of  hairs  under  six  inches  in 
length  form  one-third  of  the  total  number  lost, 
there  is  a disease  of  the  scalp  which  requires  med- 
ical attention.  Of  course,  this  only  applies  to  the 
female  sex  not  including  those  who  have  boyish 
bobs.  In  the  case  of  the  latter  and  of  males  the 
distinction  is  made  by  differentiating  those  hairs 
which  show  traces  of  the  barber’s  scissors  from 
those  M'hich  have  a pointed  end.  The  number 
of  these  must  be  only  one-fifth  or  one-fourth  of 
the  total  of  hairs  four  inches  in  length. 

“When  thinning  of  the  hair  becomes  apparent 
most  people  accept  the  advice  of  the  ever  ready 
barber  or  hair  dresser  who  talk  glibly  about  the 
necessity  of  singeing  the  hair  in  order  to  seal  up 
the  pores  after  cutting.  This  is  a perfectly  ri- 
diculous procedure  and  accomplishes  absolutely 
nothing.  One  after  another  the  whole  gamut  of 
so-called  hair  tonics  or  washes  are  tried,  but  all  in 
vain.  Many  fall  into  the  clutches  of  the  non- 
medicak  self-styled  beauty  or  hair  .specialists, 
people  wholly  ignorant  of  the  most  elementary 
principles  of  medicine.  The  hair  seeker  is  told 
that  his  hairs  are  coming  out  with  their  roots. 
Nothing  could  be  more  untrue  than  such  a state- 
ment. The  lowest  part  of  the  shaft  has  a small 
swelling,  the  bulb,  always  pointed  out  as  the  root, 
but  which  really  has  no  connection  whatsoever 
with  the  growth  of  hair. 

“So  if  your  hair  is  disappearing,  why  not  be 
sensible?  Consult  with  your  family  physician. 
If  he  cannot  help  you  or  does  not  feel  that  he  is 
qualified  to  advise  you,  he  as  your  friend  will 
surely  direct  you  to  some  one  else  who  will  in- 
terest himself  in  your  condition.” 


RELATIONSHIP  OF  SCHOLARSHIP  TO  THE 
USE  OF  TOBACCO. 

Dr.  Rosslyn  Earp,  Director  of  the  Medical  Depart- 
ment of  Antioch  College,  has  made  a study  of  the 
relationship  between  scholarship  and  the  use  of  tobacco. 
In  the  summary  of  his  study  he  says ; 

A careful  study  of  smoking  among  men  students 
at  Antioch  does  not  disclose  any  permanent  effects  of 
smoking  upon  blood  pressure,  lung  capacity,  or  pulse 
rate;  but  a definite  relationship  is  established  between 
smoking  and  low  scholarship.  Among  men  students, 
31.8  per  cent,  of  nonsmokers  fail  to  maintain  required 
grades,  while  62.3  per  cent,  of  heavy  smokers  similarly 
fail.  “Inhalers”  fail  most  often.  Before  this  study 
began,  the  more  susceptible  smokers  had  been  edim- 
inated,  since  many  more  smokers  than  nonsmokers  had 
failed  and  been  dropped  from  college. 

Antioch  in  Brief 

The  Antioch  purpose  is  to  bring  about  a balanced 
development  of  character,  intelligence,  and  power.  Any 
novelty  in  its  program  is  due  to  the  endeavor  to  cor- 
rect prevailing  disproportionate  emphasis  upon  elements 
of  personality  or  of  environment.  Antioch  combines 
in  six  years  a liberal  college  education,  vocational  train- 
ing, and  apprenticeship  to  practical  life. 

Required  courses  include  widely  varied  liberal  sub- 
jects, and  training  for  physical  health  and  economic 
sense.  Vocational  courses  help  students  decide  upon 
their  vocations  and  prepare  for  callings  such  as  en- 
gineering, business  administration,  journalism,  home 
and  institutional  management,  and  education.  Admin- 
istrative ability  is  emphasized,  rather  than  specialized 
technique. 

Half-time  practical  work  in  alternate  five-week  pe- 
riods develops  responsibility  and  helps  students  to  de- 
cide upon  and  prepare  for  vocations. 

The  Material  for  Research 

A study  of  smoking  among  men  students  at  Antioch 
has  been  pursued  with  thorough  care  and  in  accord- 
ance with  sound  statistical  methods.  Antioch  students 
provide  material  of  quite  unusual  value  for  such  a 
study.  Nearly  all  parts  of  the  country  are  quite  uni- 
formly represented.  About  half  the  men  smoke,  and 
these  do  so  openly.  There  is  no  motive  for  secrecy 
or  deception.  The  men  have  shown  interest  in  the 
research,  assisting  generously  with  information. 

The  data  included  that  supplied  by  the  students  about 
themselves ; that  recorded  during  the  physical  examina- 
tions, not  indifferently  or  in  haste,  but  with  a knowl- 
edge that  accurate  measurements  would  be  needed  for 
statistical  research ; intelligence  tests  made  both  before 
admission  and  in  college ; and  the  “grades,”  which  are 
the  carefully  considered  verdicts  of  the  faculty  on 
each  student’s  scholarship. 

All  scholastic  grades  were  reduced  to  the  basis  in 
use  when  the  study  began  in  1933-1924,  in  which  a 
grade  of  “C”  equals  3,  “B”  equals  4,  and  “A”  equals  5. 

Smoking  and  Athletics 

In  actual  experience  at  Antioch,  nonsmokers  seem 
to  do  slightly  better  in  athletics  than  smokers.  In 
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track  meets  during  the  past  two  years  they  have  gained 
an  easy  majority  of  points.  On  the  other  hand,  all 
important  events  in  our  first  swimming  meet,  held  last 
spring,  were  won  by  two  experts,  both  of  whom  were 
habitual  smokers. 

Of  177  students  who  now  smoke,  74  gained  athletic 
“letters”  at  high  school  or  preparatory  school,  and  21 
have  won  the  college  letters.  Of  176  students  who 
do  not  smoke,  only  56  gained  athletic  letters  at  high 
school  or  preparatory  school,  but  they  also  include  21 
representatives  with  college  (Varsity  A)  letters. 

The  tentative  conclusion  is  that  high  school  athletes 
tend  to  take  up  smoking,  and  so  increase  the  number 
of  athletes  among  college  smokers,  but  that  the  smokers 
do  not  retain  their  pre-eminence  in  sports.  This  con- 
clusion is  supported  by  the  fact  that  of  students  who 
began  smoking  in  high  school,  37  have  high  school 
letters,  but  of  these  only  three  have  gained  college 
letters  by  accomplishments  in  athletics  at  Antioch. 

Smoking  and  Physique 

Those  who  believe  most  firmly  in  the  poisonous 
effects  of  tobacco  commonly  maintain  that  its  use 
increases  the  speed  of  the  pulse  and  alters  blood  pres- 
sure. There  is  some  experimental  evidence  that  in 
many  cases  these  effects  do  follow  immediately  after 
smoking.  If  the  speeding  effect  were  permanent  it 
would  reduce  the  reserve  power  of  the  heart,  and  we 
should  expect  the  athletic  smoker  to  be  handicapped 
by  this  loss  of  reserve. 

Unfortunately  for  this  theory,  the  average  smoker’s 
heart  was  found  to  be  one-fifth  of  a beat  per  minute 
slower  than  that  of  the  nonsmoker — probably  a chance 
variation.  We  found  no  significant  difference  in  the 
blood  pressure  or  in  the  lung  capacity  of  the  two 
groups.  If  from  one  to  six  years  of  moderate  smok- 
ing causes  any  permanent  effect  on  the  human  machine, 
we  have  yet  to  discover  it.  If  a moderate  use  of 
tobacco  causes  a temporary  but  not  a permanent  loss 
of  physical  efficiency  in  these  respects,  then  the  claims 
of  those  who  oppose  the  use  of  tobacco  must  be 
modified. 

Smoking  and  Scholarship 

Of  23  men  dismissed  from  Antioch  last  year  for 
low  scholarship,  20  were  smokers.  This  fact  bears 
upon  all  the  following  statistics.  As  the  poorest  stu- 
dents are  dropped,  the  average  grade  of  the  remainder 
is  higher.  If  most  of  those  dropped  are  smokers, 
then  the  smokers  remaining  in  college  are  a selected 
group  who  are  less  effected  by  the  association  of 
smoking  with  low  scholarship.  Were  it  not  for  such 
elimination,  the  scholarship  of  smokers  would  appear 
still  more  unfavorably. 

On  the  basis  of  grading  which  prevailed  when  this 
study  was  undertaken,  an  average  grade  of  3.2  was 
required  of  students.  A grade  of  4 or  higher  was 
made  by  23.9  per  cent,  of  nonsmokers,  and  by  7.9 
per  cent,  of  smokers.  The  average  grade  of  176  non- 
smokers  last  year  was  3.51 ; that  of  177  smokers  was 
3.14.  The  difference  is  .37.  The  mathematical  prob- 
ability of  such  a difference  arising  by  chance  is  only 
one  in  730  millions.  The  difference  in  scholarship  of 


smokers  and  nonsmokers  is  real,  with  some  assignable 
cause. 

We  cannot  at  once  conclude  that  the  habit  of  smok- 
ing is  that  cause.  It  might  be  a third  factor.  For 
example,  sociability  may  be  associated  both  with  smok- 
ing and  with  low  scholarship.  So  we  investigated 
further. 

We  found  that  heavy  smokers  have  lower  grades 
than  light  smokers.  Heavy  smokers  average  3.00; 
light  smokers,  3.23.  More  heavy  than  light  smokers 
fall  below  diploma  grade.  (Students  falling  below 
diploma  grade,  3.2,  must  improve  scholarship  or  leave 
college.)  Of  nonsmokers,  31.8  per  cent,  fall  below 
diploma  grade;  of  light  smokers,  43.0  per  cent;  and 
of  heavy  smokers,  62.3  fall  below. 

Smokers  who  “inhale”  have  lower  scholarship  than 
those  who  do  not.  Of  all  smokers  who  do  not  inhale, 
42.4  per  cent,  fall  below  diploma  grade;  but  of  those 
who  do  inhale,  43.8  per  cent,  of  light  smokers,  and 
65.1  per  cent,  of  heavy  smokers  fall  below. 

Smokers  remaining  in  college  fall  steadily  in  scholar- 
ship (from  3.56  to  3.31  in  three  years).  Nonsmokers 
maintain  a nearly  uniform  average. 

With  these  figures  before  us,  it  is  hard  to  avoid  the 
conclusion  that  smoking  is  actually  a cause  of  mental 
inefficiency. 

In  1921  Antioch  launched  its  new  educational  pro- 
gram almost  without  resources.  The  total  expenditure 
for  1919-1920  was  less  than  $15,000. 

Antioch  was  chosen  for  this  new  undertaking  in 
part  because  of  the  great  variety  of  vocational  interests 
in  the  region,  and  for  the  remarkable  beauty  of  the 
campus  and  of  the  wooded  streams  and  rugged  valleys 
adjoining.  More  especially  its  very  poverty  made  possi- 
ble freedom  to  plan  and  execute,  impossible  in  a pros- 
perous, conventional  college  where  tradition  is  rigid. 

Four  years’  operation  has  confirmed  the  wisdom  of 
this  course.  Antioch  is  blazing  a new  trail  in  educa- 
tion. But  finances  have  been  most  difficult.  Adequate 
resources  are  yet  to  be  secured.  The  annual  budget 
is  $250,000,  of  which  $100,000  must  be  found  through 
contributions.  Men  of  means  tend  to  “wait  and  see,” 
until  the  years  of  risk  and  adventure  are  past,  and 
many  friends  require  time  to  make  adjustments  in 
their  budgets.  Your  help  just  now,  even  to  a moderate 
degree,  may  mean  much  to  the  destiny  of  .Antioch. 


PHYSICIAN  WANTED  TO  ASSIST  REGIS- 
TERED NURSE  IN  CARE  OF  PATIENT. 

THE  TAIL  WAGGING  THE  DOG 

In  a recent  edition  of  The  New  York  Times  appeared 
a wholly  unique  advertisement.  We  reproduce  it  for 
the  opportunity  it  offers  some  deserving  doctor : 
“PHYSICIAN  wanted — M.D.  preferred,  to  assist 
registered  nurse  in  care  of  patient.  Ml57  Times.” 
Here  is  a nurse  who  has  carried  the  present  trend 
to  its  logical  conclusion.  It  is  a sentimental  concession 
to  .Auld  Lang  Syne  which  gives  “M.D”  the  preference? 
In  behalf  of  medical  applicants  for  the  ptxsition,  we 
thank  Ml57  and  are  duly  grateful. 

The  "ad”  has  a humorous  flavor  somewhat  reminis- 
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cent  of  Lewis  Carroll.  It  seems  to  foretell  a new 
looking-glass-land,  where  sinners  preach  to  the  clergy, 
the  rabbit  hunts  the  fox,  and  generals  serve  sergeants 
to  the  tune  of  “All  the  World  Is  Upside  Down.” — 
The  New  York  Medical  Week. 


ANAPHYLACTIC  REACTIONS  FOLLOWING 
ADMINISTRATION  OF  SERUMS 

TO  CHILDREN  PREVIOUSLY  IMMUNIZED  AGAINST 
DIPHTHERIA 

Chester  A.  Stewart,  M.  D.,  Assistant  Professor,  De- 
partment of  Pediatrics,  University  of  Minnesota,  Med- 
ical School,  Minneapolis,  in  the  J.  of  A.  M.  A.,  says: 

The  administration  of  diphtheria  toxin-antitoxin  to 
render  children  immune  to  diphtheria  is  unquestionably 
a valuable  procedure,  although  having  the  distinct  ad- 
vantage of  sensitizing  these  individuals  to  horse  serum. 
Subsequent  administrations  of  serums  as  therapeutic 
and  prophylactic  measures  undoubtedly  are  accom- 
panied with  the  danger  of  anaphylactic  reactions.  As 
a result  of  the  widespread  employment  of  toxin-anti- 
toxin preparations  for  active  immunization  of  children 
against  diphtheria,  clinicians  undoubtedly  will  encounter 
an  increased  frequency  of  the  incidence  of  anaphylactic 
reaction  following  subsequent  administration  of  serums 
to  these  sensitized  patients.  I have  recently  had  seven 
such  instances,  all  of  which  occurred  in  children  who 
previously  had  been  immunized  against  diphtheria. 

The  first  instance  occurred  following  the  administra- 
tion of  a prophylactic  injection  of  antitetanic  serum  to 
a child  who  had  received  immunizing  doses  of  diph- 
theria toxin-antitoxin  one  year  previously.  Promptly 
following  the  injection  of  this  serum,  the  breathing 
became  rapid,  and  a diffuse  erythema  of  the  skin  de- 
veloped, of  severe  intensity.  Ten  minims  (0.6  c.c.)  of 
epinephrin  was  administered,  which  gave  prompt  relief. 
One  week  later,  a generalized  urticaria  accompanied 
by  intense  itching  and  enormous  wheals  developed. 
Marked  angioneurotic  edema  appeared,  involving  the 
tongue,  face,  hands  and  feet.  Four  subsequent  similar 
attacks  of  equal  severity  occurred  at  intervals  of  from 
three  to  four  days. 

Five  additional  cases  of  anaphylactic  reactions  were 
seen  following  the  administration  of  prophylactic  doses 
of  scarlatinal  antistreptococcic  serum  to  children  ex- 
posed to  scarlet  fever.  All  the  children  had  been  im- 
munized against  diphtheria  from  eight  to  eleven  months 
previously.  In  each  instance  the  cutaneous  manifesta- 
tions, such  as  urticaria  and  angioneurotic  edema,  were 
of  such  severity  as  to  be  alarming.  In  the  most  severe 
of  the  five  cases  the  temperature  rose  to  104  F.  on 
the  second  day,  and  the  child  had  severe  vomiting 
attacks  every  half  hour  for  twelve  hours,  which 
promptly  subsided  after  a subcutaneous  injection  of 
20  minims  (1.25  c.c.)  of  epinephrin.  One  day  later, 
vomiting  recurred,  which  again  subsided  on  the  admin- 
istration of  epinephrin.  At  this  time  an  edema  appeared, 
involving  the  left  arm,  of  such  intensity  as  partially 
to  immobilize  the  elbow.  Six  subsequent  exacerbations 
of  anaphylactic  manifestations  of  varying  severity  oc- 
curred in  the  patient  at  intervals  of  from  one  to  three 


days.  In  this  instance,  a desentizing  dose  of  a few 
minims  of  the  scarlatinal  antistreptococcic  serum  had 
been  injected  subcutaneously  two  hours  before  the 
administration  of  the  entire  dosage  (10  c.c.),  but  failed 
to  prevent  the  serum  reaction. 

The  seventh  anaphylactic  reaction  occurred  following 
the  injection  of  diphtheria  antitoxin.  This  child,  three 
months  previously,  had  been  immunized  against  diph- 
theria, but  apparently  had  not  developed  an  immunity 
to  the  disease.  The  reaction  in  this  instance  was  much 
milder  than  in  the  other  six  cases. 

DANGER  IN  USE  OF  ANTITOXIN  CONTAINING  HORSE  SERUM 

Although  no  deaths  occurred  among  these  seven 
patients,  nevertheless  the  reactions  experienced  prob- 
ably should  serve  as  a warning  to  use  care  in  the 
administration  of  serums,  derived  from  horses,  to  chil- 
dren who  have  been  previously  sensitized  by  injections 
of  diphtheria  toxin-antitoxin.  A complete  avoidance 
of  scrum  sensitization  undoubtedly  is  highly  desirable. 
As  a result  of  recent  studies  at  the  University  of  Min- 
nesota, a method  is  being  perfected  by  means  of 
which  children  may  be  immunized  against  diphtheria 
without  the  employment  of  serums.  The  perfection 
and  standardization  of  this  method  unquestionably  will 
prove  a distinct  and  important  contribution  to  medical 
science. 

Attention  is  called  to  danger  of  the  occurrence  of 
anaphylactic  reactions  following  the  administration  of 
various  antitoxins  containing  horse  serum  to  children 
who  have  been  sensitized  to  this  serum  through  diph- 
theria immunization.  Active  immunization  of  the  child 
population  against  diphtheria  is  so  important,  however, 
that  the  development  of  a method  by  which  an  immu- 
nity to  this  disease  may  be  acquired  without  serum 
sensitization  is  highly  desirable. 

SHOULD  THE  SCHICK  TEST  BE 
ABANDONED?* 

Wilfred  H.  Kelix)GG,  M.  D., 

Director  Bureau  of  Communicable  Diseases,  California 
State  Board  of  Health,  Berkeley,  Calif. 

In  an  article  in  the  current  number  of  the  Journal  of  Public 
Health  says: 

The  procedure  of  Schick  testing  preliminary  to  im- 
munization has  been  so  generally  recommended  and 
has  become  so  well  established  that  the  two  are  in- 
dissolubly linked  in  the  minds  of  most  of  us,  and  it 
would  almost  seem  that  the  idea  was  sometimes  har- 
bored that  the  Schick  test  was  a necessary  part  of  the 
process  of  immunization ; but  in  this  paper  evidence  is 
presented  to  support  the  contention  that  the  Schick 
test  for  diphtheria  susceptibility  should  be  abandoned 
absolutely,  not  only  in  private  but  also  in  public  health 
practice. 

An  extensive  and  accumulating  experience  in  the 
Schick  testing  of  large  groups  of  persons,  both  chil- 
dren and  adults,  and  the  retesting  of  them  after  toxin- 
antitoxin  immunization,  has  brought  to  light  a num- 
ber of  sources  of  error  that  constitute  a danger  both 

*Read  before  the  54th  Aii'nual  Meeting  of  the  California 
Medical  Association,  Yosemite  Valley,  Calif.,  May  19,  1925. 
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from  a public  .health  standpoint  and  as  regards  the 
welfare  of  the  individuals  concerned.  These  draw- 
backs to  the  use  of  the  test  have  not  been  generally 
recognized,  although  some  of  them  have  been  noted 
by  others ; but  there  has  been  voiced  no  appreciation 
of  the  seriousness  of  the  situation  nor  any  question  as 
to  the  advisability  of  modifying  the  practice  regarding 
the  use  of  the  test  in  connection  with  the  immuniza- 
tion of  children  against  diphtheria. 

ERRORS  DUE  TO  PROTEIN  SENSITIVENESS 

The  occurrence  of  reactions  due  to  sensitiveness  to 
some  of  the  proteins  of  the  toxin  mixture  is  a great 
and  hitherto  unappreciated  source  of  error  in  the  inter- 
pretation of  the  readings  of  the  Schick  test.  It  is  the 
general  understanding  that  protein  reactions  can  be 
easily  distinguished  by  using  a heated  control  to  com- 
pare with  the  test  reaction,  the  theory  being  that  the 
protein  reaction  reaches  its  height  in  24  to  48  hours, 
while  the  Schick  is  not  fully  developed  until  96  hours 
have  passed.  Furthermore,  the  protein  reaction  is 
expected  to  fade  quickly,  being  about  gone  when  the 
positive  Schick  is  at  its  height.  This  is  in  the  main 
correct,  but  there  are  so  many  variations  such  as 
rapidly  developing  and  quickly  fading  toxin  reactions 
and  slow  fading  protein  reactions,  that  many  errors 
result;  more  than  would  ever  have  been  thought  pos- 
sible or  known,  had  it  not  been  for  the  large  series 
of  Schick  tests  controlled  by  the  guinea  pig  method 
that  have  been  observed. 

The  difference  in  color  between  the  true  toxin  reac- 
tion and  the  protein  reaction  is  frequentliy  not  demon- 
strable. Protein  reactions  oftentimes  have  a bright  red 
color  instead  of  the  purplish  tinge  which  is  expected 
to  help  in  distinguishing  between  the  two,  and  some- 
times even  these  characteristics  seem  to  be  slightly 
reversed.  The  error  from  protein  reactions  is  usually 
that  of  interpreting  them  as  a positive  Schick  which 
is  on  the  safe  side,  but  the  opposite  sometimes  happens. 
The  percentage  of  error  in  reading  reactions  in  those 
who  are  protein  sensitive  is,  in  the  hands  of  even  the 
most  experienced,  frequently  as  high  as  50  per  cent. 

In  one  group  of  94  persons  in  the  Eldridge  State 
Home  tested  by  both  methods  and  selected  because  of 
the  occurrence  of  pseudo  reactions,  there  were  22  that 
could  not  be  decided  between  positive  and  negative  by 
the  Schick  test.  Of  these,  4,  or  18  per  cent,  were 
found  to  be  unprotected  and  18,  or  82  per  cent,  were 
found  to  be  immune  by  the  Kellogg’  test.  One  case 
repoited  as  having  a negative  pseudo  reaction,  was 
found  to  have  no  antitoxin  and  two  that  were  read  as 
positives  were  found  to  be  protected.  This  makes  an 
error  of  27  per  cent  in  the  readings  of  this  group.  A 
group  of  university  students  gave  an  error  of  10  out 
of  46.  In  a group  of  66  persons  tested  in  the  Cali- 
fornia School  for  the  Deaf  and  Blind  14  were  read  as 
combined  positives.  Of  the  14,  7 were  found  to  be 
actually  unprotected  while  7 had  antitoxin  in  protec- 
tive amount.  The  error  was  50  per  cent  but  on  the 
safe  side. 

One  child  in  Willits  and  one  in  Ukiah  developed 
diphtheria,  one  in  January,  1924,  and  the  other  in  No- 


vember, 1924.  both  of  these  children  had  been  re- 
garded as  showing  negative  pseudo  reactions  in  Oc- 
tober, 192.1,  and  consequently  they  had  not  been  given 
the  toxin-antitoxin  with  the  others.  The  error  in  this 
case  was  unavoidable  as  the  Schick  test  readings  were 
made  by  two  highly  competent  persons,  epidemiologists 
in  the  State  Department  of  Health  with  a record  of 
thousands  of  tests  to  their  credit.  A boy  in  the 
Sonoma  State  Home,  tested  by  us  in  April,  1923,  was 
regarded  as  having  a negative  pseudo  reaction ; no 
toxin-antitoxin  was  given,  and  in  December,  1924,  he 
developed  diphtheria. 

POSSIBILITY  OF  L0C.4L  IMMUNITY 

\\  hen  a straight  Schick  negative  occurs  in  a sus- 
pectible  person  and  the  toxin  used  is  known  to  be 
potent,  about  the  only  explanation  possible  is  that  there 
are  differences  of  reactivity  in  different  skin  areas  of 
the  same  individual,  accounted  for  possibly  by  some 
form  of  local  immunity.  It  is  difficult,  of  course,  to 
accept  this  explanation  in  the  case  of  toxin  suscepti- 
bility but  apparently  it  muse  be  considered. 

In  several  tests  that  have  recently  been  made  in 
which  two  separate  Schick  tests  were  placed  on  the 
same  arm,  one  above  and  one  below  the  elbow,  it  was 
noted  that  there  was  frequently  a marked  difference 
in  the  degree  of  reaction  in  the  two  locations.  In 
one  case,  the  protein  reaction  was  noticeable  on  the 
lower  arm  and  absolutely  nothing  was  observed  on  the 
upper  arm.  In  two  cases  very  severe  positive  reactions 
occurred  on  the  lower  arm  and  very  slight  reactions 
on  the  upper  arm.  In  another  case,  this  arrangement 
was  reversed,  non  reaction  appearing  on  the  lower  arm, 
but  a definite  positive  Schick  developing  on  the  upper 
arm.  All  of  the.se  variations  occurred  in  a group  of 
11  persons. 

Evidently,  the  series  of  duplicate  tests  in  the  same 
individual  made  at  the  same  time,  reported  by  Park% 
in  which  2 per  cent  showed  one  positive  and  one  nega- 
tiv'e  reaction,  is  to  be  classed  in  the  same  group  as  to 
cause.  This  means  2 per  cent  of  false  negative  re- 
ports, a serious  matter  for  the  persons  concerned.  In 
the  Ukiah  group,  a child  of  8 years  gave  a straight 
negative  Schick  in  October,  1923,  and  accordingly  was 
not  immunized.  In  February,  1924,  she  developed 
diphtheria.  An  inmate  of  the  Sonoma  State  Home  at 
Eldridge  was  Schick  tested  by  us  in  .\pril,  1923,  the 
result  being  a straight  negative.  In  1924,  he  was 
reported  as  having  diphtheria,  although  in  this  par- 
ticular case' there  was  no  bacteriological  confirmation. 
Dr.  Sippy  of  Stockton  has  reported  a case  that  gave  a 
negative  Schick  test  in  May,  1924,  following  toxin- 
antitoxin  immunization,  and  which  developed  diph- 
theria in  June,  1924. 

These  examples  of  false  negative  Schick  tests  are 
not  to  be  explained  by  lack  of  skill  and  experience- on 
the  part  of  the  operators.  Leaving  ourselves  out  of 
consideration,  if  the  skill  of  Park  and  his  associates 
is  not  a guarantee  against  false  negatives  due,  so  far 
as  we  know,  to  the  manner  of  making  the  injection  or 
possibly  to  variation  in  local  skin  reactivity,  it  fol- 
lows that  this  must  occur  everywhere,  and  it  will  be  a 
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safe  assumption  that  Park’s  figures  of  2 per  cent 
represent  the  absolute  minimum  of  such  errors. 

Further  examples  of  false  negative  Schicks  are 
found  in  those  persons  giving  a positive  Schick  reaction 
after  a previous  negative  one.  Two  children  in  the 
Ukiah  schools  who  were  found  negative  in  October, 
1923,  were  found  positive  in  October,  1924.  One  or 
the  other  must  have  been  wrong,  unless  an  immune 
person  can  lose  his  protection.  The  latter  possibility 
has  evidently  not  seemed  likely  in  the  minds  of  in- 
vestigators generally.  The  well-known  steady  increase 
of  immunes  as  age  increases,  is  distinctly  against  the 
idea,  because  there  is  evidently  a natural  and  inherited 
tendency  toward  the  development  of  antitoxin  im- 
munity, and,  furthermore,  no  instances  of  loss  of  pro- 
tection have  been  observed  when  it  has  once  been 
demonstrated  by  the  Kellogg  test. 

late  appearance  of  reaction 

Sometimes  the  Schick  reaction  does  not  commence  to 
show  itself  until  after  the  usual  time  set  for  the  final 
inspection.  On  the  basis  of  4 days  for  the  full  develop- 
ment of  the  reaction,  it  is  the  custom  to  look  at  the 
arms  for  the  last  time  on  the  4th  day.  That  this  may 
result  in  a false  negative  report  is  shown  by  the  experi- 
ence in  a Lodi  school  where  2 children  were  examined 
and  recorded  as  negative  on  the  4th  day,  and  the 
reactions  began  to  appear  late  on  that  same  day  and 
were  confirmed  as  positive  at  a later  visit  to  this  school. 

DETERIORATED  TOXIN 

Probably  the  greatest  single  obstacle  to  accuracy  in 
the  Schick  test  is  the  tremendous  instability  of  diph- 
theria toxin.  Under  the  influence  of  light,  air,  lapse 
of  time,  dilution  and  other  less  well  understood  influ- 
ences, the  toxic  portion  of  the  substance  is  steadily 
going  over  into  toxoid,  which  is  inert  so  far  as  the 
skin  test  is  concerned.  Of  course,  this  process  is  slow 
in  a well  “ripened”  toxin,  but  it  frequently  happens 
that  a sudden  drop  in  strength  occurs.  The  smaller 
the  bulk  of  the  toxin,  the  more  likely  are  these  changes 
to  occur. 

In  the  usual  commercial  Schick  test  package,  toxin 
for  50  tests  (1  minimal  lethal  dose)  is  placed  in  one 
bottle  and  its  bulk  is  so  small  that  it  can  hardly  be 
perceived  at  all.  Sterile  salt  solution  is  furnished  to 
dilute  it  to  the  proper  strength.  The  several  causes  of 
deterioration  already  mentioned  are  favored  by  this 
method  of  packing,  which  is  unavoidable  when  small 
amounts  are  supplied.  The  deterioration  of  the  toxin 
is  a particularly  serious  matter  for  the  physician  apply- 
ing only  a few  tests  at  a time,  for  he  has  no  check 
whatever  against  false  negatives  from  this  cause,  and 
is  likely  to  consider  his  patients  immune,  when  a fresh 
and  active  product  would  show  them  susceptible.  This 
must  happen  frequently,  as  laboratory  tests  by  the 
standard  lethal  test  method,  of  many  different  packages 
of  different  makes,  have  shown  an  astonishingly  high 
percentage  in  inert  material  to  be  on  the  market. 
These  toxins  were  all  right  when  they  left  the  manu- 
facturers; they  passed  the  Hygienic  Laboratory  test 
and  were  well  within  the  expiration  date  on  the  pack- 


age ; but  many  did  not  withstand  the  deteriorating  in- 
fluences afterward.  Fifty-one  samples  were  tested 
from  14  lots  supplied  by  6 manufacturers.  Twenty- 
nine  samples  were  shown  to  be  not  potent,  and  only 
3 lots  had  no  non-potent  samples. 

It  may  be  supposed  that  physicians  will  be  on  their 
guard  for  poor  toxin  and  will  suspect  the  material  if 
too  many  negative  results  are  being  obtained.  Theoret- 
ically, this  may  be  so,  but  not  practically.  The  prac- 
titioner will  not  think  of  this,  and  he  is  told  nothing 
of  it  by  the  manufacturer  in  the  literature  accompany- 
ing the  package.  On  the  other  hand,  those  who  are 
doing  large  numbers  of  tests  might  be  expected  to  be 
on  the  watch  for  such  trouble,  but  experience  shows 
that  they  also  frequently  overlook  it. 

In  a small  town,  380  children  were  given  the  Schick 
test  by  physicians  who  were  well  trained  but  not  ex- 
perienced in  this  work.  They  used  toxin  put  up  by 
one  of  the  most  reliable  biological  houses  and  were  not 
at  all  disturbed  when  they  obtained  only  25  per  cent 
of  positive  reactions.  This  same  group  of  physicians 
tested  300  children  in  another  school,  and  we  assisted 
the  health  officer  in  reading  the  reactions.  The  only 
positives  obtained  were  in  the  two  lower  grades,  all 
of  the  children  above  these  grades  giving  negative 
reactions.  Different  lots  of  toxin  had  been  used  in 
the  upper  and  lower  grades,  so  this  showed  conclusively 
that  the  toxin  used  in  the  upper  grades  had  de- 
teriorated. On  learning  that  only  25  per  cent  of  posi- 
tive reactions  had  been  obtained  in  the  other  town,  we 
offered  to  retest  them,  and  when  this  was  done  the 
result  was  75  per  cent  of  positives. 

FALSE  NEGATIVES  AFTER  IMMUNIZATION 

It  seems  likely  that  there  is  some  influence  tending 
to  make  the  Schick  test  unreliable  in  those  recently 
immunized  with  toxin-antitoxin.  Experience  with  a 
group  in  the  California  School  for  the  Deaf  and  Blind, 
seems  to  show  that  false  negative  reactions  may  be 
obtained  in  those  immunized  and  that  the  percentage 
of  successful  results  of  this  procedure  may  not  be  so 
high  as  we  have  believed.  The  results  obtained  in  this 
group  are  disturbing  to  our  confidence  in  the  Schick 
test,  for  we  obtained  an  unusual  number  of  false  nega- 
tives with  a toxin  which  later  passed  the  animal 
potency  test  satisfactorily.  Incidentally,  this  shows  a 
disappointing  failure  to  obtain  immunity  with  toxin- 
antitoxin  and  shows  that  there  is  probably  also  a 
tendency  for  this  product  to  deteriorate  suddenly  as 
does  toxin. 

DISCUSSION 

The  practice  of  immunizing  children  without  regard 
to  their  immune  status  has  everything  in  its  favor, 
and  it  has  no  disadvantages.  In  discontinuing  the 
Schick  test,  we  are  abandoning  a procedure  that,  even 
if  not  subject  to  the  weaknesses  already  mentioned, 
is  only  of  academic  interest  so  far  as  the  age  group 
requiring  immunization  is  concerned. 

The  time  to  immunize  children  is  between  the  first 
and  second  years,  not  after  they  have  entered  school 
and  have  already  run  the  gauntlet  of  exposure  to  in- 
fection. Our  figures  show  that  in  California,  about 
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60  per  cent  of  the  cases  of  diphtheria  are  under  9 years 
of  age,  while  only  about  25  per  cent  of  the  immuniza- 
tions have  been  in  this  group.  The  younger  children 
are  practically  all  susceptible,  fully  80  per  cent  in  most 
localities.  Added  to  this  almost  universal  need  of 
immunization,  we  have  the  fact  that  the  toxin-antitoxin 
in  the  form  now  used  gives  no  disturbing  reactions  in 
children  of  this  age.  There  is,  therefore,  no  reason  at 
all  why  any  chance,  no  matter  how  small,  should  be 
taken  of  permitting  any  child  to  escape  immunization 
by  reason  of  a false  belief  in  its  immunity.  Out  of 
every  large  group  of  children  subjected  to  one  test  or 
treatment,  there  will  always  be  a certain  number  who 
never  appear  for  the  second.  Therefore,  if  this  first 
interview  with  the  physician  is  for  an  injection  of 
toxin-antitoxin  instead  of  for  a Schick  test,  the  entire 
group  will  have  received  at  least  one  of  the  series  of 
immunizing  injections. 

In  small  groups  where  it  is  desired  to  know  whether 
or  not  an  individual  is  immune,  and  this  may  apply 
with  some  reason  to  adults  who  are  sometimes  subject 
to  rather  severe  protein  reactions,  the  laboratory  test 
which  is  previously  referred  to  may  be  used.  This  test 
requires  only  a small  quantity  of  blood,  from  ^ to  1 
C.C.,  and  it  may  be  taken  from  a vein  with  a fine  needle 
or  by  puncturing  the  ear  lobe  as  for  the  Widal  test. 

As  to  the  testing  of  immunized  children  later  for 
the  determination  of  immunity,  the  experience  with  the 
Blind  School  group  previously  referred  to,  shows  the 
futility  of  using  the  Schick  test  for  this  purpose.  It 
does  not  matter  whether  the  finding  of  such  a high 
percentage  of  actually  unprotected  persons  among 
those  giving  negative  Schicks  following  toxin- 
antitoxin  immunization  is  to  be  explained  as  a 
curious  exception  to  the  normal  behavior  of  the  Schick 
reaction  due  to  the  toxin-antitoxin,  or  whether  it  is  an 
example  of  the  possibility  of  error  in  primary  Schick 
tests.  In  either  case  it  is  a failure  of  the  Schick  test. 
The  testing  for  susceptibility  after  immunization  will 
have  to  be  reserved,  therefore,  to  the  comparatively 
small  number  of  individuals  in  whom  there  is  more 
than  the  usual  interest  in  the  outcome  of  the  procedure. 
These  will  be  tested  by  guinea  pig  inoculation  accord- 
ing to  the  method  referred  to  as  the  only  accurate 
method  available.  For  public  health  purposes,  the  con- 
trol of  the  disease  will  be  just  as  effective  if  the  small 
percentage  who  do  not  gain  an  immunity  with  one 
series  of  toxin-antitoxin  injections  remain  susceptible. 

SUMMARY  AND  CONCLUSIONS 

1.  Observations  are  recorded  showing  tiiat  the 
Schick  test  is  subject  to  errors  in  its  application, 
which  more  than  offset  the  value  of  the  information 
derived  from  its  use.  The  causes  of  the  errors  are : 

a.  Unavoidable  error  in  technique  of  the  injection, 
possibly  also  including  variation  of  skin  re- 
activity in  different  areas. 

b.  Unavoidable  errors  in  the  interpretation  of 
pseudo  reactions. 

c.  Deterioration  of  toxin  against  which  there  is  no 
control  when  a few  tests  only  are  being  made. 

d.  Lack  of  sufficient  experience  in  the  u.se  of  the 


test  which  multiplies  all  possible  sources  of 
error. 

2.  A high  percentage  of  false  negative  Schick  tests 
has  been  found  in  persons  following  immunization,  the 
information  as  to  their  true  status  having  been  deter- 
mined by  laboratory  test  using  the  Kellogg  method. 

3.  The  Schick  test  is  of  academic  interest  only  and 
should  be  abandoned  completely  for  the  following  rea- 
sons : 

a.  It  is  subject  to  a sufficient  percentage  of  false 
negative  readings  to  result  in  the  failure  of  pro- 
tection of  children  who  otherwise  would  have 
been  protected. 

b.  Knowledge  of  the  immune  status  of  children  is 
not  required,  as  most  of  those  in  the  age  group 
most  concerned  are  susceptible,  while  immuniza- 
tion of  the  balance  is  open  to  no  objection. 

c.  General  immunization  of  children  without  further 
attention  to  whether  or  not  immunity  has  been 
attained,  will  result  in  complete  public  health 
control  of  diphtheria. 

4.  For  determining  the  immune  status  of  individuals 
and  small  groups,  where  this  information  is  specially 
desired,  the  laboratory  test  of  the  author  is  convenient 
and  accurate. 
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TWELFTH  ANNUAL  MEETING  OF  MEDICAL 
WOMEN’S  NATIONAL  ASSN. 

The  twelfth  annual  meeting  of  the  Medical  Women’s 
National  Association  will  take  place  April  18  and  19, 
at  Dallas,  Texas,  in  conjunction  with  the  American 
Medical  Association  meeting. 

The  headquarters  of  the  M.  W.  N.  A.  are  the  Hotel 
Baker.  Dr.  May  Agnes  Hopkins,  Medical  Arts  Bldg., 
Dallas,  Texas,  is  the  Chairman  of  the  Committee  on 
.Arrangements. 

Women  intending  to  go  to  this  meeting  should 
promptly  make  reservations  either  through  Dr.  Hop- 
kins or  directly  at  the  Baker  Hotel,  as  there  will  be 
a big  crowd  there.  Hotel  rates  are  reasonable,  a dou- 
ble room  with  hath  averaging  $6. 

The  terms  for  railroad  transportation  should  be 
looked  up  in  the  A.M..A.  Journal,  but  in  many  places 
where  there  are  large  numbers  of  memliers  of  the 
Medical  Women’s  National  .Association,  special  cars 
for  the  women  may  be  run. 

Medical  women  passing  through  New  Orleans  are 
especially  invited  to  stop  over  there  and  will  meet 
with  a cordial  welcome  from  the  New  Orleans  medical 
women,  represented  by  Dr.  Elizabeth  Bass,  3513  Pry- 
tania  St.,  who  is  President  of  the  Women  Physicians 
of  the  Southern  Medical  .Association. 

The  Texas  women,  cooperating  with  the  chairman. 
Dr.  Hopkins,  are  making  most  attractive  arrangements 
for  the  meeting.  All  medical  women,  whether  mem- 
bers of  the  M.W.N.A.  or  not,  are  most  cordially  in- 
vited to  participate  in  this  meeting. 
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Correspondence 


THE  SUPREME  COURT  HAS  NOT  DP]- 
CIDED  THE  CARE  OF  DR.  RAMSAY 

To  the  Editor: 

liBst  week  when  the  Supreme  Court  adjourned, 
one  of  our  local  newspapers  carried  an  an- 
nouncement that  the  case  brought  against  your 
Department  hy  Dr.  Blaine  L.  Ramsay  had  been 
decided  by  the  Supreme  Court  in  favor  of  Dr. 
Ramsay.  AVe  received  no  announcement  from 
the  Supreme  Court  to  this  effect,  and  have 
been  endeavoring  to  obtain  a copy  of  the  opinion. 
The  official  list  of  opinions  handed  down  by  the 
Illinois  Supreme  Court  in  the  Eehruary  term 
has  just  reached  us,  and  there  is  no  mention 
whatever  of  any  decision  in  the  ca.se  of  Eamsay 
V.  Shelton,  et  al.  To  make  certain  that  this  in- 
formation was  correct,  ive  communicated  with 
the  attorneys  for  Dr.  Ramsay,  and  they  con- 
finned  the  fact  that  the  Supreme  Court  is  still 
holding  this  case  under  advisement. 

We  note  that  the  newspaper  item  purported 
to  convey  information  to  the  effect  that  the 
Supreme  Court  had  decided  a controversy  be- 
tween Drs.  Humiston  and  Ramsay.  This  would 
indicate  to  us  that  the  newspaper  item  was  in- 
spired as  the  only  issue  which  the  Supreme 
Court  could  decide  in  the  case  before  them,  was 
whether  or  not  the  State  Medical  Board  had 
jurisdiction  to  try  the  charges  against  Dr. 
Ramsay. 

Very  truly  yours, 

Elmek  M.  Leesman. 

NOTE — This  matter  before  the  Supreme  Court  not 
on  the  merits  of  the  case.  It  is  an  endeavor  to  avoid 
completing  the  trial  on  its  merits  by  having  the  law 
declared  unconstitutional  on  some  technicality  and  thus 
avoiding  action  by  the  department  of  registration  which 
had  heard  seventeen  witnesses  for  the  state  and  forty- 
five  for  the  defense.  Realizing  the  inevitable  outcome 
of  trial  an  injunction  was  sought  to  stop  the  trial. 
The  injunction  being  dissolved  an  appeal  was  taken  to 
the  supreme  court  to  prevent  the  department  of  regis- 
tration from  passing  on  his  case. 

A recent  publication  in  a Chicago  evening  paper 
seemed  to  be  a renewal  of  the  lying  propaganda  which 
has  characterized  the  defense  in  this  case  from  the 
beginning. 


BEWARE  OF  MEDICAL  IMPOSTOR 
Bloomington,  111.,  February  4,  1926. 

To  the  Editor: 

For  the  information  of  the  Journal  readers, 
I wish  to  report  a faker  who  came  to  my  office, 
claiming  that  he  might  have  a piece  of  steel  in 
his  arm  near  his  elbow  joint  and  requested  an 
X-ray  picture  of  same.  The  picture  was  taken 
and  the  gentlemen  presented  a check  to  he  cashed, 
wishing  the  extra  amount  in  change. 

Ile'stated  that  he  was  a business  man  and  was 
seeking  a location  for  dairy  products  in  this  city 
and  that  he  was  consulting  with  real  e.state  men 
here. 

This  man  is  hea\w  weight,  about  five  feet  six 
inches  in  height,  face  is  somewhat  edematous 
and  especially  under  the  eyes.  Age  about  55, 
fairly  well  dressed. 

This  information  is  sent  for  the  reason  that  he 
probably  is  making  a tour  of  the  State,  faking 
his  living  in  this  way.  Authorities  here  were 
notified  who  will  be  glad  if  he  is  apprehended. 

It  is  my  understanding  from  a local  hank  that 
they  have  received  word  from  a Bankers  Protec- 
tive Association  that  this  man  has  been  seeing  a 
number  of  medical  men  and  faking  them  in  this 
manner.  He  gave  us  the  name  of  Frank  Jeffer- 
.<5on,  claiming  to  be  from  l\[onticello,  Illinois,  and 
the  check  was  written  on  the  Champaign  Na- 
tional Bank  and  supposed  to  have  been  signed 
by  George  Rucker. 

A^ery  truly  yours, 

Paul  E.  Greenleaf. 


AN  IMPROVED  METHOD  FOR  READING 
RESULTS  OF  THE  KAHN  TEST 

Chicago,  111.,  Feb.  28,  1926. 

To  the  Editor: 

In  investigating  the  reaction  in  the  individual 
tubes  set  up  for  the  Kahn  Test  for  Syphilis,  it 
is  customary  to  examine  the  precipitate  by  hold- 
ing the  tube  nearly  horizontally  and  a little  above 
the  level  of  the  eyes,  as  illustrated  in  Plate  lA^, 
opposite  page  144,  in  Dr.  Kahn’s  book  describ- 
ing his  test.  This  is  a somewhat  inconvenient 
position  and  if  many  tubes  are  to  be  examined, 
quite  fatiguing. 

It  is  also  necessary  to  have  a dark  background, 
in  order  that  the  finer  precipitates  may  not  be 
missed. 

Occasionally,  it  is  also  desirable  to  employ  a 
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slight  magnification — as  with  a “reading  glass/’ 
to  help  judge  the  precipitates. 

As  an  improvement  on  this,  giving  a more  nat- 
ural and  convenient  position,  while  at  the  same 
time  furnishing  an  ideal  background  and  a vari- 
able and  sufficient  amount  of  magnification,  we 
have  found  it  desirable,  in  our  laboratories,  to 
examine  the  tube  by  means  of  an  ordinary  2-inch 
“head-mirror,”  selecting  one  with  as  small  a 
central  aperture  as  possible. 

With  the  window  shade  pulled  down  and  an 
electric  light  suspended  over  the  table  at  a height 
of  about  50  centimeters  and  centered  about  15 
centimeters  in  front  of  the  observer,  the  head- 
mirror  is  laid  on  the  tahle,  beneath  the  light, 
the  knob  by  means  of  which  it  is  fastened  to  the 
clamp  on  the  head  band,  giving  it  a convenient 
slope. 

The  tube  to  be  examined  is  then  held  so  that 
its  image  can  be  seen  in  the  mirror. 

By  holding  the  tube  at  various  heights  above 
tbe  mirror,  its  image  will  be  magnified  to  various 
degrees. 

The  effect  of  a dark  background  is  also  ob- 
tained because  of  the  manner  in  which  the  im- 
pinging rays  of  light  are  reflected,  while,  with 
a little  practice,  the  tube  can  also  be  held  at  the 
edge  of  the  converging  cone  of  light,  brightly 
illuminating  the  particles  of  the  precipitate — a 
useful  method  of  observation,  on  occasions. 

We  have  obtained  the  best  effect  with  a bulb 
of  milk-white  glass  in  the  socket,  though  an  ordi- 
nary bulb  will  also  enable  quite  satisfactory 
observations. 

By  this  method,  the  observations  are  always 
made  with  an  illumination  of  like  intensity,  with 
an  excellent  background,  leading  to  the  develop- 
ment of  a more  concrete  standard  for  compar- 
ison. Fine  precipitates  can  more  readily  be  seen 
by  the  less  experienced  workers,  while  the  more 
natural  position  of  observation  will  be  much  ap- 
preciated by  everyone. 

The  greater  ease  with  which  the  examination 
can  be  made  will  also  lead  to  a more  accurate  ob- 
servation, with  less  tendency  to  hurry  the  inspec- 
tion, leading  to  a greater  accuracy  of  readings 
and,  consequently,  improved  diagnoses. 

CiiAULKS  E.  M.  Fisoiiich, 

F.  B.  M.  S.,  M.  D. 


Original  Articles 

MASSAGE  AND  MOVEMENTS  IN  THE 
TREATMENT  OF  FRACTURES* 
William  Darracii,  M.D. 

Dean  and  Associate  Prof,  of  Surgery,  Columbia  University 
NEW  YORK,  N.  Y. 

Concerning  this  important  question  I have 
nothing  new  to  advocate ; I wish  only  to  re- 
awaken your  consciences  and  to  recall  to  your 
attention  what  you  all  know  but  what  some  of 
you  may  have  forgotten. 

Many  neglect  entirely  these  very  useful  aids; 
others  don’t  use  them  enough;  some,  at  least, 
misuse  them.  i\Iassage  and  movements  should 
not  replace  the  old  established  methods  of  re- 
duction and  immobilization  whether  by  traction, 
by  apparatus  or  by  operation,  but  they  should 
be  made  use  of  wisely  and  carefully,  thoroughly 
and  patiently,  as  aids  to  our  other  treatments.  If 
they  are  used  properly  they  will  shorten  the 
period  of  convalescence  and  diminish  the  result- 
ant disability. 

My  own  interest  in  this  matter  has  been 
greatly  stimulated  by  the  work  of  Dr.  James  B. 
IMennell  and  I have  learned  much  from  seeing 
his  work  at  Shepherd’s  Bush  during  the  War  and 
later  at  St.  Thomas’s  Hospital,  from  his  books 
and  from  discussions  with  him.  His  two  books: 
“IMassage : Its  Principles  and  Practice,”  and 
“The  Treatment  of  Fractures  by  Mobilization 
and  Massage,”  are  well  worth  studying. 

What  do  you  mean  by  massage  and  move- 
ments? If  you  mean  turning  your  fracture 
cases  over  to  a strange  masseur  with  no  instruc- 
tions, I don’t  wonder  that  you  have  been  disap- 
pointed with  your  results.  Just  as  improper 
reduction  and  splinting  can  result  in  pitiful  disa- 
bilities, so  can  careless,  rough  massage  and 
strenuous,  forced  movement  do  great  damage. 
The  proper  use  of  these  methods  requires  knowl- 
edge, skill,  patience,  judgment  and  gentleness. 
If  any  of  these  are  lacking  tbe  method  bad  better 
not  be  used  at  all. 

The  various  forms  of  massage  can  be  sinqdy 
described  as  stroking,  compression  and  percus- 
sion. Stroking  may  be  superficial  or  deep.  Until 
one  has  tried  sujierficial  stroking  j^er.sonally  one 
is  very  dubious  of  (he  claims  made  for  it.  ^len- 

*R«\(1  before  the  Inter  S<t.ite  Post-(ir.i(lu.tte  .Asjirmlily,  Mil- 
waukee, Wis.,  Oct.  27-31,  1021. 
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nell’s  description  illustrates  my  own  experience, 
lie  had  gone  to  Paris  to  study  the  methods  of 
Lncas-Championniere,  one  of  the  pioneers  in  this 
work.  He  had  been  urged  to  try  pressure  over 
very  recent  fractures  with  the  idea  of  limiting 
the  hemorrhage  and  the  primary  swelling.  The 
patient  did  not  like  this  and  Avas  apprehensive, 
alert,  with  muscles  tense,  expecting  sudden  pain. 
More  to  distract  his  attention  than  for  any  other 
reason,  he  began  to  stroke  the  forearm  and  arm 
away  from  the  site  of  injury.  When  he  stopped, 
the  patient  said : “Oh,  please  go  on ; it  feels  so 
good !” 

It  is  really  astounding  at  times  what  effect 
can  be  obtained  in  very  recent  cases.  The  pain 
subsides,  the  muscles  relax,  the  swelling  de- 
creases. Again  let  me  emphasize,  that  I am 
speaking  of  superficial  stroking,  so  light,  as  the 
Frenchman  says,  “as  to  resemble  a caress.”  The 
effect  of  this  may  be  partly  mechanical,  due  to 
aid  given  to  the  venous  and  lymphatic  return, 
yet  it  must  have  other  effects  as  well,  for  as 
Mennell  has  pointed  out,  it  works  about  as  well 
whether  it  be  done  in  centrifugal  or  centripetal 
direction,  provided  it  is  only  done  in  one  direc- 
tion. At  least  part  of  its  effect  is  reflex.  But 
whether  it  be  reflex  or  mechanical  or  both, 
clinically  the  effect  is  real. 

With  the  deeper  form  of  stroking,  when  pres- 
sure is  brought  to  bear  on  the  deeper  parts  more 
of  the  effect  must  be  mechanical  and  this  form 
should  only  be  used  in  a centripetal  direction. 
In  carrying  out  this  form  the  pressure  should  be 
enough  to  aid  the  venous  return  but  not  enough 
to  impede  the  arterial  flow.  Most  of  the  deep 
stroking,  as  well  as  the  other  forms  I shall  men- 
tion, is  carried  out  by  the  majority  of  masseurs 
with  too  much  force.  The  only  period  when  even 
moderate  force  is  to  be  tolerated  is  in  the  later 
stages  or  in  neglected  cases. 

By  compression  we  mean  kneading,  friction 
and  petrissage.  There  is  no  sharp  line  between 
these.  Let  us  consider,  for  example,  a baggy, 
edematous  leg : by  direct  pressure  with  the 
thumbs  or  Angers  we  can  squeeze  out  some  of  the 
fluid — this  is  kneading;  if  with  the  pressure  we 
move  around  on  the  deeper  parts  it  is  called  fric- 
tion ; if  we  pick  up  the  tissues  and  squeeze  them 
it  is  petrissage.  The  various  forms  of  percussion 
massage  are  not  indicated  in  the  handling  of 
fractures.  These  various  forms  of  massage  do 


have  definite  and  usually  immediate  results. 
Muscular  spasm  is  reduced ; pain  is  reduced ; the 
venous  and  lymphatic  return  is  aided,  edema  de- 
creased and  the  general  vaso-motor  condition  im- 
proved. 

What  do  we  mean  by  movements?  Theo- 
retically a patient’s  joints  can  be  moved  passively 
or  actively,  that  is,  they  can  be  moved  for  hini 
or  he  can  move  them  by  himself.  Pure  passive 
motion  is  rather  difficult  to  obtain  without  an 
anesthetic,  as  the  patient  almost  always  contrib- 
ute some  muscular  effort.  The  gradations  be- 
tween so-called  passive  motion  or  relaxed  motion 
and  active  motion  are  gradual.  A term — “guided 
active  motion” — has  been  used  to  describe  the 
intermediate  stage.  The  patient’s  muscles  can  be 
exercised  and  re-educated  by  assisting  the  opera- 
tor in  performing  the  movements  or  by  resisting 
the  movemejit,  bringing  into  play  the  opposite 
set  of  muscles.  Mennell  calls  these  “assistive” 
movements  and  “resistive”  movements.  The 
effect  of  such  movements,  whether  active  or 
passive,  is  seen  especially  on  the  muscles,  tendons 
and  joints,  but  also  on  the  circulation  and  so  on 
the  process  of  repair. 

Having  examined  into  the  character  of  our 
tools,  let  us  visualize  our  problem  before  we  take 
up  their  selection  and  the  technique  of  their  use. 
What  is  our  main  object  in  these  cases?  To  re- 
store as  completely  and  as  quickly  as  possible  the 
function  of  the  injured  part.  To  understand  this 
problem,  therefore,  we  must  realize  the  pathology 
of  the  injury  itself  and  the  repair  of  that  injury. 
We  are  dealing  with  patients  who  have  had  an 
injury  which  has  resulted  in  a broken  bone.  But 
is  the  fracture  itself  the  only  result  of  that  in- 
jury? Rarely.  In  many  of  the  cases  it  is  the 
associated  lesions  which  lead  to  delay  and  dis- 
ability and  against  which  we  must  direct  our 
endeavors. 

Let  us  take  a simple  example — a Colles’  frac- 
ture without  displacement.  The  radius  is  broken 
across,  the  periosteum  is  somewhat  tom,  there 
is  hemorrhage  from  the  ends  of  the  bone  and 
from  the  periosteum.  There  is  pain  referred  to 
the  site  of  injury  and  an  impairment  of  function 
— a decrease  in  power.  The  muscles  are  con- 
tracted to  a varying  degree — spasm.  At  first 
there  is  the  swelling  from  the  hemorrhage,  local- 
ized, perhaps  only  noticeable  to  deep  palpation. 
This  is  soon  succeeded  bj'  a rqgre  extensive  swell- 


March,  1926 


WILLIAM  DARRACH 


201 


ing  due  to  edema.  Movements  in  the  wrist  and 
finger  joints  are  decreased  in  power  and  extent, 
and  this  limitation  increases  rather  rapidly. 

Suppose  the  injury  has  been  more  severe;  the 
inferior  radio-ulnar  joint  and  the  radio-carpal 
have  their  ligaments  well  stretched,  perhaps 
torn;  the  fibre-cartilage  separating  the  two  may 
be  tom  loose  at  one  attachment  or  in  its  middle ; 
perhaps  the  internal  lateral  ligament  tears  off 
the  styloid  of  the  ulna. 

Take  an  injury  more  severe  yet : The  frag- 
ments have  been  displaced,  the  fibres  of  the  pro- 
nator quadratus  or  the  short  thumb  extensors 
lacerated,  with  resultant  hemorrhage  and  so  on 
to  more  distant  structures,  flexor  tendons  in  their 
sheaths,  median  or  ulnar  nerves,  interosseus 
membrane  up  to  actual  compounding  of  the 
fracture  and  contamination. 

In  the  more  serious  injuries  the  clinical  pic- 
ture is  more  exaggerated;  the  slightest  movement 
causes  a sharp  increase  in  the  pain  and  in  mus- 
cular spasm.  There  is  the  local  pain  of  the 
injury,  the  pain  of  crepitus  when  the  fragments 
are  moved,  the  dull  ache  of  tired  muscles  as  well 
as  that  of  any  congested  area.  The  process  of 
repair  starts  soon  after  the  injury;  organization 
of  the  blood  clot  and  the  formation  of  new  con- 
nective tissue  is  a matter  of  not  many  hours,  and 
this  is  going  on  not  only  at  the  broken  bone  ends 
hut  in  the  soft  parts  as  well.  These  are  the  rea- 
sons for  immediate  reduction — reduction  during 
the  fluid  stage  rather  than  waiting  for  solidifica- 
tion to  take  place.  So,  too,  will  the  effects  of 
massage  be  somewhat  influenced  by  the  time. 

What  is  the  customary  treatment  of  these 
cases?  We  all  do  certain  things: 

1.  We  reduce  the  displacement,  if  any  exists, 
at  the  earliest  possible  moment.  Few  of  us 
today  are  guilty  of  that  awful  sin  of  “waiting 
till  the  swelling  goes  down.”  How  the  author  of 
that  phrase  must  look  down  (or  up)  in  horror 
at  the  crimes  that  were  committed  in  his  name ! 

2.  After  overcoming  the  displacement — or 
“setting  the  fracture”  we  rest  the  affected  part 
and  protect  it  from  further  injury. 

Only  too  often  does  treatment  cease  with  these 
two  measures  until  union  is  finn  enough  to  with- 
stand ordinary  trauma,  when  the  protecting 
apparatus  is  removed  and  the  patient  told  to  “go 
ahead  and  use  it.” 

Proper  reduction  is  essential  to  a good  result 


— and  you  will  notice  I said  “proper”  and  not 
“complete” — but  that  is  another  story.  Best  is 
necessary,  as  is  also  enough  immobilization  to 
avoid  recurrence  of  the  deformity.  In  no  way 
would  I minimize  the  importance  of  these  details 
of  the  treatment.  But  I do  strongly  urge  the 
additional  use  of  these  other  most  important 
aids,  massage  and  movements. 

What  can  we  expect  to  gain  from  their  use? 
First,  in  the  immediate  treatment : I would  ask 
you  to  try  the  effect  of  the  gentlest  superficial 
stroking  in  an  early  case  and  see  if  it  will  not 
ease  the  pain,  relax  the  spasm,  decrease  the  early 
swelling  and  often  simplify  the  reduction.  After 
reduction,  before  union  is  firm,  daily  use  of  the 
same  superficial  stroking,  combined  with  very 
gentle  movements  of  the  adjacent  joints  will  be 
of  great  service  if  they  are  carefully  carried  out. 
But  if  done  roughly  or  carelessly,  they  may  do  a 
great  deal  of  harm.  Mennell  tells  the  story  of 
a French  masseur  who  had  tremendous  success 
and  incurred  the  jealousy  of  the  surgeons  of  his 
time.  He  never  would  tell  the  secret  of  his  suc- 
cess until  one  time  his  son’s  life  was  saved  by  an 
operation  for  peritonitis  and  when  the  surgeon 
who  operated  asked  him  what  his  secret  was,  he 
said:  “I  never  hurt  my  patients.”  That  is  the 
great  secret  of  the  proper  use  of  massage  and 
movements:  Never  hurt  the  patient.  Massage 
or  movements  which  cause  pain  have  been  car- 
ried on  too  strenuously  or  too  long. 

As  in  the  immediate  stage,  the  result  is  a de- 
crease in  pain  and  discomfort,  an  improvement 
in  circulation  and  so  a hastening  of  repair.  It 
also  prevents  much  of  the  stiffness  in  joints  and 
muscles,  lessens  the  amount  of  atrophy  and 
shortens  the  time  for  return  of  full  power.  Some- 
where I have  read  the  statement  that  when  a 
joint  is  injured  there  is  a marked  tropic  interfer- 
ence with  the  muscles  acting  in  that  point.  This 
certainly  is  true  in  many  cases.  I was  greatly 
impressed  with  this  in  some  meniscus  cases  I 
have  done  recently.  Formerly,  after  operating 
on  knees  for  displaced  cartilages  I immobilized 
them  in  plaster  for  some  time.  Bccently  these 
cases  have  started  moving  their  knees  the  day 
of  or  after  operation  and  keeping  up  motion  sev- 
eral times  a day  in  order  to  maintain  the  tone  of 
the  thigh  mu.scles  on  which  the  knee  joint  de- 
pends for  its  stability.  The  marked  atrojfiiy  of 
these  muscles  I used  to  think  was  due  to  disuse. 
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and  I have  been  greatly  surprised  at  the  amount 
of  atrophy  which  has  occurred  in  spite  of  imme- 
diate and  daily  use — much  less  than  formerly 
but  still  marked.  Early  massage  and  movements 
will  decrease  this  atrophy  hut  will  not  avoid  it. 

In  the  early  stage  deep  massage  should  only 
be  used  for  obstinate  or  marked  edema  which 
does  not  respond  to  the  lighter  stroking.  The 
compression  forms  of  kneading,  etc.,  also  should 
be  sparingly  used.  During  this  stage  movements 
must  be  gently  performed,  starting  with  passive 
and  encouraging  the  patient  to  take  over  his 
share  of  the  work  as  rapidly  as  jiossible.  They 
must  not  only  be  carried  out  with  great  gentle- 
ness, but  never  allowed  to  a degree  which  will 
endanger  the  position  of  the  fragments.  Where 
these  tend  to  slip  out  easily,  movements  of  the 
adjacent  joints  are  often  directly  contra-indi- 
cated until  union  is  firm.  As  union  does  become 
firm  movements  should  be  increased  in  range 
and  amount  as  rapidly  as  possible. 

Where  these  aids  have  been  neglected  for  some 
weeks  the  more  strenuous  degrees  may  be  neces- 
sary to  get  rid  of  the  dense  edema,  to  stimulate 
inactive  muscles,  to  break  up  adhesions  in  tender 
sheaths  and  perhaps  in  joints,  to  gently  and 
gradually  stretch  contracted  muscles  and  liga- 
ments. In  each  case  it  will  be  necessary  to  vis- 
ualize as  far  as  possible  the  exact  pathology  and 
not  force  things  too  far. 

Some  Details  of  Massage: 

‘T  never  hurt  my  patients.” 

Both  patient  and  operator  must  be  comfortable, 
that  the  former  may  relax  his  muscles,  that  the 
latter  may  conserve  his  energies. 

The  first  aim  is  to  get  relaxation  of  the 
patient.  Begin  at  a distance  and  gradually 
approach  the  site  of  injury  but  in  the  early  stages 
do  not  quite  reach  it. 

Be  gentle. 

Avoid  pain. 

Who  shall  do  it?  At  first,  the  doctor  himself. 
In  the  early  stages  the  doctor  himself  or  some 
skillful  person,  personally  trained,  who  shall  re- 
ceive definite  and  specific  instructions  in  each 
case.  If  the  doctor  himself  cannot  attend  to  it 
or  no  such  trained  person  is  available,  it  is  better 
for  the  patient  to  go  without  it  entirely  until 
union  is  complete. 

The  amount  must  be  carefully  graded.  If  the 
pain  has  increased  or  if  motions  possible  de- 


crease— it  means  we  have  gone  too  far  and  a day 
or  two  of  rest  is  indicated.  Any  signs  of  inflam- 
mation are  a definite  contra-indication. 

The  same  rules  hold  for  motion.  They  must 
also  be  carried  out  with  care  as  to  detail,  avoid- 
ing overstrain  on  injured  or  contracted  liga- 
ments or  muscles. 

In  the  later  stages  many  devices  can  be  sug- 
gested to  encourage  the  patient,  marbles,  tennis 
balls,  various  gymnasium  appliances.. 

Xo  mention  has  been  made  of  heat  or  elec- 
tricity, not  that  they  do  not  have  a real  use  in 
the  treatment  of  fractures,  but  merely  because 
their  use  "was  not  included  in  the  title  of  this 
paper. 

Let  me  repeat  again  that  massage  and  move- 
ments can  be  made  to  be  of  tremendous  help  in 
shortening  the  process  of  repair,  in  increasing 
the  amount  of  functional  return  and  in  decreas- 
ing the  pain  and  discomfort  of  the  patient. 
Their  proper  use  requires  knowledge  and  skill, 
patience  and  judgment  and,  most  of  all,  gentle- 
ness. 

4.37  W.  59th  St. 

THE  SECRETAEIES’  CONFERENCE  IN 
1926* 

Harold  Swanberg,  B.Sc.,  M.D. 

Secretary  Adams  County  Medical  Society 
QUINCY,  ILL. 

Before  I begin  to  speak  on  this  topic,  “The 
Secretaries’  Conference  in  1926,”  I want  it  to  be 
distinctly  understood  that  this  subject  was  as- 
signed to  me  and  that  I had  nothing  to  do  with 
suggesting  it.  The  only  thing  I know  about  it 
is  that  when  the  program  was  announced  I 
found  my  name  down  to  talk  on  this  subject. 
I do  not  know  the  reason  why  I should  be  picked 
upon  to  speak  on  what  is  going  to  happen  next 
year.  Maybe  the  President  or  Secretary  of  the 
Conference  felt  that  I,  being  a comparatively 
young  man,  might  be  more  sure  to  be  alive  in 
1926  than  most  secretaries  or,  perhaps,  they 
thought  that  this  being  the  last  paper  on  the 
program  of  the  last  day  of  the  meeting,  that 
everybody  would  be  gone  by  the  time  I was 
ready  to  speak,  and  therefore,  I would  not  have 
to  give  the  paper  at  all. 

Frankly,  I do  not  feel  competent  to  give  advice 
on  how  to  conduct  future  conferences  of  this 

*Read  before  the  Secretaries*  Conference  of  the  Illinois  State 
Medical  Society  at  Quincy,  May  21,  1925. 
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nature.  This  is  only  the  second  secretaries’  con- 
ference I have  attended,  and  I am  frank  to  con- 
fess that  I have  much  to  learn  about  the  conduc- 
tion of  such  affairs. 

Personally,  I have  always  been  enthusiastic 
about  medical  organization  work,  and  have  thor- 
oughly enjoyed  the  work  of  the  secretaryship  of 
my  own  county  medical  society.  However,  that 
has  little  to  do  with  the  subject  of  “The  Sec- 
retaries’ Conference  in  1926.” 

In  1926  we  are  going  to  have  another  Secre- 
':aries’  Conference,  but  frankly,  I do  not  see  how 
we  can  make  it  a great  deal  better  than  the  one 
ihis  year.  I hope  it  will  be  as  good,  and  I will 
do  my  bit  to  help  in  any  way  I can. 

It  seems  to  me  the  way  the  Secretaries’  Con- 
ference has  been  run  in  tbe  past  that  practically 
no  thought  has  been  given  to  it  except  at  the 
annual  meeting.  To  me  this  method  is  subject 
to  just  criticism.  Personally,  I feel  something 
should  be  done  to  keep  the  secretaries  more  alive 
during  the  entire  year.  Just  the  best  manner 
of  accomplishing  this  I am  not  prepared  to 
state.  Perhaps  much  good  would  result  by  hav- 
ing a monthly  bulletin  published  for  the  special 
benefit  of  secretaries,  in  which  they  could  discuss 
their  problems  and  tell  of  the  ways  and  means 
they  are  using  to  keep  their  society  alive.  I am 
firmly  convinced  that  something  should  be  done 
to  stimulate  the  secretaries  to  “carry  on.” 

I feel  reasonably  sure  that  a lot  of  enthusiasm 
could  be  aroused  and  much  interest  created  by 
having  an  attendance  contest  among  county  so- 
cieties. This  could  be  conducted  in  a similar 
manner  to  the  attendance  contest  of  the  Kiwanis 
and  Potary  Clubs.  Attendance  reflects  the 
activity  of  a medical  society.  A church  with 
little  or  no  attendance  is  “dead”  and  the  same 
can  be  said  in  regard  to  many  other  organiza- 
tions. Something  should  be  done  to  stimulate 
better  attendance  at  our  county  medical  society 
meetings.  Membership  is  not  enough,  for  Ave 
must  have  the  members  actually  attend  the  meet- 
ings if  they  are  to  get  the  maximum  good  out 
of  their  organization.  If  we  could  get  physicians 
as  eager,  or  as  willing,  to  attend  their  county 
medical  society  meetings  as  members  of  the  Ki- 
wanis and  Rotary  Clubs  attend  their  meetings, 
much  would  be  accomplished.  'I’he  couni ry  phy- 
sicians, as  a whole,  have  been  very  negligent  in 


regard  to  their  attendance.  These  physicians 
used  to  lay  the  blame  on  “bad  roads,”  but  now 
that  Illinois  leads  the  United  States  with  the 
greatest  number  of  miles  of  hard  roads,  this 
excuse  no  longer  holds  good.  However,  I am 
not  convinced  that  the  country  physicians  of  Illi- 
nois have  increased  their  attendance  at  medical 
society  meetings  in  proportion  to  the  progress 
that  has  been  made  in  hard  road  building  in 
this  state. 

Perhaps  a membership  contest  Avould  be  a 
good  thing.  We  need  more  members.  Every 
practicing  physician  should  be  a member  of  the 
county  society  where  he  practices.  Many  are  not 
members  because  they  have  not  been  invited.  A 
membership  contest  would,  no  doubt,  bring  in 
quite  a number  of  new  members  and  get  many 
old  members  back  in  the  fold  again. 

These  are  just  a few  of  the  thoughts  that  I 
can  relate  that  might  make  the  Secretaries’  Con- 
ference more  interesting  in  1926.  However,  all 
of  the  above  require  additional  work,  but  the  true 
county  medical  society  secretary  is  not  afraid  to 
exert  himself  a little,  and  do  more  than  his 
share,  for  the  “good  of  the  cause.”  The  cry  of 
the  present  day  is  to  give  us  men  who  are  not 
only  willing  to  serve,  but  who  do  not  measure 
the  value  of  their  service  too  much  by  gold. 
Please  do  not  mistake  me  to  be  one  who  believes 
in  Socialism  or  State  medicine.  But  I do  believe 
we  should  all  be  willing  to  give  more  of  our- 
selves to  worthwhile  things.  “Service”  is  the 
demand  of  the  people  today  and  this  must  be 
rendered  by  the  county  secretary  in  a spirit  of 
unsellisliness  and  Avitli  no  thouglit  of  financial 
remuneration.  Such  work  cannot  help  but  re- 
flect tbe  ultimate  good  of  our  jmifession  and  do 
mucli  to  advance  its  cause.  County  secreiaries 
will  ]>rolit  much  liy  remembering  and  following 
tbe  slogan  of  the  Rotary  Club  — “He  profits 
most  wbo  serves  best.” 

Hampshire  St. 

DISCUSSION 

Dr.  R.  R.  Ferguson,  Chicago:  There  was  one  thought 
going  through  my  mind  while  Dr.  Swanberg  was  read- 
ing his  paper  wliich  I believe  is  going  to  he  a very 
great  incentive  for  better  attendance  at  the  county 
society.  1 refer  to  the  work  of  our  l.ay  Education 
Committee,  of  which  I have  been  a member  since  its 
inception.  This  work  will  consist  in  giving  post-grad- 
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uate  work  to  the  county  society.  We  believe  we  can 
interest  all  of  our  officers  in  this  particular  field  and 
that  the  county  medical  societies  will  be  able  to  call 
on  the  Lay  Education  Committee  for  material  perhaps 
once  or  twice  a year,  as  we  expect  to  have  a large 
group  of  men  in  this  particular  line  of  work.  We 
expect  to  interest  the  general  practitioner  throughout 
Illinois  in  this  movement.  The  American  Medical  As- 
sociation has  been  watching  very  carefully  the  work 
of  our  Lay  Education  Committee  and  in  talking  this 
matter  over  with  the  officers  of  the  association,  they 
stated  that  there  is  no  State  in  the  Union  which  has 
made  possible  such  a study  and  they  believe  that  it  is 
one  of  the  best  constructive  pieces  of  work  the  State 
Society  can  do.  A post-graduate  course  will  increase 
not  only  the  attendance  but  will  increase  the  member- 
ship. Of  course  we  do  not  aim  to  give  a post-graduate 
course  at  every  meeting  of  every  county  society.  We 
expect  this  to  grow  year  by  year  and  since  the  House  of 
Delegates  has  seen  fit  to  supply  us  with  sufficient  funds 
to  carry  on  this  most  important  work,  it  will  become 
a very  much  more  influential  committee  of  the  Illinois 
State  Medical  Society  than  it  has  ever  before.  Every 
state  is  watching  the  Illinois  State  Medical  Society’s 
Lay  Education  Committee  at  the  present  time.  The 
American  Medical  Association  is  watching  our  work. 
The  Rockefeller  Foundation  is  watching  our  work.  We 
want  the  county  society  to  be  a unit  in  all  the  work  that 
is  accomplished  in  this  state  in  public  health  work.  We 
want  the  county  society  to  direct  all  health  policies  in 
their  own  districts ; in  other  words,  we  want  to  be  a cen- 
tral organization  working  with  the  State  Board  of 
Health  and  all  other  lay  organizations  who  are  doing 
work  of  a public  health  nature  through  the  County 
Medical  Society. 

From  hearing  Miss  Keller  talk  you  know  what  kind 
of  a person  we  have  chosen  to  direct  our  work.  Or- 
ganizations all  over  the  State  are  asking  for  speakers 
on  medical  topics,  and  we  have  furnished  hundreds  of 
speakers  to  lay  organizations.  We  know  that  the  Illi- 
nois Tuberculosis  Association  is  working  with  us. 
The  Lay  Education  Committee  is  going  to  be  very 
influential  in  spreading  the  work  of  the  county  society, 
and  we  feel  that  every  coimty  secretary  should  get  in 
close  touch  with  this  committee.  During  the  coming 
year  we  are  going  to  have  enough  money  to  do  the 
things  we  have  planned  to  do  but  which  we  have  been 
crippled  in  doing  in  the  last  two  months  when  our 
funds  ran  short  and  when  the  men  who  were  con- 
tributing began  to  get  a little  tired.  We  are  going  to 
have  sufficient  funds  to  carry  on  this  great  work.  Per- 
haps I am  a little  over-enthusiastic,  but  it  looks  to 
me  as  one  of  the  best  and  most  enthusiastic  pieces  of 
work  that  the  Illinois  State  Medical  Society  has  ever 
undertaken  and  we  hope  with  the  help  of  county  sec- 
retaries to  be  able  to  accomplish  our  plan.  We  hope 
the  county  secretaries  will  not  neglect  the  correspond- 
ence which  comes  to  them  from  the  Lay  Education 
Committee. 


BIOLOGICAL  SENSE  OF  BEAUTY 
Eugene  C.  Piette,  M.D. 

CHICAGO 

All  the  details  of  the  structure  of  such  a won- 
derful machine  as  the  human  body,  every  point 
or  prominence  of  bone,  every  muscle  has  its  own 
long  and  interesting  history.  Every  corner  of 
the  human  body  is  intimately  connected  with  a 
corresponding  comer  of  other  living  creatures. 

It  is  well  understood  that  each  atom  of  a 
human  body  can  be  understood  only  in  connec- 
tion with  other  living  forms  and  yet  we  would 
rather  consider  our  mental  attempts,  our  social 
relations,  our  ideals  and  aims  of  life  as  some- 
thing quite  independent  of  biological  laws.  We 
are  now  forced  to  admit  that  our  body  is  built 
up  from  the  same  elements  as  those  of  other 
animals,  but  we  would  resent  it  if  our  desires, 
ideals  and  other  “sacred”  things  be  studied  from 
a zoological  point  of  view. 

But  we  are  animals.  Our  every-day  life,  our 
tastes,  style  and  fashions  as  well  as  our  laws 
of  morality,  our  ideas  on  physical  and  mental 
beauty,  in  other  words,  all  that  pushes  a man 
forward,  his  “ambition”  has  certainly  a solid 
biological  basis;  as  solid  as  is  love  or  hunger, 
which  acts  with  an  equal  power  on  man  and 
beast.  Dogmatically  speaking,  “ambition  means 
progress,  progress  means  evolution.” 

Only  a few  questions  out  of  these  almost  un- 
known subjects  will  be  touched  on  here.  Scien- 
tific study  of  fashions  and  of  morality  will  be 
our  next  subjects.  Here  we  shall  try  to  make 
a biological  analysis  of  a sense  of  beauty,  taking 
as  a guide  the  eternal  laws  of  evolution.  These 
laws,  pointing  out  the  connections  between  the 
man  and  other  living  beings,  already  helped  us 
to  understand  the  material,  physical  structure 
of  our  body,  they  will  be  useful  by  explanation 
of  immaterial,  psychological  features  of  Homo 
Sapiens.  All  the  characteristic  signs  which  dis- 
tinguish a man  from  other  things  depend  upon 
the  following  biological  conditions. 

The  most  important  moment  in  the  history  of 
the  world  was  the  end  of  the  tertiary  period 
when  a monkey-like  creature  arose  on  his  hind 
legs.  This  was  not  quite  original : the  birds,  ele- 
phant-shrews, kangaroos  used  this  method  of 
moving  long  before,  but  only  here  this  act  had 
enormously  important  consequences.  In  the  fol- 
lowing millennia  the  upright  walk  produced  a 
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great  and  fortunate  influence  upon  the  organism 
of  these  creatures.  The  former  and  hinder  ex- 
tremities became  larger,  the  toes  shorter,  the 
mobility  of  the  big  toe  was  diminished.  The  foot 
got  an  arched  form,  the  crest  of  the  shin  bone 
appeared,  the  flbula  became  smaller,  the  thigh 
bone  longer  and  thicker,  the  knees  came  into 
mutual  contact,  the  pelvis  grew  much  broader. 

The  trunk  became  shorter,  the  number  of  ver- 
tebrae diminished,  showing  tendency  of  a further 
reduction.  In  the  spinal  column  appeared  the 
lumbar  lordosis.  The  quantity  of  ribs  became 
smaller,  the  cross  section  of  the  chest  lost  its 
heart-like  form  and  assumed  an  oval  one,  the 
muscles  of  the  shoulders  developed  considerably. 

The  most  important  part,  the  skull,  which  was 
getting  a solid  support,  developed  a great  deal. 
Its  cavity  increased  in  size  because  of  increased 
amount  of  nervous  substance.  Growing  brain 
pushed  the  nasal  cavity  forward,  thus  placing  it 
outside;  the  external  nose  appeared.  The  hands 
once  free  took  a great  part  of  the  wmrk  of  the 
jaw.s,  which  grew  much  smaller,  the  teeth  became 
smaller  and  their  quantity  was  reduced,  the  chin 
not  existing  before,  then  appeared.  The  eyes, 
pushed  forth  by  the  growing  brain,  became  larger, 
showing  a “human’’  character ; both  sidelong  tri- 
angles of  the  white  sclera,  hidden  in  the  case  of 
animals,  became  visible.  The  once  important  sig- 
nificance of  seeing,  hearing  and  smelling  “wards 
of  the  body”  was  much  decreased.  The  ears  lost 
their  mobility,  became  folded  close  to  the  skull. 
On  their  lower  part  appeared  the  lobe,  unexisting 
before,  and  characteristic  of  a human  being. 

Now  summarizing  the  above  we  see  that  physi- 
cal beauty  is  but  simple  recapitulation,  enumer- 
ation of  the  anatomical  signs,  typical  of  Homo 
Sapiens.  In  other  words,  “beautiful  means 
human.”  Prince  Charming  is  straight  as  an 
arrow,  he  possesses  a high  forehead,  prominent 
“energetic”  chin,  square  shoulders,  an  elastic 
step.  A movie  actress  ought  to  have  large  eyes, 
good  profile;  a bathing  beauty  .shoidd  have  well 
developed  earmarks  of  the  Homo  si)ocios.  The 
signs  specific  for  a Iniman  being  are  well  devel- 
oped in  “beau”  ]>eople. 

A flat  no.se,  prognathic  skull,  short  bowed  legs, 
round  .shoulders,  too  long  arms,  large  canine 
teeth,  pointed  or  bristling  ears  are  signs  of  ugli- 
ness, becau.se  they  are  ratlier  characteristic  of 
monkeys,  our  cousins.  Thus  in  enjoying  l)eauli- 


ful  statues  or  in  choosing  our  partner  of  life 
among  the  most  beautiful  we  do  not  act  freely. 
We  are  forced  to  do  it.  The  laws  of  evolution 
force  us  to  fix  and  accentuate  the  specific  human 
signs.  From  this  standpoint  we  can  imagine 
what  seems  “beautiful”  for  a certain  animal 
since  the  sense  of  beauty  gets  a comparative- 
anatomical  basis. 

Some  examples  will  illustrate  the  above  state- 
ments. For  instance,  the  acuity  of  sight  in 
human  beings  is  progressively  decreasing.  Why 
now  is  it  “aristocratic”  for  a smart  lady  to  squint 
or  to  carry  an  unnecessary  lorgnette  or  why  is  it 
good  looking  to  wear  horn-rimmed  glasses?  The 
arched  form  of  the  human  foot  is  often  accen- 
tuated in  a case  of  a lady  by  high  heels.  It  may 
be  proved  injurious;  the  ladies  know  it  is 
“dressy.”  It  is  the  man  alone  who  has  the  ear 
lobe  and  to  emphasize  it  women  wear  earrings. 
It  is  beautiful,  because  it  attracts  attention  on  a 
.specific  human  anatomical  sign.  Hair  in  a case 
of  men  has  lost  its  importance  and  has  conse- 
quently atrophied.  For  “beauty’s  sake”  many 
]>eople  lose  daily  a quarter  of  an  liour  to  shave. 
It  is  necessary  to  bare  your  chin  of  which  man  is 
proud  because  its  presence  is  allied  with  the  most 
important  armor  of  man — speech.  The  red  part 
of  lips  is  visible  also  only  in  human  beings  and 
has  to  be  shown  (lipstick). 

And  possibly  now  after  conquering  the  three 
dimensions  a man  is  demonstrating  by  shaving 
and  shingle  that  he  is  not  inclined  to  wear  indefi- 
nitely the  yoke  of  time — his  latest  unconquered 
enemy.  A dream  of  permanent  youth  is  ever 
living  in  his  heart  and  he  is  still  searching  the 
unknown  ways  of  Nature. 

West  Suburban  Hospital, 
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view  of  the  medical  inspector  and  little  has  been 
said  of  the  important  place  of  the  trained  nurse 
in  the  work,  so  I take  this  opportunity  of  pre- 
senting to  you  the  value  of  the  nurse  in  school 
medical  inspection. 

It  is  the  general  belief  that  so-called  medical 
inspection  of  schools,  or  more  properly  speaking, 
health  supervision  of  the  school  children,  is  of 
recent  origin,  that  it  is  in  fact  one  of  the  pro- 
gressive measures  of  this  century,  an  outcome  of 
the  newly  aroused  social  conscience;  nevertheless, 
medical  inspection  of  schools  dates  back  to  the 
palmy  days  of  the  Greeks  and  Homans,  when 
tlie  State  trained,  educated  and  developed  the 
child  for  his  place  in  life.  With  tliem,  however, 
the  child  was  first  the  child  of  the  State;  his 
physical  training  was  more  important  than  his 
mental  training  since  the  State’s  chief  duty  was 
to  prepare  the  man  for  war. 

With  the  revival  of  learning,  however,  espe- 
cially since  the  introduction  of  compulsory  edu- 
cation, educational  training  took  the  foremost 
place,  almost  to  the  exclusion  of  physical  train- 
ing; and  for  many  years  but  little  attention  was 
paid  to  health  conditions  in  the  public  schools. 

Medical  supervision  meant  only  exclusion  from 
school  for  communicable  diseases.  The  child  was 
sent  home  with  an  exclusion  card,  stating  the 
communicable  disease  in  technical  terms,  and 
this  card  was  carefully  placed  behind  a picture 
on  the  mantel  for  safety,  and  the  parents, 
through  ignorance  or  poverty,  failed  to  obtain 
the  necessary  treatment — while  the  child,  not 
knowing  anything  except  that  he  “must  not  re- 
turn to  school,”  went  to  the  street  to  play  with 
the  other  children  after  school  hours,  thus  ren- 
dering futile  the  first  act  of  exclusion.  During 
tliis  enforced  absence  from  school  the  child  not 
only  lost  liis  precious  education,  but  he  developed 
the  vicious  habits  of  the  idle,  and  truancy  was 
the  only  logical  sequence. 

The  advent  of  the  school  nurse  brought  a 
radical  change  in  the  methods  of  dealing  with 
diseased  children,  and  as  a result  of  her  work, 
interested  and  regular  school  attendance  has 
taken  the  place  of  exclusion  and  truancy. 

The  school  nurse  during  her  visits  to  the 
homes  points  out  to  parents  the  dangers  of  dis- 
eases, interests  them  in  getting  the  children  well, 
gains  information  regarding  home  conditions, 
ditTicailties  and  troubles  and,  if  .she  is  the  kijully 


and  diplomatic  nurse,  she  becomes  the  guide, 
philosopher  and  friend  of  the  family,  and  the 
bond  of  friendship  between  the  homes  and  the 
school  is  cemented. 

The  nurse  brings  to  the  home,  to  the  parents 
and  to  the  children  many  lessons  in  hygiene  and 
through  her  efforts  physical  defects  are  remedied 
before  the  child  is  forced  to  fall  out  of  line  to 
take  his  place  with  the  defective  or  the  deficient. 
Tliis  home  visiting  is  a very  important  part  of 
school  nursing.  The  first  care  is  to  gain  the 
good  will  and  confidence  of  the  parents,  and  in 
doing  tills  the  nur.se  needs  to  be  tactful,  cour- 
teous and  cheerful,  slow  to  take  offense  and  as 
persistent  as  an  Eastern  mendicant. 

The  compelling  motive  in  her  work  is  the 
recognized  need  of  the  child  and  if  a tirade  of 
abuse  should  fall  on  her  unlucky  head  her  only 
weapons  are  unvarying  courtesy,  persistency  and 
child  love.  She  will  be  called  upon  to  adjust 
many  difficulties  or  find  a solution  for  them 
before  the  family  life  can  be  happily  settled.  If 
slie  finds  a tuberculous  child  or  parent  in  the 
home  .she  must  know  what  agency  to  call  on  for 
assistance. 

If  the  house  drainage  is  defective  or  the  prem- 
ises unsanitary  she  must  get  the  Board  of 
Health  to  compel  the  landlord  to  remedy  condi- 
tions. If  she  finds  a father  out  of  work  and  a 
boy  of  school  age  the  support  of  the  family  she 
must  set  machiner}'  in  motion  to  obtain  work 
for  the  father  and  return  the  boy  to  school,  and 
if  she  finds  a family  destitute  she  must  know 
what  relief  society  will  see  to  its  immediate 
needs.  She  must  seek  the  underlying  causes  for 
such  distressing  conditions  and  find  a permanent 
remedy. 

Tlie  .school  nurse  works  with  and  for  the  school 
department  hand  in  hand  with  the  school  physi- 
cian, co-operating  with  the  local  Health  Depart- 
ment, local  physicians  and  every  agency  devoted 
to  civic  improvement. 

The  school  nurse  assists  the  medical  inspector 
with  individual  and  class  room  inspections  and 
phj'sical  examinations,  vaccinations  and  other 
preventive  measures.  The  nurse  sends  written 
notices  of  defects  to  parents  or  guardians  and 
visits  pupils’  homes  to  confer  with  parents  or 
guardians  in  the  interest  of  the  child’s  health. 

Written  records  of  such  visits  and  conferences 
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are  attached  to  the  physical  examination  card 
and  kept  on  file  in  the  principal’s  office. 

In  case  of  emergency  the  school  nurse  renders 
first  aid,  bandages  wounds,  applies  antiseptic 
dressings  to  cuts,  burns,  bruises,  etc.,  but  does 
not  prescribe  medicines. 

The  nurse  is  not  required  to  make  a diagnosis 
but  to  recognize  symptoms  of  disease  as  a careful 
mother  might  do,  and  refer  the  case  to  the  fam- 
ily physician  for  diagnosis  and  treatment.  The 
nurse  recognizes  symptoms  which  might  indicate 
that  the  child  is  in  the  early  stages  of  commun- 
icable disease. 

The  nurse  also  recognizes  chronic  forms  of 
skin  or  C3^e  disease,  defective  vision,  decayed 
teeth  and  any  unusual  condition  of  the  child; 
after  diagnosis  has  been  made  by  a physician  the 
nurse  uses  her  influence  with  the  parents  or 
guardian  to  have  such  defects  corrected. 

In  this  manner  the  child  is  helped  physically 
and  the  doctor’s  work  supplemented. 

It  is  generally  conceded  that  the  nurse  is  the 
first  line  of  defense  in  the  attack  upon  diseased 
conditions  among  school  children,  therefore,  it 
is  the  nurse’s  aim  to  have  class  inspection  each 
morning  and  decide  whether  there  are  any  symp- 
toms present  in  any  of  the  children  which  might 
denote  a condition  of  ill  health.  A system  of 
school  inspection  so  conducted  will  keep  the 
school  free  from  communicable  diseases  and  the 
daily  health  lessons  given  by  the  nurse  will  help 
to  make  children  realize  that  there  is  nothing 
mysterious  about  the  prevention  of  sickness  but 
that  attention  to  personal  hygiene  and  public 
sanitation  will  result  in  a high  standard  of  indi- 
vidual and  community  health. 

To  cure  disease  and  secure  correction  of  de- 
fects is  a necessary  but  incidental  part  of  tlie 
nurse’s  work. 

Health  Education  is  the  fundamental  basis  of 
all  school  health  work  and  the  highest  objectives 
^f  all  efforts  is  to  teach  children  how  to  be 
healthy  and  how  to  stay  healthy.  It  is  just  the 
old  story  that  “prevention  is  better  than  cure,” 
that  education  is  better  than  reformation. 

The  function  of  the  school  board  is  education, 
— educating  the  young  child  and  the  adolescent, 
and  that  duty  was  considered  well  done  when 
the  child  received  the  rudiments  of  an  education, 
— and  to  hold  the  school  board  responsible  for 
more  than  the  inculcation  of  the  “Three*  K’s” 


was  uprooting  all  deep-seated  prejudices.  Any 
attempt  at  a broader  education  was  denounced 
as  a “fad.”  So  health  education  knocked  long 
and  loud  at  the  old  school  board  before  it  was 
heard,  and  now  “health”  the  best  asset  of  boy 
or  girl,  is  making  a heroic  struggle  against  the 
protests  of  the  extreme  conservatives  and  de- 
manding its  place  on  the  school  curriculum. 
There  have  been  in  the  schools  courses  of  study 
in  hygiene  but  these  were  not  definitely  related 
in  the  public  mind  to  health.  At  last  it  has  been 
considered  wise  to  make  these  courses  practical, 
to  warn  the  child  of  dangers,  to  teach  it  how  to 
live  so  that  health  may  be  maintained  and  dis- 
ease prevented,  to  guide  and  direct  parents  in 
the  care  of  the  child  and  to  enable  the  child  to 
get  a square  deal  and  a chance  to  grow  up  in 
health  and  strength.  It  is  a pathetic  sight  and 
a sad  commentary  on  human  wisdom  to  see 
health  education  just  able  to  make  a feeble  knock 
at  the  door  of  the  present  day  school  board. 
Yet  it  is  so,  and  the  school  nurse,  the  guardian 
at  the  school  door,  the  protector  of  the  child’s 
health,  the  health  teacher,  is  decried  because  of 
the  cost. 

It  is  true  that  the  school  nurse  means  an  in- 
creased expenditure  because  only  the  best  trained 
women  can  do  this  work  properly;  but  to  make 
expenditure  for  education  effective  there  must  be 
children  physically  adapted  to  take  advantage  of 
the  education  offered,  and  the  school  nurse 
strengthens  the  hands  of  the  teacher  by:  1.  the 
detection  and  correction  of  physical  defects 
which  prevent  the  child  from  acquiring  a full 
education  with  the  least  sacrifice  to  his  physical 
welfare.  2.  By  the  detection  of  communicable 
diseases,  thereby  protecting  the  child  and  tlie 
community.  3.  By  insuring  the  best  }X)ssible 
hygienic  surroundings  for  the  child  while  he  is 
in  school;  and  4.  By  teaching  the  practice  of 
hygiene  and  healthful  living  in  scliool  and  at 
liome. 

Out  of  the  102  counties  in  Illinois,  80  have 
some  form  of  school  health  supeiwision  and  out 
of  a possible  400  public  health  nurses  in  Illinois, 
250  nurses  are  engaged  entirely  in  school  nurs- 
ing; 127  include  school  nursing  in  their  public 
health  program. 

Eighty  iMiards  of  education  contribute  to  the 
u])keep  of  school  nurses,  while  Bed  Cross  Chap- 
ters, 'rubercidous  Associations,  Boards  of  Supi'r- 
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visors  and  City  Councils,  contribute  largely  to 
the  upkeep  of  a general  public  health  nurses 
service. 

The  qualifications  required  of  the  ideal  school 
nurse  are  a good  preliminary  education,  coupled 
with  a complete  and  thorough  technical  training, 
preferably  in  a children’s  hospital.  These  are 
necessary  foundations  for  the  superstructure  of 
the  additional  training  required. 

A course  in  school  nursing  should  be  taken  by 
nurses  desiring  to  fit  themselves  for  health 
teaching. 

School  nursing  requires  gentleness  yet  firm- 
ness, tact,  perseverance  and  resourcefulness,  but 
above  all  else,  the  school  nurse  must  have  a deep 
human  love  for  children,  a charity  and  kindli- 
ness that  embraces  all  children  in  its  sympathy, 
the  dull  and  the  bright,  the  dirty  and  the  clean, 
the  sulky  and  the  cheerful,  the  repulsive  and 
the  attractive,  the  insolent  and  the  obedient,  the 
quarrelsome  and  the  loving. 

Her  disposition  should  be  cheerful  but  earnest 
with  a sincerity  and  good  sense  not  easily  dis- 
gusted by  crudeness.  An  infinite  amount  of  pa- 
tience, a supremely  optimistic  spirit,  and  an 
ever-present  vision  of  the  long  looked  for  utopia 
of  child  care. 

A knowledge  of  a foreign  language,  especially 
Italian,  Polish  or  German,  greatly  aids  in  obtain- 
ing results  among  foreigners.  Conversing  in 
their  native  tongue  has  a distinct  advantage  over 
the  use  of  an  interpreter. 

One  can  hardly  predict  the  future  develop- 
ment of  school  nursing  but  if  the  occupation 
makes  as  rapid  strides  as  it  has  in  the  last  four 
or  five  years,  it  is  safe  to  say  that  the  school 
nurse  of  the  future  will  be  known  as  (A)  a di- 
rector of  school  hygiene,  in  charge  of  all  health 
conditions  of  the  school,  ventilation,  heating, 
lighting,  etc.;  as  (B)  teacher  of  hygiene  and 
physiology  and  as  (C)  general  health  advisor 
of  the  whole  school  population.  At  the  present 
time  she  has  gone  further  than  what  were  con- 
sidered her  duties  and  opened  a path  to  the 
development  of  an  ideal  system  of  betterment  of 
public  health  in  our  cities.  The  school  nurse  of 
the  future  will  be  the  municipal  nurse  whose 
duties  will  not  only  include  health  protection  of 
school  children,  but  also  of  infants,  by  instruct- 
ing mothers  in  infant  hygiene  and  feeding. 


thereby  reducing  a great  and  unnecessary  infant 
mortality. 

By  improving  housing  and  living  conditions 
the  nurse  will  reduce  the  mortality  from  tuber- 
culosis, pneumonia  and  other  diseases.  She  will 
be  the  supervisor  of  health  and  sanitation  in  the 
factory  as  v^ell  as  a teacher  of  hygiene  in  school 
and  home.  She  will  be  the  connecting  link  be- 
tween the  destitute  family  and  the  organizations 
dispensing  aid.  In  fact  the  school  nurse  of  the 
future  will  be  the  guardian  of  our  public  health 
and  each  graduate  of  a public  school  system  will 
be  a potential  health  officer  for  his  family. 

In  conclusion,  I wish  to  reiterate  that  medical 
inspection  without  nurses  is  largely  one  of  rec- 
ords and  statistics,  while  with  nurses  it  means 
action  taken  and  results  obtained. 

.56fi9  Washington  Blvd. 
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DISCUSSION 

Dr.  A.  Crooks,  Peoria,  111. : As  one  who  is  de- 
voting all  his  time  to  public  school  work,  I want  to 
assure  each  and  every  one  present  that  I feel  you  have 
listened  to  a very  remarkable  paper — a paper  that  has 
a great  deal  of  vision  attached.  To  those  of  us  who 
are  connected  with  school  work,  it  gives  a different 
slant  on  public  health  activities.  As  a matter  of  fact 
we  have  charge  of  these  children  in  the  formative 
period.  If  you  go  away  with  only  one  thought,  let 
that  be  that  in  future  each  school  child  as  they  go  out 
of  our  grade  schools  becomes  a potential  health  officer 
in  his  own  home.  If  we  fail  to  get  that  message  across, 
I feel  we  have  failed  in  our  duty.  As  I listened  to 
Mrs.  Reiseman’s  paper  I was  convinced  that  she  has 
touched  upon  many  salient  points,  and  it  is  going  to 
be  hard  for  me  to  add  anything  more,  and  I shall  not 
try.  Without  the  aid  of  the  school  nurse — and  I want 
to  preface  that  remark  by  saying  that  I have  no  place 
in  my  department  for  any  nurse  who  has  not  had  con- 
siderable public  health  work — I had  one  such  nurse, 
a very  splendid  character,  a very  fine  private  duty 
nurse,  but  she  did  not  have  public  health  experience, 
and  after  four  or  five  months  in  our  work,  her  service 
to  us  was  not  anywhere  near  her  salary.  We  will,  in 
future,  I believe,  exact  a good  deal  of  special  training. 
About  the  hygienic  part.  I have  something  like  13,000 
children  whom  I am  expected  to  keep  well,  keep 
them  in  school  and  in  regular  attendance.  Mrs.  Reise- 
man  speaks  about  this  service  being  a very  important 
thing.  I believe  it  is  the  most  important  thing  we  have 
to  do  in  school  work,  as  commendable  as  the  correction 
of  physical  defects  happens  to  be.  Dr.  Sloan  mentioned 
one  very  valuable  thing — the  survey  of  the  goiter  ques- 
tion. As  valuable  as  that  is,  and  the  care  of  all  phys- 
ical defects,  the  majority  of  which  are  easily  remedied, 
yet  I believe  after  all  that  this  is  not  the  biggest  factor 
in  our  connection  with  the  public  in  school  work.  I 
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believe  it  is  the  control  of  communicable  diseases.  After 
all,  we  have  to  put  the  dollar  mark  on  all  our  efforts, 
and  the  board  of  education  is  always  being  razzed 
by  the  public  for  the  expenses  they  incur.  So  we  have 
commenced  to  enumerate  and  know  what  each  child  in 
our  particular  community  is  costing  us  per  school  year 
— $85.00  is  the  figure — practically  50c  a day,  whether 
the  child  comes  or  whether  he  is  absent.  The  question 
of  the  sociological  side  is  very  well  expressed  by  this 
paper.  It  is  by  far  a bigger  side  than  the  majority  of 
us  know.  Very  often  the  child  is  not  in  school  because 
of  some  charity  necessity.  Therefore  the  department 
of  hygiene  must  of  necessity  do  some  truancy  work. 
Luckily,  we  try  to  see  every  absentee  after  two  days 
absence,  and  the  child  must  be  absent  because  of  illness 
before  we  call  at  the  home,  because  in  Peoria,  as  in 
other  places,  we  are  under-personneled.  But  the  ma- 
jority of  absenteeism  is  due  to  some  lack  of  clothing 
or  food.  It  becomes  a very,  very  big  thing,  and  it 
leads  to  the  point  where  I am  commencing  to  believe 
that  there  is  a definite  field  for  school  nursing  and  a 
definite  field  for  sociological  workers,  and  I would 
not  combine  the  two.  I would  not  make  any  school 
nurse  a social  worker.  I believe  this  is  one  of  the 
things  the  future  will  correct.  As  to  the  correction  of 
physical  defects,  Mrs.  Reiseman  touches  on  that  very 
well.  To  the  majority  of  physicians  in  the  State  of 
Illinois,  so-called  State  Medicine  is  just  around  the 
corner.  The  majority  of  physicians,  I find,  have  some 
antipathy  to  the  school  nurse,  fearful  that  the  public 
health  nurse  will  usurp  some  of  their  prerogatives. 
With  us  we  are  avoiding  that  particular  thing.  Our 
school  nurses  are  not  making  any  diagnoses  whatso- 
ever. The  nearest  we  come  to  a diagnosis  from  the 
nurse’s  point  of  view  is  attaching  to  the  diagnosis  or 
prefacing  it  by  the  word  “suspect.”  I will  not  diagnose 
in  my  department  and  I personally  stay  away  from  it 
as  much  as  I can,  because  I feel  always  that  is  the 
prerogative  of  the  physician.  The  “feeble  knock”  Mrs. 
Reiseman  mentioned  at  the  door — I have  not  been  so 
long  engaged  in  school  service  that  I have  become  cal- 
loused to  these  things,  but  there  is  a very  human  side 
to  this  school  work  that  I feel  is  not  in  the  province 
of  the  average  public  school  nurse.  In  Peoria  we  are 
finding  that  the  timid  knock  is  a thing  of  the  past  very 
largely.  The  school  nurse  is  welcomed  with  open  arms, 
because  she  has  been  the  bridge  between  the  family 
and  the  physician,  and  has  brought  both  sides  to  a 
plane  of  better  understanding.  Of  that  I am  sure. 
The  school  nurse  is  bringing  to  the  physician  more 
cases  of  communicable  diseases  than  he  has  ever  had, 
more  physical  defects  that  should  be  corrected  than 
he  has  ever  had.  The  medical  profession  in  Peoria 
have  not  for  some  time  felt  any  antipathy  toward  the 
school  nurse,  and  I think  we  can  now  carry  on  our 
work  as  we  will.  I would  like  to  see  the  promotion 
of  a closer  understanding  between  the  general  public 
— between  the  medical  profession  particularly — and  the 
nurses.  I do  not  feel  that  this  bridge  has  been  entirely 
crossed.  In  other  words,  I do  not  feel  that  Public 
Health  Service  has  Ijccn  entirely  sold — not  tntirely  so. 

Dr.  I.  D.  Rawlings,  Springfield : I am  not  sure  but 


what  Mrs.  Reiseman  has  made  the  point  I wish  to 
emphasize — while  the  nurse  is  a wonderful  asset  in 
controlling  contagious  diseases  and  getting  school  chil- 
dren vaccinated,  etc.,  the  real  permanent  result  of  her 
work  is  calling  attention  to  physical  defects,  and  get- 
ting these  corrected.  For  a number  of  years  I was 
connected  with  school  work  in  the  city  of  Chicago, 
and  over  a period  of  three  years  we  made  a study 
of  our  figures,  and  found  that  in  406,000  pupils  with 
defects,  there  were  204,000  males  and  202,000  females 
that  had  defects,  and  these  figures  were  a pretty  good 
average.  If  we  take  the  experiences  in  our  draft 
when  one-third  of  the  young  men  had  defects,  many 
of  which  could  have  been  corrected  if  they  had  been 
attended  to  in  time,  and  when  we  compare  these  fig- 
ures, and  realize  that  approximately  as  many  young 
women  are  also  defective,  and  when  we  realize  that 
the  children  of  to-day  are  the  adults  of  tomorrow,  we 
can  understand  how  important  it  is  that  this  work  be 
done.  There  is  no  service  more  valuable  to  health 
v/ork  than  that  of  the  public  health  nurse, ' where 
she  functions  efficiently  and  keeps  her  place.  That  is 
true  also  in  infant  mortality.  Of  course,  if  she  over- 
steps her  bounds  she  should  be  fired.  It  is  not  her 
function  to  make  diagnoses. 

Dr.  R.  C.  Ellis,  Moline:  In  looking  back  over  my 
experience  in  regard  to  the  relation  of  the  public  school 
nurse  to  the  public  in  her  work,  I believe  there  are 
two  guiding  principles.’  First,  she  should  be  engaged 
to  help  control  contagion  in  the  school.  Second,  her 
work  should  be  distinctly  educational.  I believe  she 
should  carry  into  the  family  the  educational  aspect  of 
her  work  bridging  the  gap  between  the  school  system 
and  the  family.  The  family  cannot  be  brought  to 
school.  The  child  can  be  educated  in  regard  to  hygiene 
in  school,  but  the  family  must  be  gone  to.  The  nurse, 
however,  can  introduce  herself  into  the  family  circle 
as  the  agent  of  the  Board  of  Education,  delivering 
her  advice  in  that  spirit,  expecting  as  its  result  the 
raising  of  the  standards  of  hygiene  in  the  family  and 
the  direct  improvement  of  the  child  if  her  advice  is 
taken.  I think  if  she  will  outline  her  work  along 
these  lines  there  will  be  no  antipathy.  She  is  simply 
bringing  a message,  a service,  the  teaching  of  hygiene, 
which  the  family  perhaps  has  not  had  the  privilege  of 
hearing  before. 

Mrs.  Madge  Reiseman,  Chicago  (Closing)  : I am 
grateful  to  the  Doctors  who  discussed  my  paper,  and 
I believe  there  are  a few  points  in  it  which  need  eluci- 
dation, judging  from  the  various  discussions. 

Dr.  Crooks  spoke  of  social  service  work  as  distinct 
from  the  school  nurse’s  work.  He  said  a school  nurse 
should  not  assume  the  duties  of  a social  service  worker. 
I agree  with  him.  I believe  there  is  a definite  piece 
of  work  for  the  social  service  worker,  distinct  from 
the  nursing  work,  but  the  nurse,  the  social  service 
worker  and  every  agency  devoted  to  civic  improve- 
ment must  work  in  cooperation  and  harmony. 

Since  in  our  social  structure  the  family  unit  must 
be  maintained,  the  public  health  nurse  must  view  the 
family  as  a whole  and,  though  her  visit  to  the  home 
is  primarily  in  the  interest  of  the  school  child,  she  may 
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find  other  matters  needing  attention  in  the  home,  which 
have  a direct  bearing  on  the  health  of  the  family,  and 
secure  the  necessary  assistance  and  adjustment  through 
the  proper  organization;  therefore  social  service  train- 
ing is  a necessary  part  of  the  public  health  nurse’s 
training. 

Occasionally  there  is  some  antagonism  on  the  part 
of  physicians  towards  the  public  health  nurse’s  work, 
but  I believe  this  antagonistic  feeling  is  due  to  lack  of 
understanding  of  the  nurse’s  work  and  I find  that  when 
the  nurse  discusses  her  work  with  the  physician  and 
explains  her  program  to  him,  he  is  willing  to  cooperate 
with  her. 

It  is  the  school  nurse’s  duty  to  work  in  cooperation 
with  school  authorities.  State  and  local  health  depart- 
ments, private  physicians  and  other  interested  agencies. 
Unfriendly  feelings  arise  when  the  nurse’s  work  is  not 
understood. 

The  nurse  does  not  diagnose  either  physical  defects 
or  contagion,  though  she  may  recognize  symptoms  of 
communicable  disease  and  physical  defects.  She  simply 
suspects  and  recommends  a visit  to  the  family  physician 
for  treatment  or  advice,  reporting  her  suspicion  to  the 
local  health  officer. 

Dr.  Crooks  suggests  the  substitution  of  a “timid” 
knock  at  the  door  of  the  school  board  for  the  “feeble” 
knock  mentioned  in  my  paper.  Perhaps  it  is  really  a 
“timid”  knock,  for  it  is  sometimes  very  difficult  to 
arouse  interest  in  this  school  work  or  obtain  the  rec- 
ognition and  cooperation  it  deserves. 

A city  the  size  of  Quincy  with  its  school  population 
should  have  a school  nurse,  yet  continuous  knocks  on 
the  door  of  the  school  board  have  elicited  no  response 
and  school  nursing  is  not  a part  of  the  school  system 
in  this  community. 

I told  you  that  80  of  the  102  counties  in  this  State 
have  some  form  of  public  health  nursing  service.  Some 
of  these  nurses  are  engaged  in  a generalized  public 
health  nursing  service  which  includes  school  nursing. 
In  a number  of  cities  boards  of  education  contribute 
to  the  support  of  a nurse  for  the  school  system,  the 
nurse  becomes  a teacher  of  hygiene  in  the  school  and 
in  the  homes.  She  secures  correction  of  physical  de- 
fects, and  eliminates  contagion  by  careful  supervision 
of  the  health  of  children;  in  other  words,  the  nurse 
places  a premium  on  school  attendance. 

Dr.  Rawlings  stated  that  a doctor  and  a couple  of 
nurses  in  a school  could  do  more  to  eliminate  absence 
than  a truant  officer  or  a policeman.  The  nurse,  in 
her  visits  to  the  home,  advises  parents  as  to  the  proper 
training  and  care  of  their  children  and  by  arousing 
the  child’s  interest  in  his  own  health,  defects  are  cor- 
rected and  contagion  decreased,  resulting  in  regular 
attendance  and  interest  in  school  work. 

Dr.  Rawlings  stressed  the  necessity  for  defects 
corrected,  since  they  retard  progress  in  the  school  and 
result  in  serious  damage  to  the  individual’s  health. 

I stated  in  my  paper  that  some  school  boards  object 
to  employing  a nurse  because  of  the  additional  cost. 
At  the  same  time  large  sums  of  money  are  spent  by 
school  boards  on  the  education  of  “Repeaters”  who 


are  behind  in  their  grades  through  some  defects  which 
can  be  corrected. 

Children  should  be  physically  fit  to  receive  the  edu- 
cation which  is  to  make  them  useful  members  of  society 
and  the  school  nurse  uses  her  efforts  to  put  children 
in  a sound  physical  condition  and  keep  them  in  that 
healthy  condition. 

Dr.  Ellis  referred  to  the  home  visits  made  by  the 
nurse,  and  the  opportunity  afforded  during  those  visits 
to  teach  parents  the  ways  of  healthful  living.  My 
paper  stated  that  the  nurse  brings  lessons  in  hygiene 
to  the  home;  if  there  are  unsanitary  conditions  she 
reports  them  to  the  board  of  health,  who  will  ask 
the  landlord  to  remedy  conditions.  If  there  is  sick- 
ness she  advises  calling  the  family  physician  and  re- 
ports suspect  contagion  to  the  health  officer.  If  there 
is  need  for  assistance  from  a charitable  organization 
the  nurse  gets  in  touch  with  the  proper  parties. 

In  closing,  I believe  that  with  the  employment  of 
nurses  in  schools  it  is  possible  to  teach  children  to 
take  a keen  interest  in  their  health  and  they  will  learn 
that  there  is  nothing  mysterious  in  keeping  well,  in 
preventing  sickness,  more  than  obeying  health  rues  and 
forming  health  habits  which  will  result  in  individual 
and  community  health. 


MEINICKE  TEST  FOR  SYPHILIS  BY 

PRECIPITATION— THE  TECHNIQUE 
FOR  MIXING  MATERIALS  IN 
THE  TEST 
W.  T.  Mefford,  M.D., 

CHICAGO 

The  re-agents  required  are  the  extract  and 
(3%)  three  per  cent  salt  solution.  The  test 
tubes  should  be  approximately  three  inches  long 
and  (5  to  7)  five  to  seven  inches  in  diameter, 
washed  thoroughly  and  dried. 

Use  a rack  with  two  rows  of  holes;  number 
tubes  1,  2,  3,  etc. 

Keep  a record  of  each  patient’s  serum  put  in 
designated  tube;  viz.,  John  Smith,  tube  one; 
John  James,  tube  two,  etc. 

If  convenient,  one  should  have  a negative  and 
positive  serum  for  controls.  This  is  not  abso- 
lutely necessary,  especially  for  those  having  lab- 
oratory experience. 

Obtain  the  serum  as  for  the  Wassermann  test. 

The  serum  does  not  have  to  be  inactivated,  but 
if  inactivated  it  does  not  affect  its  working  in 
the  test. 

Put  0.2  of  C.C.  of  each  patient’s  serum  into 
their  proper  numbered  tubes.  The  next  step  is  to 
prepare  the  extract  and  salt  solution  for  mixing. 
Measure- one  C.C.  of  extract  into  a 15  C.C.  cen- 
trifuge, or  test  tube,  and  ten  C.C.  of  three  per 
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cent  salt  solution  into  another  15  C.C.  centrifuge 
or  test  tube.  Place  these  two  tubes  in  a water 
bath,  at  40  to  45  degrees  centigrade,  for  not  less 
than  ten,  or  more  than  twelve  minutes.  Eemove 
them  from  bath  at  end  of  specified  time  and  mix 
immediately  by  pouring  the  salt  solution  on  the 
extract,  back  and  forth,  not  more  than  two 
times;  add  1 C.C.  of  this  mixture  while  warm 
to  each  tube  containing  the  serum  to  be  tested. 
Shake  each  tube  moderately  to  insure  mixing  of 
material,  after  which  put  test  in  dark  place,  or 
lx»x,  to  exclude  all  light;  and  at  room  tempera- 
ture, 20  to  25  degrees  centigrade. 

At  end  of  an  hour  an  experienced  laboratory 
technician  can  interpret  the  result.  At  this 
time  the  strong  positive  serum  will  show  more 
opalescent,  or  be  more  opaque  than  the  negative 
To  distinguish  more  readily,  hold  the  test 
before  the  window,  but  not  too  close,  two  or  three 
feet  back,  and  observe  the  test  by  having  differ- 
ent degrees  of  light  show  on  the  test,  as  well  as 
different  shades  of  background.  I find  a good 
scheme  is  to  stretch  a black  cord,  horizontally, 
across  the  window,  and  observe  the  cord  by  look- 
ing through  the  center  or  middle  of  each  tube. 
One  cannot  see  the  cord  through  the  strong  posi- 
tive reaction,  but  can  see  the  cord  through  the 
negative.  Move  the  end  of  the  rack  up  and  down 
to  see  play  of  cord. 

Return  the  test  to  dark  place  and  leave  for 
10  or  15  hours  for  a second  reading  or  interpre- 
tation. At  this  time  a precipitate  will  have  set- 
tled to  bottom  of  tubes,  giving  a strong  positive 
reaction,  and  in  a four  plus  reaction  the  super- 
natant fiuid  will  look  as  clear  as  water;  in  a 
three  plus,  not  quite  so  clear;  and  in  a two  plus, 
not  so  clear  as  the  three  plus.  The  two  plus 
will  show  approximately,  as  at  end  of  first  read- 
ing. The  negative  tube  will  show  about  the 
same  as  when  test  first  mixed. 

I have  kept  test  for  as  long  a time  as  three 
or  four  day.s,  with  no  change  observable  after 
the  second  reading. 

As  it  is  necessary  to  add  the  extract  and  salt 
solution  mixture  while  warm,  if  one  has  more 
than  seven  or  eight  serums  to  test,  it  will  save 
time  to  start  a second  mixture  of  extract  and 
salt  solution,  five  minutes  after  putting  the  first 
tubes  in  bath,  and  so  on  with  a tliird  or  fourtli 
extract  and  .salt  solution  for  mixing.  It  only 


takes  a few  minutes  to  add  these  dilutions,  and 
they  must  be  added  while  warm. 

The  amount  of  extract,  1 C.  C.  and  salt  solu- 
tion, 10  C.  C.  makes  11  C.  C.  of  mixture,  and 
allowing  some  for  loss,  this  amount  of  mix- 
ture will  be  enough  for  ten  tubes.  Do  not  make 
large  amount  of  the  mixture  or  dilution  of  ex- 
tract for  fear  of  some  deterioration  taking  place. 
Salt  to  make  the  three  per  cent,  solution  should 
be  C.  P.  I use  Parke-Davis  salt  tablets.  They 
are  16  2/5  grain  each  and  three  of  these  tablets 
to  31/2  ounces  of  fresh  distilled  water  make  ap- 
proximately three  per  cent,  salt  solution. 

I have  compared  this  test  with  the  Wasser- 
mann,  in  several  hundred  tests,  and  find  that  it 
parallels  the  Wassermann,  and  is  in  some  respects 
superior. 

The  test  is  readily  or  easy  to  interpret  and 
by  far  the  superior  of  any  precipitation  test  I 
have  observed. 

That  the  test  does  not  require  complement. 
Amboceptor  human  or  sheep  blood,  .should  com- 
mend it  to  doctors. 

2159  Madison  St. 

THE  DRUGS  WE  USE* 

Wm  R.  Mangum,  M.D. 

BRIDGEPORT,  ILL. 

It  is  not  my  purpose  to  give  you  a book  review 
of  all  the  drugs  we  use,  as  practicing  physicians, 
in  our  efforts  to  relieve  and  cure  our  ])atients  of 
the  various  diseases,  nor  to  outline  their  thera- 
peutic actions  and  uses.  But  rather  to  point  out 
to  you  the  direction  in  which  the  profession  is 
drifting  today. 

You  will  please  pardon  me  for  referring  to 
my  father  who  was  one  of  the  oldtime,  beloved, 
family  physicians  of  whom  you  occasionally 
read  hut  whom  you  rarely  meet  in  this  day  of 
specialization. 

My  father  was  my  preceptor,  lie  studied 
medicine  in  an  office  soon  after  the  Civil  War 
and  took  the  State  Board  examination  during 
the  first  series  of  examinations  after  the  Illinois 
State  ^ledical  Board  was  organized.  He  was  a 
great  reader  of  medical  books.  He  practiced  in 
the  country  and  made  trips  on  horseback  for 
miles  around.  His  practice  was  in  a farming 
community  and  was  more  extensive  than  mine 

•Read  before  The  Lawrence  ('uunty  Medical  StK’icly,  March 
12,  U)21,  at  LawrenccvUle,  III. 
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has  ever  been.  When  I began  to  study  medicine, 
I went  into  his  office  and  soon  became  familiar 
with  all  the  drugs  that  he  used. 

It  is  my  recollection  that  the  whole  lot  of 
drugs  that  he  used  would  never  have  amounted 
to  more  than  fifty  dollars  at  any  one  time. 

Quinine,  calomel,  Dover’s  powders,  aloes, 
jalap,  aconite,  lobelia,  ipecac,  opium  and  a few 
others  were  all  he  carried.  What  an}ffiody  knew 
about  those  drugs,  their  actions  and  uses,  he 
knew. 

lie  mixed  his  own  powders  and  poured  out 
the  number  of  drops  he  wanted  his  patient  to 
take.  About  the  time  of  my  second  year  in 
medical  school  an  aggressive  drug  drummer 
heard  of  this  old  country  doctor  and  drove  out 
the  six  miles  to  see  him  and  sell  him  a medicine 
case  filled  with  tablets.  The  sale  was  made  in- 
cluding a generous  supply  with  which  to  refill 
the  small  hand  case. 

My  father  used  the  medicines  occasionally  but 
he  never  used  the  case,  preferring  the  more  com- 
modious saddlebags  he  had  used  so  long. 

I presume  that  with  those  tablets  and  granules, 
he  felt  a good  deal  like  David  felt  when  Saul’s 
armor  was  put  upon  him,  in  preparation  for  his 
great  fight  with  Goliath.  At  any  rate  he  con- 
tinued to  use  his  old  trusties,  sling  and  rocks, 
powders  and  drops. 

I look  back  now  and  can  see  that  typhoid 
fever,  malaria,  pneumonia,  whooping  cough, 
measles,  scarlet  fever  and  many  other  diseases 
yielded  just  as  readily  to  his  treatment  as  they 
do  to  the  remedies  prescribed  today. 

I have  had  at  times  a thousand  dollars  or 
more  invested  in  drugs  in  my  office;  elegant 
pharmaceuticals,  special  formulas,  elixirs,  fluid 
extracts,  tablets,  pills,  powders,  plasters,  salves, 
alkaloidals,  specific  tinctures,  normal  tinctures, 
patent  and  proprietary  preparations,  glandular 
products,  bacterins,  intravenous  medicaments, 
natural  mineral  waters— everything,  in  fact. 

Somehow  or  other,  I have  never  had  the  con- 
fidence in  drugs  that  he  had. 

Now  when  I step  into  a doctor’s  drug  room, 
1 feel  like  I can  pretty  nearly  tell  the  amount 
of  confidence  he  has  in  drugs — by  the  number 
and  amount  of  articles  he  has  on  his  shelves,  the 
amount  of  confidence  being  in  inverse  proportion 
to  tbe  number  of  drugs. 

The  U.  S.  Pharmacopea  contains  thousands  of 


drugs  and  remedies  and  yet  half  the  preparations 
we  use  are  not  in  it. 

Beside  the  numerous  drugs  in  use  there  are 
the  many  accessories  or  adjuncts  to  treatment 
such  as  psychotherapy,  physiotherapy  and  what 
not. 

It  really  makes  my  head  swim  to  think  of  the 
magnitude  of  the  practice  of  medicine  today.  Is 
there  any  wonder  that  relatively  more  doctors 
have  committed  suicide  in  the  last  few  years 
than  any  other  professionals  or  tradesmen  ? 

I have  taken  the  trouble  to  look  into  a few 
doctors’  drug  rooms  (with  their  permission),  and 
I hope  you  will  bear  with  me  while  I name  a few 
of  the  preparations  carried  in  stock  by  these  rep- 
resentative doctors  and  dispensed  to  their  pa- 
tients. 

Livo-Tone,  Iodized  Mineral  Oil,  Sal  Bromic 
Compound,  Calzinol,  Milk  of  magne.sia.  Syrup 
of  trifolium  compound,  Pepsolac  “B,”  Kinetic 
cordial.  Elixir  emmenagogue,  Gepsol,  Ferritone, 
Creo-Terpin  compound.  Syrup  of  coeillana  com- 
pound, Elixir  I.  Q.  & S.,  Hypophosphates  com- 
pound, Liquid  cholera  infantum,  Alka-sal,  Phen- 
aloin  compound,  Creodide,  Heart  .tonic-DaCosta, 
Heart  tonic,  H B,  Klim,  S.M.A.,  Manganese  and 
iron  compound,  Zonite,  Unguentum  diachylon, 
Dionol,  Anedemin,  Balm  pertussis,  Manica  and 
salicylates,  Pluto  water,  Apocynum,  El.  Ext., 
Spray  solution  No.  6,  Vitamines,  Apiol  com- 
pound, Tribasic  citrocarbonates.  Alkaline  and 
antiseptic,  Digestive  aromatic.  Vaginal  astrin- 
gent and  antiseptic.  Bitter  tonic,  Sanmetto, 
Eheumalgine,  Neo-silvol,  Emolientine,  Eczema 
lotion.  Bismuth  subgallate  compound,  Malatonic, 
Anodyne,  infant.  Antiseptic  and  nutritive  oil, 
Anisal,  Ichthoidol,  Special  gargle,  Loingia,  Gly- 
copepsin.  Influenza  and  cold.  Incontinence  syrup, 
Flatulence,  Avodine,  Metagen,  Eupinol  com- 
pound, Sore  throat  tablets,  Tonsilitis  tablets. 
Hepatic  compound,  Dorsey’s  mixture,  Bis-sal 
mixture,  Bukaform,  Wine  gam  gaduol,  Tano- 
phene,  Alkarhein,  Pascarnata,  Pentabromides, 
Echtisia,  Genitone. 

Gentlemen,  I could  give  you  hundreds  of  other 
names  just  as  descriptive  and  educational  as 
these,  but  I know  you  are  ready  to  pardon  me 
for  not  doing  so  at  this  time. 

This  list  contains  just  a few  of  the  names 
given  to  special  formulas  and  combinations  put 
out  by  the  enterprising  manufacturing  chemists 
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and  peddled  to  the  doctors  of  every  state  by  the 
well-trained  and  highly  paid  specialty  and  detail 
men  whom  we  pay  to  visit  us  every  thirty  or 
sixty  days.  I am  not  knocking  the  drug  drum- 
mers. Many  of  them  are  fine  gentlemen  and  I 
often  learn  something  of  value  from  them.  Nor 
am  I condemning  the  commercial  drug  manufac- 
turers for  their  tireless  efforts  to  find  new,  better 
and  more  elegant  pharmaceuticals.  I do  believe, 
however,  that  the  drug  business  needs  Hoover- 
izing.  I do  not  mean  censured,  but  standard- 
ized, like  the  U.  S.  Pharmacopeia  attempts  to  do. 

I fear  that  great  and  serious  damage  is  being 
done  to  us,  the  general  practitioners,  and  to  the 
medical  profession  at  large  by  the  use  of  such 
loosely  constructed  names.  This  damage  will  bo 
passed  on  to  our  patients  together  with  the 
higher  cost  of  all  these  specialties. 

I am  not  going  to  ask  for  a show  of  hands, 
but  I do  want  to  ask  you  doctors  (myself  in- 
cluded) how  many  know  the  drug  constituent 
and  dosage  of  the  drugs  contained  in  these  mix- 
tures that  you  hurriedly  issue  to  patients  who 
enter  your  office  seeking  cure  or  relief  from  their 
physical  and  mental  ills  ? 

When  the  next  patient  has  left  your  office  with 
a bottle  of  medicine  and  you  have  set  down  the 
amount  to  your  cash  or  credit  account,  go  into 
your  drug  room,  take  down  that  gallon  bottle 
from  which  you  poured  that  specialty  and  read 
the  laljel  thereon.  If  you  are  not  surprised  or 
maybe  shocked  at  your  having  given  medicines 
without  duly  considering  them,  I will  have 
missed  my  guess. 

Now  what  do  you  think?  Is  this  commercial 
age  of  medicine  good  either  for  the  doctor  or 
his  patient? 

The  doctor  and  his  patient  are  not  all  wlio 
are  hurt,  however,  as  you  will  see  if  you  go  into 
any  so-called  drug  store  (variety  store  would  be 
more  nearly  descriptive)  and  look  back  in  the 
least  used  portion  of  the  store  and  you  will  find 
Fluid  extracts  and  Tinctures  from  tlie  best 
manufactures.  Many  of  those  quarter  pound 
bottles  have  been  there  five,  ten  or  twenty  years, 
and  tlie  stoppers  have  never  l>een  removed. 

The  prescription  pharmacist  is  gone,  lie  has 
given  way  to  the  soda  fountain  clerk  who  mixes 
the  coca-colas  and  hands  out  the  ca.storia — the 
kind  the  babies  cry  for. 

If  my  voice  and  pen  were  able  I would  like 


to  draw  this  matter  to  the  attention  of  every  doc- 
tor in  the  country. 

I believe  this  is  a much  more  serious  question 
to  the  medical  profession  than  whether  in  three 
months  we  shall  be  allowed  to  write  one  hundred 
or  one  thousand  prescriptions  for  our  liquor 
loving  patients  who  generally  are  able  to  come 
to  the  office  and  bring  no  symptoms  except  a 
slight  chronic  dryness  of  the  throat. 

It  is  my  humble  belief  that  if  the  physicians 
who  constitute  the  regular  medical  profession 
will  study  the  actions  and  uses  of  the  drugs  they 
prescribe  and  dispense,  that  all  the  different 
varieties  of  “paths”  desiring  a short  cut  to  the 
practice  of  the  Healing  Art  will  become  less  pop- 
ular with  the  public,  for  we  will  cure  more  of 
our  patients. 

DiSEASES  SIMULATING  PULMONAEY 
TUBEECULOSIS* 

Maurice  Lewison,  M.D. 

Associate  Professor  of  Medicine,  University  of  Illinois;  Attend- 
ing Physician,  Cook  County  Hospital,  Mt.  Sinai 
Hospital,  and  the  North  Chicago  Hospital 
From  the  Medical  Service  of  Mt.  Sinai  Hospital  and 
Cook  County  Hospital 

CHICAGO 

Since  the  beginning  of  the  anti-tuberculosis 
campaign  about  twenty-five  years  ago,  two 
thoughts  have  dominated  the  medical  profession 
in  the  promotion  of  this  crusade.  The  first  was 
to  diagnose  tuberculosis  as  early  as  possible;  the 
second  was  to  suspect  it  in  every  chronic  pul- 
monary disease.  Although  the  results  have  been 
very  satisfactory  by  reducing  the  mortality  of 
this  disease  over  50%,  during  this  period  the 
over-entliusiasm  displayed,  especially  by  those 
actively  interested  in  this  disease,  has  caused 
many  non-tuberculous  conditions  to  be  diagnosed 
as  tuberculosis.  Another  cause  for  this  is  that 
the  symptoms  of  many  other  diseases  simulate 
fliose  of  tuberculosis.  Practically  every  variety 
of  medical  and  surgical  diseases  are  sent  to  the 
Cook  County  Hospital  and  the  various  tubercu- 
losis dispen.saries  diagnosed  as  tuberculosis. 
Practically  all  tuberculosis  sanitaria  have  cases 
of  non-tuberculous  disease. 

The  following  are  among  the  more  common 
conditions  frequently  diagnosed  as  tulierculosis 
on  account  of  the  similarity  either  of  their  clin- 
ical history  or  of  their  pulmonary  physical  signs: 
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Common  diseases  having  symptoms  simulating 
tuberculosis  are: 

1.  Hyperthyroidism : This  condition  charac- 
terized by  general  malaise,  loss  in  weight,  loss  in 
strength,  anorexia,  slight  temperature,  tachy- 
cardia, tremor,  exophthalmos  and  elevated  basal 
metabolic  rate.  These  symptoms  are  often  asso- 
ciated with  some  cough  so  frequently  simulating 
those  of  tuberculosis  that,  unless  one  bears  this 
condition  in  mind,  frequent  errors  are  inevitable. 
The  absence  of  physical  signs,  the  constant 
tachycardia  and  the  elevated  basal  metabolic 
rate  should  serve  to  differentiate  the  two. 

2.  Mitral  stenosis : Frequently  associated 

with  cough,  dyspnea  and  hemoptsis,  can  be 
differentiated  from  tuberculosis  by  the  character- 
istic physical  signs  of  enlarged  heart,  presystolic 
murmur,  and  frequent  auricular  fibrillations.  It 
should  also  be  borne  in  mind  that  pulmoirary 
tuberculosis  is  exceedingly  rare  in  the  presence 
of  mitral  disease. 

3.  Subacute  infective  endocarditis:  This  dis- 
ease is  more  common  than  is  usually  supiwsed, 
and  is  therefore  frequently  overlooked.  It  is 
characterized  by  normal  or  slightly  elevated  tem- 
perature, enlarged  spleen,  clubbed  fingers,  pain- 
ful nodules  on  toes  or  finger  tips,  petechiae,  and 
finding  of  streptococcus  viridans  in  blood  cul- 
ture. When,  in  addition  to  the  above  character- 
istic findings  there  is  also  some  cough,  the  ten- 
dency to  diagnose  tuberculosis  is  quite  marked. 

Common  diseases  having  pulmonary  findings 
similar  to  tuberculosis  are : 

1.  Basal  pulmonary  lesions  following  influ- 
enzal infection : In  these  conditions  physical 

examination  shows  dullness,  bronchial  breathing 
and  rales  in  lower  portions  of  lung,  while  apices 
are  clear.  The  negative  apex  should  serve  to 
differentiate  these  diseases  from  tuberculosis. 

2.  Chronic  bronchitis  and  asthma : Here  we 
have  a history  of  chronic  cough  and  paroxysmal 
attacks  of  expiratory  dyspnea.  On  chest  exami- 
nation there  are  no  localized  pulmonary  lesions, 
but  evidence  of  emphysema  and  diffuse  bron- 
chitis characterized  by  enlarged,  hyper-resonant 
chest  and  many  diffuse  sonorous  rales  most 
marked  at  the  bases. 

3.  Non-tuberciilous  chronic  infections  of 
lungs : 

(a)  Syphilis  is  diagnosed  by  positive  history. 


positive  Wassermann  and  favorable  response  to 
antiluetic  treatment. 

(b)  Actinomycosis  is  diagnosed  by  exposure 
to  cattle  and  finding  of  Bay  fungus  in  sputum. 

(c)  Blastomycosis  is  diagnosed  by  associated 
skin  lesions  and  the  finding  of  yeast  fungus  in 
fresh  sputum. 

(d)  Streptothricosis  is  recognized  by  finding 
of  various  forms  of  streptothrix  in  sputum  which 
is  negative  to  tubercle  bacilli. 

4.  Neoplasm  of  the  lung: 

(a)  Benign  or  malignant  disease  of  the  lung 
is  diagnosed  by  physical  signs  of  flatness,  sup- 
pressed breath  sounds  and  absence  of  signs  of 
moisture,  which  are  usually  present  in  tuber- 
culosis. The  absence  of  temperature,  the  presence 
of  the  characteristic  cachexia  of  malignancy  and 
the  finding  of  enlarged  hard  cervical  or  axillary 
glands. 

5.  Foreign  bodies  of  the  lung  are  of  great 
diagnostic  importance : This  condition  is  more 
frequent  than  is  usually  recognized  and  should 
more  commonly  be  borne  in  mind.  It  is  diag- 
nosed by  the  history  and  x-ray  findings  of  either 
foreign  body  or  zone  of  localized  emphysema, 
which  is  very  suggestive.  Chevalier  Jackson  and 
those  engaged  in  bronchoscopic  work  have  re- 
peatly  called  attention  to  the  importance  of  this 
condition  and  the  ease  with  which  it  can  be 
treated  by  bronchoscopy. 

6.  Pulmonary  abscess,  infarct  and  gangrene : 
These  are  diagnosed  by  characteristic  odor,  puru- 
lent sputum  and  finding  of  area  of  dullness, 
bronchial  breathing  and  rales  at  base.  The  his- 
tory of  preceding  tonsillectomy,  pneumonia,  or 
foreign  body  aspiration  is  of  value.  Eoentgen- 
ologic  examination  is  quite  conclusive  in  these 
cases. 

7.  Upper  respiratory  infection : These  condi- 
tions are  especially  common  in  children  with 
tonsil,  adenoid  and  sinus  disease.  There  is  a 
low  grade  temperature,  general  malaise  and  on 
physical  examination  frequently  findings  of 
apical  collapse.  This,  associated  with  apical  dull- 
ness and  fine  rales,  is  the  cause  of  frequent  error 
in  diagnosis. 

8.  Non-tuberculous  pathology  in  apex:  Col- 

lapse or  induration  of  apex,  giving  rise  to  dull- 
ness on  percussion  is  frequently  found  in  people 
during  routine  examination.  This  may  be  due 
to  the  previously  described  condition  or  to  an 
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old  healed  tuberculous  lesion,  which  is  so  fre- 
quent in  the  light  of  our  present  conception  of 
the  pathogenesis  of  tuberculous  infection.  Tuber- 
culous disease  should  not  be  diagnosed  in  these 
conditions  unless  there  are  other  positive  evi- 
dences of  tuberculosis. 

Negative  sputum  by  repeated  examinations  is 
an  important  feature  of  all  the  above  conditions. 
Prevention  of  Errors: 

1.  Careful  analysis  of  symptoms  and  findings 
should  be  made  without  prejudice.  Most  tuber- 
culosis workers  and  institutions  regard  a case  as 
tuberculosis  until  proven  otherwise. 

2.  Those  treating  tuberculosis  should  have  a 
broader  knowledge  of  general  medicine  and  be 
familiar  with  diseases  other  than  tuberculosis, 
which  give  rise  to  similar  .symptoms  and  find- 
ings. 

3.  Physical  signs  of  tuberculosis : Begin  al- 

most always  in  the  apex. 

4.  Sputum  analysis  by  Antiformin  method  of 
24-hour  specimen  should  be  done  frequently. 
Repeated  examination  in  marked  cases  with  neg- 
ative sputum  rules  out  tuberculosis. 

5.  Careful  interpretation  of  results  of  tuber- 
culin test.  Positive  tuberculin  test  without  clin- 
ical evidence  indicates  only  tuberculous  infec- 
tion, but  not  tuberculous  disease. 

G.  Careful  interpretation  of  results  of  x-ray 
examination.  X-ray  findings  without  clinical 
signs  should  never  justify  a diagnosis  of  active 
pulmonary  tuberculosis. 

7.  Establish  group  of  suspected  tuberculosis 
cases  and  keep  them  under  constant  observation 
without  stigmatizing  them  as  tuberculosis  until 
.sputum  is  positive  or  other  positive  evidences 
appear. 

Summary  and  Conclusions:  Although  it  is 

true  that  tuberculosis  is  the  most  common, 
dironic  pulmonary  disease,  many  other  di.seases 
simulate  pulmonary  tuberculosis  in  their  symp- 
tomatology and  physical  signs.  Especially  when 
the  sputum  is  repeatedly  negative,  other  condi- 
tions must  be  considered  in  the  differential  diag- 
nosis. Of  the.se,  the  most  common  are : llyper- 
thvroidi.sm,  mitral  .stenosis,  subacute  infective 
endocarditis,  basal  pulmonary  lesions  following 
influenza,  chronic  bronchitis,  a.slhma,  eni])hy- 
sema,  non-tuberculous  chronic  grannlomata,  neo- 
plasma, foreign  bodies,  pulmonary  ab.scess,  in- 
farct, gangrene,  upper  respiratory  infections,  and 


non-tuberculous  apical  infiltrations.  Greater 
care  should,  therefore,  be  exercised  in  the  diag- 
nosis of  tuberculosis,  as  errors  in  diagnosing  non- 
tuberculous  cases  will  not  only  unjustly  stigma- 
tize these  cases  as  tuberculous,  but  also  deny 
them  proper  treatment  for  their  disease.  It  will 
also  relieve  them  from  unnecessarj'^  tuberculosis 
restrictions  of  the  Department  of  Health,  which 
are  usually  severe. 


SURGICAL  INTERVENTION  IN  MEDICAL 
KIDNEY  DISEASES* 

G.  Kolischer,  M.D.,  and  A.  E.  Jones,  M.D. 

CHICAGO 

After  Edebohls  introduced  the  decapsulation 
into  the  therapy  of  medical  kidney  diseases  this 
method  was  taken  up  wdth  considerable  enthu- 
siasm. This  was  followed  by  a period  of  severe 
reaction  so  that  for  a time  this  procedure  was 
practically  placed  in  the  discard. 

The  reasons  for  this  abandonment  were  two- 
fold. The  indiscriminate  application  of  tliis 
method  to  unsuitable  cases  furnished  poor  results 
and  subsequent  disappointment  and  assertions 
meant  to  theoretically  support  this  intervention 
turned  out  to  be  unwarranted. 

It  was  claimed  that  the  removal  of  the  fibrous 
capsule  produces  permanent  decompression  and 
that  during  the  process  of  healing  ample  collat- 
eral circulation  is  established ; both  these  state- 
ments turned  out  to  be  erroneous. 

In  recent  years  the  development  of  a more 
thorough  knowledge  of  the  pathologic  physiology 
of  renal  di.seases  caused  a resumption  of  this 
method,  and  it  occupies  now  a well-defined  posi- 
tion in  our  therapeutic  armamentarium  em- 
])loyed  in  the  treatment  of  medical  kidney  dis- 
eases. It  is  now  pretty  well  understood,  or  at 
least,  ought  to  be  understood,  that  in  medical 
kidney  diseases  we  have  to  distinguish  between 
the  preliminary  involvement  of  the  vascular 
renal  .system,  the  nephritis,  and  the  involvement 
of  the  tubular  system,  the  nephrosis.  This  dis- 
tinction is  based  on  the  pathologic  findings.  It 
is  true  that  a persistent  nephritis  finally  will 
lead  to  the  development  of  a nephrosis  on  ac- 
count of  the  interference  with  the  nutrition  of 
the  tubular  system,  but  it  is  important  for  the 
choice  of  therapy  to  determine  in  which  part  of 

•Rcail  hrforr  the  ioint  incctini?  of  the  ChicaRo  TTrological 
Society  and  ('hicago  Medical  Society,  March  18,  1025. 


216 


ILLINOIS  MEDICAL  JOURNAL 


March,  1926 


the  renal  parenchyma  the  trouble  has  started. 
Nephritis,  as  a rule,  follows  a focal  infection 
somewhere  in  the  body;  the  urine  contains  blood, 
a moderate  amount  of  albumin,  a serious  lipase 
and  no  lipoids.  The  blood  pressure  always  is  in- 
creased, general  hyposthenuria  prevails  and  the 
iiidicau  and  nonproteid  nitrogen  in  the  blood  is 
increased  and  general  toxemia  may  cause 
eclamptiform  seizures.  Nephrosis  shows  plenty 
of  albumin  but  no  blood  in  the  urine;  there  is 
an  abundance  of  casts  and  doubly  refracting 
lipoids  and  a renal  lipase  are  found.  Nephrosis 
per  se  does  not  produce  hypertonicity,  the  hypos- 
thenuria concerns  only  the  excretion  of  the  water 
and  the  concentrating  power  of  the  kidney  may 
be  well  preserved. 

If  one  considers  that  the  pathology  of  nephri- 
tis is  mainly  based  on  ischemia,  a disturbance  of 
the  proper  circulation  in  the  glomeruli,  it  is 
easily  understood  how  therapeutic  measures 
which  relieve  the  congestion  and  facilitate  res- 
toration to  .the  normal  may  exert  a favorable 
influence  on  this  renal  disorder.  The  glomeruli 
attend  to  the  elimination  of  water ; it  is  a funda- 
mental medical  rule  to  put  at  rest  or  relieve  as 
much  as  possible  a diseased  bodily  complex,  and 
attempts  are  made  to  produce  this  unburdening 
of  the  renal  vascular  system  by  reducing  the 
intake  of  fluid.  By  desiccating  the  patient  as 
much  as  possible  curative  effects  will  be  produced 
in  a great  many  instances.  If  this  fails,  one 
must  resort  to  surgical  intervention  to  provide 
concjitions  favorable  for  the  restoration  of  proper 
renal  circulation.  Two  problems  may  confront 
the  operator : if  perinephritis  coexists,  due  to  the 
same  noxae  that  attacked  the  cortical  renal  com- 
plex, the  renal  body  must  be  freed  from  these 
embracing  adhesions,  and  if  the  pedicle  of  the 
kidney  is  interfered  with  by  compressing  strands, 
they  must  also  be  removed  in  order  to  prevent 
further  stasis  within  the  kidney.  The  second 
issue  will  be  to  remove  the  fibrous  capsule  of 
the  kidney  in  order  to  bring  about  a thorough 
decompression. 

That  the  kidney  in  cases  of  acute  nephritis  is 
under  increased  tension,  and  that  the  decapsula- 
tion in  such  cases  furnishes  decompression,  is 
attested  to  by  the  clinical  observation  that  in 
these  cases  the  renal  cortex  is  seen  to  protrude 
througli  a small  incision,  splitting  a part  of  the 
capsule  only.  As  to  the  therapeutic  effect  of 


the  decapsulation,  it  is  known  that  this  pro- 
cedure is  not  followed  by  the  establishment  of 
collateral  circulation  and  that  the  fibrous  capsule 
reforms  in  a short  time.  Many  attempts  have 
been  made  to  explain  the  definite  therapeutic 
results  obtained  and  several  authors,  prominent 
among  them  Kuemmel,  have  suggested  that  the 
destruction  of  the  .sympathetic  fibers  in  the  cap- 
sule and  of  the  sympathetic  plexus  around  the 
pelvis  and  the  upper  end  of  the  ureter  may  play 
an  important  part  in  bringing  about  good  results, 
and  have  quoted  analogous  experiences  gleaned  in 
the  sympathectomy  around  other  vascular  units. 
It  might,  therefore,  be  suggested  that  the  nephro- 
lysis  and  decapsulation  furnishes  the  instanta- 
neous temporary  relief  of  the  congestion  and 
stagnation,  while  the  definite  and  permanent 
therapeutic  success  is  aided  by  the  removal  of 
the  pertinent  sympathetic  fibers  and  ganglia. 
There  was,  however,  another  gap  in  the  thera- 
peutic reasoning  because  of  the  observation  that 
in  a good  many  cases  a satisfactory  curative 
result  was  obtained  although  one  kidney  only 
was  deeapsulated.  This  fact  lacked  a satisfactory 
explanation  as  long  as  the  assumption  was  main- 
tained that  acute  glomerular  nephritis  is  always 
a bilateral  affection.  Eecently  the  employment 
of  a combination  of  the  modern  methods  of  medi- 
cal and  urological  exploration  has  demonstrated 
that  in  a large  number  of  cases  only  one  kidney 
is  involved  and  that  unilateral  glomerular 
nephritis  is  a well  established  clinical  unit.  The 
acquisition  of  this  knowledge  furnishes  not  only 
an  understanding  of  some  therapeutic  results, 
but  enables  one  to  select  with  certainty  the  kid- 
ney that  has  to  be  approached  by  surgery. 

The  recognition  of  a unilateral  glomerular 
nephritis  is  of  importance  also  from  another 
standpoint.  It  is  a matter  of  experience  that 
one  diseased  kidney,  by  the  mobilization  of 
nephrotoxic  and  nephrolytic  substances  may  un- 
favorably influence  its  so  far  healthy  mate,  either 
by  interfering  with  its  functional  capacity  or  in 
bringing  about  organic  disturbances.  Timely 
intervention  upon  the  diseased  kidney  may, 
therefore,  restore  the  normal  function  of  its 
mate  and  prevent  any  further  involvement. 

An  analysis  of  all  the  pathologic  and  clinical 
items  will  help  to  clear  up  the  prognostic  prob- 
lem and  to  explain  the  favorable  results  and 
failures  of  nephrolysis  and  decapsulation.  It 
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may  reasonably  be  expected  that  in  glomerular 
nephritis  based  on  vascular  disturbances  the 
surgical  interference  will  produce  better  results 
than  in  nephrosis,  the  degenerating  form. 
Even  the  destruction  of  certain  nervous  com- 
plexes cannot  be  expected  to  be  of  great  benefit 
in  tubular  diseases  because  the  existence  of  renal 
secretory  nerves  has  not  yet  been  indisputably 
demonstrated. 

As  to  operation,  the  observation  of  some  sur- 
gical details  will  promote  good  results ; the  avoid- 
ance of  general  anesthesia  is  of  great  advantage 
in  renal  operations;  therefore,  paravertebral 
nerve  blocking  should  be  employed  if  possible. 
In  order  to  prevent  any  additional  hemorrhage 
the  muscle  splitting  approach  to  the  kidney 
should  be  employed.  The  kidney  ought  to  be 
traumatized  as  little  as  possible.  If  there  is  no 
adhesive  perinephritis  and  the  fatty  capsule  is 
readily  detached,  the  decapsulation  may  be  done 
with  the  kidney  in  situ. 

Summary:  Nephrolysis  and  decapsulation 

have  a well-founded  place  in  the  treatment  of 
certain  medical  kidney  diseases.  It  is  important 
to  establish  the  differential  diagnosis  between 
glomerular  nephritis  and  nephrosis.  Immediate 
and  definite  operative  results  may  be  expected 
in  cases  of  nephritis;  in  nephrosis  the  outlook  is 
doubtful  and  the  operation  may  only  be  consid- 
ered as  a last  resort.  The  failure  of  medical 
treatment  to  bring  about  quick  results  in  cases 
of  glomerular  nephritis  is  a strict  indication  for 
surgical  interference  in  order  to  prevent  pro- 
gressive destruction  of  the  renal  parenchyma. 
Early  operation,  when  indicated,  favorably  influ- 
ences the  prognosis.  It  is  imperative  to  establish 
the  differential  diagnosis  between  bilateral  and 
unilateral  glomerular  nephritis : in  the  first  in- 
stance, tlie  decapsulation  must  l>e  bilateral;  in 
unilateral  cases  the  diseased  kidney  only  will  be 
operated  on.  Bilateral  decapsulation  is  better 
executed  in  two  stages  as  simultaneous  bilateral 
decapsulation  may  produce  shock.  Tlie  medical 
antinephritic  treatment  must  be  continued  post- 
operatively  until  complete  restoration  is  ascer- 
tained. Nephrolysis  and  decapsulation  are  prac- 
tically without  mortality.  The  splitting  of  the 
kidney,  nephrotomy,  is  always  a dangerous  oper- 
ation 'and  leads  to  furthej  destniction  of  renal 
parenchyma.  It  has  no  place  in  the  surgery  of 
medical  diseases. 


In  extreme  cases  of  unilateral  nephritis,  which 
resist  medical  therapy  and  decapsulation,  re- 
moval of  the  kidney  may  have  to  be  considered, 
under  the  following  conditions : if  the  hematuria 
is  so  persistent  and  copious  that  the  patient  is  in 
danger  of  becoming  exsanguinated,  or  if  under 
the  influence  of  the  diseased  kidney  its  mate 
becomes  impaired  in  its  functional  capacity  to 
such  an  extent  that  the  total  elimination  becomes 
unsatisfactory  and  eventual  organic  derangement 
of  this  kidney  has  to  be  feared. 

108  N.  State  St. 

BONE  CYSTS;  REPORT  OF  CASES 

Jay  Ireland,  M.D. 

CHICAGO 

The  cases  mentioned  in  this  report  are  from 
the  Children’s  Memorial  Hospital,  Chicago,  and 
were  treated  from  years  1920  to  1925. 

Virchow  in  1876  first  discovered  bone  cysts 
and  in  1891  Yon  Recklinghausen  described  the 
disease  under  the  name  of  osteitis  fibrosa  cystica. 
It  had  previously  been  confused  with  osteoma- 
lacia, cyst  formation,  fibroma,  and  giant  cell  sar- 
coma. The  word  “fibrosa”  refers  to  the  fibrous 
connective  tissue  that  forms  between  the  bone 
lamellae  in  the  bone  tissue  surrounding  the  cyst 
cavity. 

REPORT  OF  CASES 

Case  1.  J.  M.,  female,  aged  40  days,  entered  the 
Dispensary,  Oct.  31,  1921.  The  mother  stated  child 
did  not  move  the  right  leg  when  two  weeks  old  and 
cried  when  leg  was  touched.  A physician  then  diag- 
nosed a fracture  and  placed  the  leg  in  paper  cast. 
He  told  the  mother  the  leg  was  fractured. 

Three  of  the  patient’s  brothers  and  sisters  died  dur- 
ing infancy. 

Physical  examination  showed  swelling  over  tibia. 
Roentgenogram  of  right  tibia  showed  a larg  cyst  in 
the  middle  third,  October  31. 

Treatment  was  refused. 

Patient  returned,  Feb.  16,  1925,  complaining  of  pain 
in  leg  on  jumping  for  past  two  weeks  and  deformity 
of  leg. 

Physical  examination  showed  a sharp  deformity  in 
the  middle  third  of!  the  tibia  with  perhaps  some  lat- 
eral motion  indicating  a pseudarthrosis.  Rotentgeno- 
gram  showed  forward  bowing  of  the  tibia,  a new  bone 
formation,  with  some  rarefied  areas  of  bone  at  the 
site  of  the  old  bone  cyst,  but  practically  all  of  the  old 
cavity  had  filled  in.  The  fibula  was  negative. 

An  osteotomy  was  done  and  the  tibia  straightened. 

Case  2.  V.  K.,  female,  aged  7 years,  entered  the 
Dispensary,  April  8,  1920,  complaining  of  injury  to 
the  right  arm  with  pain,  and  some  loss  of  function. 
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Fig.  1. — Case  3.  Bone  cyst  at  troclianter  major. 


following  a fall  while  at  play  at  school  April  7.  The 
mother  stated  that  she  thought  the  fall  was  too  slight 
to  cause  a fracture.  The  child  had  no  previous  illness. 

Physical  examination  showed  tenderness  and  crepitus 
of  the  upper  humerus.  The  right  humerus  measured 
17;  the  left,  18  cm.  A fracture  was  suspected,  roent- 
genogram was  taken  which  showed  fracture  of  the 
upper  humerus  and  a bone  cyst.  Cyst  did  not  involve 
the  epiphysis. 

A Velpeau  bandage  was  applied.  This  was  removed 
eight  days  later  and  a plaster  cast  applied ; this  was 
removed  May  14.  Roentgenogram,  June  8,  showed 
complete  recovery.  Roentgenogram  of  all  other  bones 
in  the  body  showed  no  cyst. 

Case  3.  M.  P.,  male,  aged  7 years,  entered  the  hos- 
pital, Oct.  31,  1921,  complaining  that  he  fell  from  the 
steps  October  6,  causing  pain  in  the  hip,  inability  to 
walk,  and  limited  motion  of  the  leg. 

Roentgenogram,  October  31,  showed  a fracture  into 
a bone  cyst  alongside  the  trochanter  major,  with  no 
displacement  (Fig.  1).  Rentgenograms  of  all  other 
bones  in  the  body  were  negative  for  bone  cysts. 

Cast  was  applied,  November  11,  with  leg  in  40  de- 
grees abduction.  Cast  was  removed  Jan.  20,  1922. 
Roentgenogram,  March  25,  showed  cyst  and  fracture 
healed  (Fig.  2)  and  the  patient  was  discharged  in  a 
Thomas  splint. 

Patient  was  readmitted  Oct.  24,  1922,  complaining 
of  pain  and  limping  in  the  left  leg  since  a slight  fall 
October  3. 

Measurements  showed  the  leg  in.  shorter  than 
the  right.  Roentgenogram  showed  the  cyst  recurred 
(Fig.  3).  October  27  cyst  was  operated  on  by  Dr. 
Albert  Montgomery.  Incision  was  made  over  the  tro- 


chanter major.  The  thin  shell  of  bone  was  broken 
down  with  a mallet,  some  pieces  of  bone  loosened  at 
the  operation  were  placed  back  into  the  cavity.  Care 
was  taken  not  to  injure  the  epiphysis.  The  usual 
brown  fluid  was  present  in  the  cavity.  No  lining  of 
the  cyst  was  demonstrated.  Smears  and  cultures  of 
the  fluid  were  negative  for  bacteria. 

Roentgenogram,  September  11  (Fig.  4),  shows  the 
cyst  again  filled  in  with  bone. 

Case  4.  S.  L.,  male,  aged  8 years,  entered  the  hos- 
pital March  27,  1922,  complaining  that  he  was  hit  on 
the  left  arm  by  a baseball  March  22.  He  saw  a physi- 
cian at  the  time  of  his  injury,  who  advised  cold  appli- 
cation to  the  arm. 

He  had  measles  at  six  years  of  age. 

Physical  examination  showed  the  upper  arm  swollen 
and  tender  and  inability  to  use  the  arm.  Roentgeno- 
gram showed  a large  bone  cyst  near  the  upper  epiphysis 
of  the  humerus  and  a fracture  into  the  cyst. 

March  29  the  fracture  was  set  under  the  fluoroscope 
and  a cast  applied.  Roentgenogram,  May  25,  showed 
the  fracture  and  cyst  healed. 

Patient  was  readmitted  July  26,  1924,  complaining 
of  pain  and  swelling  in  the  region  of  the  upper  humerus 
following  a fall  on  the  elbow,  July  25. 

Pain,  tenderness,  and  crepitus  were  present  in  the 
region  of  the  upper  humerus  and  roentgenogram  again 
showed  a fracture  into  the  bone  cyst.  In  this  case 
the  bone  cyst  was  about  2 in.  more  distally  than  pre- 
viously. 

Cast  was  applied.  Rentgenogram,  September,  1924, 
showed  the  fracture  healed  and  cyst  almost  absent. 

Case  5.  E.  S.,  male,  aged  5 years,  entered  the  hos- 
pital Nov.  19,  1923,  following  a slight  fall  down  the 


Fig.  2. — Case  3.  Cyst  healed. 
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Fig.  3. — Case  3.  Cyst  recurred. 


steps,  November  12.  He  complained  of  inability  to 
use  the  left  arm. 

No  swelling  or  deformity  was  present.  Roentgeno- 
gram showed  fracture  into  a cyst  in  the  neck  of  the 
humerus.  Roentgenograms  of  all  other  bones  of  the 
skeleton  were  negative  for  bone  cyst. 

A cast  was  placed  on  the  arm.  Roentgenogram,  No- 
vember 18,  showed  the  fracture  healed  and  a few  small 
rarefied  regions  where  the  bone  cyst  was. 

Case  6.  C.  O.,  male,  aged  9 years,  entered  the  hos- 
pital Nov.  24,  1924,  complaining  of  pain  above  the 
left  knee  and  inability  to  walk.  This  resulted  when 
a boy  fell  on  him  while  playing  football.  Novem- 
ber 14. 

He  had  measles  and  influenza  at  age  3.  Blood  Was- 
sermann  was  negative. 

Physical  examination  showed  swelling  and  tender- 
ness just  above  the  knee.  Roentgenogram  showed  a 
fracture  into  a bone  cyst  in  the  lower  femur. 

Cast  was  applied;  this  was  removed  Jan.  19,  192.5. 
Rentgenogram  then  showed  the  fracture  healed  and 
the  bone  cavity  almost  filled  in. 

Case  7.  W.  M.,  male,  aged  10  years,  entered  the 
hospital  Dec.  18,  1924,  complaining  of  lameness,  and 
pain  in  the  left  hip,  which  started  April  24,  1924,  when 
he  jumped  upon  the  sand  and  fell.  He  had  pain  for 
three  weeks  following  this ; then  all  symptoms  disap- 
peared. On  December  1,  his  mother  noticed  the  left 
leg  was  shorter. 

He  had  pneumonia  four  times. 

Physical  examination  showed  that  the  left  hip  was 
tender,  and  the  left  leg  was  shorter  and  smaller  than 
the  right.  Roentgenogram  showed  a hone  cyst  near 


the  trochanter  major.  The  cyst  was  operated  on  De- 
cember 19,  the  wall  crushed  and  the  fragments  of 
bone  placed  into  the  cyst  cavity.  Care  was  taken  not 
to  injure  the  epiphysis.  No  lining  of  the  cyst  was 
demonstrated.  Cast  was  applied.  Patient  was  dis- 
charged Jan.  30,  1925,  at  which  time  roentgenogram 
showed  the  cyst  cavity  filled  in  with  bone. 

COMMENT 

The  youngest  case  that  I have  been  able  to  find 
reported  in  the  literature  was  reported  by  Blood- 
good.^  He  reports  89  cases,  the  youngest  being 
years,  as  compared  with  case  1 of  this  report 
ivhich  is  40  days  old.  The  fact  that  the  child 
broke  its  leg  when  two  weeks  old  suggests  very 
strongly  that  the  cyst  was  congenital.  This  is 
also  suggested  because  the  cyst  was  of  large  size 
when  the  child  was  40  days  old. 

The  fact  that  there  was  some  evidence  of  the 
presence  of  the  cyst  when  the  child  returned  four 
years  later  shows  the  length  of  time  a cyst  may 
last  if  untreated,  or  if  a simple  fracture  occurs 
and  remains  untreated. 

Many  causes  have  been  given  as  etiological 
factors  in  the  production  of  this  disease.  Infec- 
tion has  been  named  as  a cause.  In  four  of  the 
seven  cases  reported  here  the  patient  gave  a his- 
tory of  having  never  been  ill  before  and  no  infec- 

1.  Bloodgood,  J.  C. : Osteitis  Fibrosa  Cystica,  Ann.  Sure. 
Lll,  122,  1910. 


FIk.  *<. — Case  Cyst  a^ain  healed  after  recur- 

rence. 
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tion  was  demonstrated  during  their  treatment. 
The  fluid  examined  from  case  3 was  sterile,  as  is 
the  history  in  most  bone  cysts  that  are  operated 
on.  In  case  1 the  mother  gave  no  history  of 
any  infection  during  pregnancy,  nor  did  the  pa- 
tient give  any  history  of  infection  previous  to 
the  time  of  the  fracture.  Hence,  the  evidence 
of  infection  in  all  of  these  cases  is  extremely 
slight. 

There  was  no  history  of  trauma  in  any  of  them 
to  cause  the  cyst,  except  in  cases  three  and  four. 
They  gave  no  history  of  trauma  at  the  appear- 
ance of  the  first  cyst  in  each  case,  but  at  the 
recurrences,  of  course,  there  was  the  history  of 
previous  fracture. 

Bone  cysts  rarely  give  any  symptoms  till  an 
injury  occurs.  Very  often  a fracture  occurs  in 
the  cyst,  as  it  did  in  six  of  the  seven  cases 
reported  here.  The  fracture  occurs  with  much 
less  trauma  than  usual;  hence,  the  fracture  is 
pathological.  The  symptoms  in  these  cases  are 
usually  less  than  the  symptoms  of  fracture  with- 
out bone  cysts.  In  case  1 the  fracture  was,  per- 
hap.s,  two  weeks  old  when  a physician  was  con- 
sulted; case  2 waited  24  hours  and  case  3 waited 
25  days  before  consulting  a physician;  case  4 saw 
a physician  the  same  day  and  cold  applications 
were  applied,  but  a fracture  was  not  diagnosed 
till  five  days  later;  case  5 waited  seven  days  and 
case  6 waited  ten  days  before  consulting  a physi- 
cian; and  case  7 had  symptoms  eight  months 
before  the  cyst  was  diagnosed.  In  most  of  the 
cases  the  injury  was  so  slight  that  a fracture  was 
not  suspected.  In  none  of  the  cases  was  a defi- 
nite diagnosis  made  without  the  roentgenogram. 

Tlie  simple  type  of  bone  cyst  does  not  have  a 
surrounding  capsule  or  memlmane.  Two  of  these 
cases  operated  on  did  not  have  a capsule. 

The  treatment  of  bone  cysts  is  usiially  by  some 
mild  surgical  procedure.  Four  of  the  cases 
lierein  reported  recovered  after  a pathological 
fracture  into  the  cyst.  One  patient  recovered 
from  the  fracture,  but  at  the  site  of  the  old  cyst 
the  bone  was  badly  l)owed  and  after  four  years 
there  was  slight  rarefaction  at  the  site  of  the  old 
cyst.  Case  3 had  a fracture  into  the  cyst  (Fig. 
1)  and  145  days  later  physical  examination  and 
roentgenograms  (Fig.  2)  from  all  appearances 
showed  the  cyst  healed.  However,  roentgeno- 
gram 194  days  later  (Fig.  3)  sliowed  a cyst 
again  present,  and  316  days  later  the  cyst  was 


again  filled  in  with  new  bone  (Fig.  4).  Case  4 
recurred  after  physical  examination  and  roent- 
genogram showed  both  the  cyst  and  fracture 
healed.  Case  7 was  operated  on  (no  fracture 
occurred)  because  it  was  thought  this  was  the 
simplest  way  to  produce  healing  of  the  cyst.^ 

SUMMARY 

1.  Seven  cases  of  bone  cysts  in  children  are 
reported;  one  being  the  youngest  ca.se  on  record. 

2.  All  had  pathological  fractures  except  one. 

3.  All  recovered  Avithout  operation  except 
two. 

4.  Conservative  treatment  is  suggested — if  a 
fracture  occur.s,  treat  it  as  a simple  fracture  with 
slightly  longer  period  of  immobilization;  if  no 
fracture  occurs  break  down  the  cyst  wall  and 
immobilize,  leaving  the  epiphysis  undisturbed. 

5412  N.  Clark  St. 

2.  Other  articles  discussing  bone  cysts  are;  Montgomery, 
A.  H. : Surg.  Clinics  of  Chicago,  IV,  1287,  1920.  Meyerding, 
H.  W. : Amer.  J.  of  Orthopedic  Surgery,  XVI,  253,  1918. 
Potts,  H.  A.,  and  Hatton,  E.  H.:  J.  A.  M.  A.,  LXXXI,  2015 
(Dec.  15).  1923. 


THE  OPERATIVE  TREATMENT  OF 
FRACTURES  WITH  REPORT  OF 
AN  UNUSUALLY  COMPLI- 
CATED CASE* 

T.  Arthur  Johnson,  S.B.,  M.D.,  F.A.C.S., 
N.D.B. 

ROCKFORD,  ILL. 

There  is  still  considerable  controversy  and 
many  divergent  opinions  in  regard  to  the  proper 
treatment  of  fractures  in  general  and  especially 
in  regard  to  their  operative  treatment.  Sur- 
geons with  the  widest  experience  and  of  recog- 
nized authority  do  not  agree.  At  the  present 
time  definite  attempts  are  being  made  by  surgical 
organizations  to  standardize  the  treatment  of 
fractures,  and  it  is  hoped  that  simple  standard 
methods  may  be  unii'ersally  adopted. 

In  connection  ■with  the  presentation  of  a case 
Avhich  represents  many  of  the  problems  one 
encounters  in  fracture  work,  I wish  to  give  some 
conclusions  arrived  at  after  a study  of  the  recent 
literature,  from  ideas  gained  by  visits  to  several 
clinics  here  and  abroad  and  my  own  limited 
experience. 

It  is  convenient  to  consider  the  indications  for 
operative  treatment  in  three  groups;  compound 

*Read  before  the  Winnebago  County  Medical  Society,  Dec. 
S,  1925. 
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fractures,  simple  recent  fractures  and  old  frac- 
tures. 

Compound  fractures  which  are  likely  to  be- 
come infected  should  be  treated  by  operative 
measures.  Fractures  caused  by  force  from  with- 


Fig.  1.  Compound  comminuted  fracture  of  the  left 
radius.  Taken  June  23,  1920,  immediately  after  the 
accident. 

out  as  from  shells,  bullets,  timbers,  truck  wheels, 
steam  hammers,  etc.,  are  much  more  likely  to 
become  infected  than  those  caused  by  force  from 
within.  In  the  latter  ca.se  splintered  bone  itunc- 
tures  the  soft  parts  from  within  and  after  contact 
with  comparatively  clean  clothing,  may  spring 
back  into  the  wound. 

Compound  fractures  with  severely  lacerated 
and  traumatized  wounds  are  prone  to  infection. 
Fractures  in  which  the  wound  has  been  contam- 
inated with  soil,  bits  of  clothing,  grease  or  other 
foreign  material  are  sure  to  become  infected 
unless  the  most  thorough  surgical  measures  are 
instituted.  Compound  fractures  with  extensive 
trauma  of  tlie  soft  parts  and  considerable  com- 
minution of  tlie  bone  are  another  class  easily 
infected. 

De’bridement  is  indicated  in  evidently  con- 
taminated case.s,  and  if  this  can  be  done  within 
ten  hours  after  the  injury,  tlie  wound  should  he 
closed.  If  the  patient  is  not  seen  until  infection 
is  obvious  the  wound  should  be  widely  o]>ene(l 
and  drained.  Internal  fixation  with  non-ah.sorh- 
able  material  is  rarely  indicated.  All  compound 
fracture  cases  should  be  given  a prophvlactic 
dose  of  tetanus  antitoxin  and  all  infected  cases 
should  be  given  repeated  doses  for  four  or  five 
weeks  if  the  wound  is  discharging. 

Simple  recent  fractures  which  cannot  he  re- 


duced or  maintained  in  proper  position  after 
repeated  attempts  by  the  ordinary  methods 
should  be  submitted  to  operative  treatment.  The 
administration  of  a general  anesthetic  and  the 
reduction  of  the  separated  bones  under  the  flour- 
oscope  has  greatly  reduced  the  percentage  of 
operative  cases  in  the  hands  of  many  surgeons. 
Before  undertaking  the  operation  the  surgeon 
must  be  thoroughly  convinced  that  the  operative 
procedure  will  give  in  that  particular  case  a bet- 
ter functional  result  than  by  the  closed  method. 

Some  cases  in  which  both  bones  of  the  forearm 
are  fractured ; fractures  of  tuberosities  and  con- 
dyles with  separation  or  rotation  of  the  parts, 
and  certain  fractures  of  the  femur  are  sometimes 
irreducible.  In  fractures  of  the  patella,  ole- 
cranon and  oscalcis  with  separation  of  the  frag- 
ments it  is  obvious  that  conservative  treatment 
will  fail. 

When  fractures  occur  near  joints  and  tlie 
joint  end  becomes  displaced  as  in  some  fractures 


Fig.  2.  Taken  after  tlie  refracture,  .\pril  18,  1921. 
The  ends  of  the  fragments  arc  greatly  sclerosed. 

of  the  neck  of  the  humerus,  femur  and  radius, 
ojien  treafment  may  be  necessary.  It  is  very  im- 
])ortant  to  get  perfect  anatomical  rc|H>sition  when 
fractures  extend  into  joints. 

In  cases  whore  serious  injury  to  the  surround- 
ing soft  ]>arts  are  evident,  an  incision  should  be 
made,  ruptured  ves.sels  ligated,  lacerated  nerves 
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sutured  and  torn  and  separated  muscles  repaired. 
The  interposition  of  muscle,  fascia  or  other  soft 
parts  between  the  fractured  ends  is  an  indication 
for  immediate  operation. 

Old  fractures  are  seldom  submitted  to  radical 
procedures  unless  there  is  considerable  func- 


Fig.  3.  Sclerosed  bone  has  been  excised  and  the 
gap  filled  by  the  autogenous  bone  transplants.  Taken 
four  months  after  the  inlay  bone  graft  operation. 
(Albee  technic). 

tional  disability,  as  in  nialunion,  nonunion  and 
pseudarthrosis. 

Malunion  occurs  most  frequently  in  the  femur 
and  humerus.  The  deformity  may  be  either 
angular  or  shortening  of  the  bone.  The  angular 
deformity  may  be  corrected  by  open  osteotomy 
with  straightening ; or  if  the  deformity  is  ex- 
treme the  deformed  portion  should  be  excised. 
If  it  is  essential  to  maintain  the  full  lengdb  of 
tlie  bone,  an  inlay  bone  graft  and  bone  fragments 
should  be  used  to  bridge  tlie  gap.  If  any  form 
of  internal  fixation  is  necessary  to  help  hold  the 
ends  in  apposition,  this  should  be  accomplislied 
by  the  use  of  kangaroo  tendon,  beef  bone  plates, 
beef  bone  screws  or  autogenous  bone  grafts. 

It  is  difficult  to  determine  exactly  when  a frac- 
ture with  delayed  union  becomes  a case  of  non- 
union. I recall  a patient  whom  I saw  in  consul- 
tation about  ten  years  ago.  A young  man  had 
suffered  a compound  comminuted  fracture  of 
both  bones  of  the  right  leg  a few  inches  below 
the  knee,  about  eight  months  before  I saw  him. 
We  thouglit  that  we  had  a ca.se  of  nonunion  to 


deal  with;  however,  before  advising  open  treat- 
ment we  had  Dr.  Dean  Lewis  see  him,  asking  his 
advice  especially  as  to  open  operation.  He  sug- 
gested waiting  two  or  three  months  longer.  Four 
months  later,  after  slight  weight  bearing  and 
mobilization,  the  bones  were  united.  In  this 
case  union  was  not  complete  until  nearly  a year 
after  the  accident. 

Every  effort  should  be  made  to  favor  union  in 
ununited  fractures  before  a diagnosis  of  non- 
union is  made  unless  a definite  cause  can  be 
demoiLstrated  which  cannot  be  remedied  except 
by  open  treatment. 

When  operative  treatment  is  necessary,  the 
ends  of  the  bones  should  be  freshened  by  resec- 
tion. The  callus,  blood  clot,  detached  pieces  of 
bone  and  tissues  between  fragments  should  be 
removed.  After  reduc-tion,  the  limb  should  be 
])laced  in  the  position  of  muscle  balance  and  if 
the  ends  of  the  bone  do  not  remain  in  position 
easily  they  should  lie  fastened  together  by  some 
internal  fixation  material. 

The  use  of  an  autogenous  inlay  graft  is  the 
treatment  of  choice  in  nonunion.  A large  bone 
graft  should  be  used  including  all  the  layers  of 
the  bone,  the  periosteum,  cortical  layer,  the  en- 


Fig.  4.  Taken  three  years  after  the  operation. 
Right,  normal  forearm.  Left,  shows  almost  com- 
plete bone  regeneration. 


dosteum  and  marrow.  The  graft  should  be  of 
sufficient  size  and  length  to  make  a large  contact 
of  raw  bone  between  graft  and  fragments,  and 
like  anatomical  layers  should  be  placed  in  appo- 
sition. The  graft  should  be  fixed  with  absorb- 
able material,  as  this  not  only  minimizes  the 
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danger  of  infection  but  also  is  more  favorable 
to  callus  formation. 

Metal  plates  often  fix  the  fragments  so  se- 
curely that  the  stimulus  of  stress  to  osteogenesis 
is  removed,  and  if  the  fragments  are  separated 
by  too  much  traction  or  by  loss  of  bone  substance, 
the  plate  is  almost  sure  to  produce  nonunion  by 
keeping  the  fragments  separated. 

In  all  cases  where  there  has  been  an  osteo- 
myelitis or  infected  compound  fracture,  no  at- 
tempt should  be  made  to  insert  a bone  graft  until 
at  least  six  months  after  all  signs  of  infection 
have  cleared  up.  Dormant  and  encapsulated 
virulent  bacteria  may  be  liberated  and  severe 
infection  ensue  regardless  of  scrupulous  asceptic 
technique.  The  use  of  external  splints  is  just  as 
essential  as  after  closed  reduction. 

In  cases  of  pseudarthrosis  the  ends  of  the  frag- 
ments are  eburnated  or  sclerosed,  the  vascularity 
is  decreased  and  the  bone  atrophied.  The  degen- 
erated parts  should  be  excised  and  the  gap  filled 
by  an  inlay  graft  and  in  addition,  if  the  bone  is 
large,  by  small  fragments  of  bone.  In  these 
cases  the  main  graft  should  be  taken  from  the 
tibia,  and  the  fragments  from  the  bone  removed 
in  making  the  groove  in  the  recipient  bone. 

In  old  fractures  with  loss  of  substance  such 
as  occurs  in  severe  compound  fractures  followed 
by  osteomyelitis  or  gunshot  wounds  or  crushing 
injuries  destroying  sections  of  bone,  operation 
may  be  indicated  later  to  restore  the  lost  bone. 
In  destructive  lesions  of  the  tibia  when  the  whole 
bone  is  destroyed,  the  fibula  may  be  transplanted 
to  fill  the  gap.  This  gradually  hypertrophies  by 
use  of  the  limb  until  it  becomes  practically  as 
strong  as  the  tibia. 

The  open  treatment  of  fractures  has  many 
advantages  over  the  closed  method.  The  frac- 
tured ends  can  be  brought  into  perfect  apposi- 
tion and  fixed  there  without  difficulty.  The  work 
can  be  done  much  Ijetter  under  the  guidance  of 
vision.  Fractures,  irreducible  by  ordinary  meth- 
ods, can  be  reduced  by  operation  and  those 
whose  reduction  is  doubtful  can  be  reduced  with 
ease  and  certainty. 

The  interposition  of  soft  parts  causing  non- 
union, is  recognized  and  corrected  early,  injured 
nerves  may  be  sutured,  open  ves.sels  ligated,  loose 
l)one  removed,  and  lacerated  tissues  re]>aired. 
The  mobility  of  joints  is  less  impaired  in  frac- 
tures near  and  extending  into  them.  Better 
anatomical  reposition  of  the  lM)iies  is  obtained 


and  therefore  usually  better  functional  results 
follow.  On  account  of  the  possibility  of  earlier 
mobilization  the  period  of  disability  is  decreased. 

As  far  as  the  general  condition  of  the  patient 
is  concerned,  the  contra-indications  to  the  open 
treatment  of  fractures  are  the  same  as  those  for 
any  other  major  operation.  If  the  patient  is  in 
severe  shock  or  has  lost  a large  amount  of  blood, 
the  operation  should  not  be  done  until  he  has 
sufficiently  recovered.  Serious  cardiac,  renal, 
hepatic  and  pulmonary  disease,  senility  and 
cachexia  are  absolute  contra-indications. 

Infection  of  the  skin,  pimples,  furuncles,  cellu- 
litis, abrasions,  ulcers  or  infection  of  tissues 
adjacent  to  the  fracture  should  be  cleared  up 
before  operating.  No  operation  should  be  under- 
taken if  there  is  local  disease  of  the  fractured 
bone  such  as  tuberculosis,  syphilis  and  metastatic 
cancer. 

The  facilities  for  the  most  rigid  asepsis  and 
the  special  armamentorium  for  bone  surgery  are 
essential  to  success. 

No  simple  fracture  which  can  be  reduced  and 
held  in  good  position  by  external  manipulation 
and  mechanical  means  should,  be  subjected  to 
open  treatment. 

Substituting  a major  operation  for  a compara- 
tively simple  procedure  should  not  be  done  with- 
out due  consideration  of  the  dangers  which  may 
be  encountered.  The  patient  is  subjected  to  all 
the  dangers  of  a major  operation  which  may  be 
very  tedious  especially  if  oj>erative  team  work  is 
not  well  developed.  There  is  more  than  the  usual 
danger  of  infection  on  account  of  the  lowered 
vitality  of  the  injured  tissues,  blood  extravasa- 
tion, and  the  low  resistance  of  fractured  bone 
to  infection.  Osteomyelitis  with  destruction  of 
bone,  adhesions  with  functional  impainnent  of 
muscles  and  joints  are  almost  certain  to  follow 
and  more  serious  complications  sometimes  de- 
velop. Disfiguring  scars,  operative  injury  to  im- 
portant nerves,  bloodvessels  and  other  tissues 
may  result  from  the  operation. 

Steel  plates  and  screws,  metallic  clamjis,  nails, 
wires,  bands,  spikes,  bolts,  staples  and  many 
other  non-absorbable  contrivances  liave  been  used 
as  ijiternal  fixation  splints.  The  main  obje<'tions 
to  the  use  of  hardware  of  any  kind  are  the 
increii-sed  dangers  of  infection,  the  fact  that  it 
is  a fre<pient  cause  of  nonunion,  often  necessi- 
tates a second  operation  for  its  removal  and 
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sometimes  is  responsible  for  a secondary  frac- 
ture. 

If  the  fractured  ends  can  be  locked  together 
or  if  they  remain  in  apposition  without  any  ten- 
dency to  slip  apart  after  open  reduction,  no  in- 
ternal fixation  material  should  he  introduced. 
If  the  fracture  is  in  such  a position,  or  if  it  is 
of  such  a nature  that  it  is  not  likely  to  remain 
in  reduction  even  when  the  parts  are  placed  in 
the  position  of  muscle  balance,  some  type  of 
internal  fixation  may  be  necessary.  Absorbable 
materials  should  always  be  used  if  possible. 

Heavy  chromic  catgut  and  heavy  kangaroo 
tendon  if  properly  applied  will  answer  eveip' 
purpose  of  wire.  Kangaroo  tendon  and  beef 
bone  screws  may  be  used  instead  of  metallic 
screws,  nails  and  staples.  Beef  bone  plates  should 
be  used  in  place  of  metallic  plates  and  clamps. 
Tlie  sliding  inlay  bone  graft  and  the  autogenous 
inlay  bone  transplant  are  useful  in  nonunion, 
and  autogenous  massive  transplants  have  no  sub- 
stitute in  bridging  and  repairing  gaps  where 
bone  has  l)een  destroyed. 

The  case  which  I wish  to  report  is  one  of  a 
compound  comminuted  infected  fracture,  fol- 
lowed by  a refracture,  nonunion  and  pseudar- 
throsis. 

W.  B.,  employed  as  a hammer-man  in  one  of  the 
local  factories,  was  injured  by  a steam  hammer  June 
2.3,  1920.  He  suffered  a compound  comminuted  frac- 
ture of  the  left  radius,  extensive  laceration  of  the  skin 
and  muscles  and  destruction  of  a potion  of  the  tendon 
of  the  left  extensor  carpi  radialis  muscle.  Under 
nitrous  oxide  anesthesia,  the  devitalized  and  contami- 
nated tissues  were  excised,  many  loose  fragments  of 
bone  were  removed,  and  a large  attached  splinter  of 
bone  was  sutured  with  chromic  catgut  to  bridge  the 
gap  left  by  the  removal  of  loose  pieces  of  bone.  There 
was  a slight  infection  in  the  wound  which  discharged 
for  several  weeks. 

The  arm  was  kept  in  a splint  and  treated  by  physio- 
therapy for  several  months.  Then  the  arm  was  sup- 
ported by  a short  splint  while  gradually  increasing 
active  motion  and  light  work  were  allowed.  Union 
was  obtained  but  shortly  after  the  small  supporting 
splint  was  removed  the  patient  suffered  a refracture. 

The  x-ray  revealed  a refracture  in  the  thinned  out 
portion  of  the  radius.  This  portion  of  the  radius  was 
greatly  sclerosed.  The  arm  was  again  immobilized 
for  about  two  months  and  on  account  of  the  eburna- 
tion  of  the  old  fractured  ends  it  did  not  unite.  We 
then  had  a non-union  and  pseudarthrosis  to  deal  with. 

On  June  24,  1921,  under  ether  anesthesia  a large 
bone  graft  was  taken  from  the  left  tibia  and  trans- 
planted into  the  grooves  previously  made  in  the  frac- 
tured ends  of  each  fragment  of  the  left  radius.  The 
cburnated  ends  were  excised  and  the  gap  of  about 


one  inch  was  bridged  by  the  graft,  reinforced  by  two 
pieces  of  bone  removed  in  making  the  bed  for  the 
graft.  The  inlay  graft  was  fixed  in  position  with 
heavy  kangeroo  tendon.  The  wound  was  sutured  and 
the  arm  placed  in  a plaster  cast. 

The  arm  was  immobilized  for  about  two  months. 
About  three  weeks  after  the  operation  massage  and 
passive  motion  were  started  and  active  motion  with 
gradually  increased  exercise  were  allowed  after  two 
months. 

The  function  of  the  arm  has  returned  almost  to 
normal  with  the  exception  of  a partial  loss  of  ex- 
tension at  the  wrist.  This  is  due  to  the  destruction  of 
the  extensor  carpi  radialis  muscle  by  the  steam- 
hammer  and  infection.  The  bone  has  regenerated  to 
bridge  the  gap  left  in  the  radius  by  excision  of  the 
thinned  out  and  sclerosed  portion,  and  the  injured 
radius  is  now  practically  the  same  as  normal. 

ABTEIHOSCLEEOSIS* 

B.  Lemchen,  M.D. 

CHICAGO 

Arterio-sclerosis  is  a name  given  to  pathologi- 
cal conditions  of  the  arteries  of  which  the  most 
common  are : In  the  very  small  arteries  there 

is  a thickening  of  the  intima  due  to  a prolifera- 
tion of  the  endothelia  cells,  with  an  increase  of 
connective  tissue  in  the  intermediary  layer, 
which  may  partially  or  completely  obliterate  the 
lumen  (obliterating  endoarteritis) . In  the 
larger  arteries  new  tissue  may  form  beneath  the 
endothelium  diffusely  or  in  circumscribed  masses 
or  it  may  encircle  the  vessel.  The  new  formed 
tissue  is  generally  fibrous,  dense  having  few  cells 
and  is  prone  to  undergo  fatty  degeneration,  to 
become  necrotic  and  to  disintegrate  and  form 
atheromatous  changes.  The  necrotic  material 
may  open  into  the  lumen  of  the  vessel  and  form 
emboli  or  the  necrotic  material  may  become  cal- 
cified in  the  vessel.  Fatty  degeneration,  atrophy 
and  calcification  may  also  occur  in  the  muscu- 
laris  and  adventitia.  A frequent  form  of  sclerosis 
of  the  vessels  in  the  lower  extremities  is  that  in 
which  the  main  process  of  calcification  is  in  the 
media.  They  are  readily  recognized  with  the 
x-ray  as  the  calcified  arteries  give  a clear  shadow. 
The  calcifications  are  more  or  less  in  ring  form 
and  may  be  transformed  into  true  bone.  The 
medium  sized  vessels  become  less  elastic  and  are 
liable  to  yield  to  the  pressure  of  the  blood,  and 
in  this  way  form  aneurisms  or  rupture.  Arterio- 
sclerosis may  be  limited  to  the  aorta  or  to  other 

*Read  before  Irving  Park  branch,  Chicago  Medical  Society, 
Oct.  22,  1925. 
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single  vessel,  or  it  may  occur  in  special  vascular 
tracts  like  the  brain,  heart,  stomach,  etc. 

Etiology.  The  etiological  factors  are  gout, 
syphilis,  diabetes,  chronic  lead  and  alcohol  poi- 
soning, overwork,  overfeeding,  excessive  smoking 
and  excesses  of  any  kind.  It  is  generally  asso- 
ciated with  valvular  lesions,  hypertrophy  of  the 
heart  with  chronic  diffuse  nephritis  and  there  is 
generally  an  inherited  predisposition  to  it. 

Symptomatology.  From  the  pathological 
processes  we  can  readily  understand  that  the 
symptoms  will  vary  with  the  location  and  the 
extent  of  the  lesion.  The  most  common  symptom, 
however,  is  high  blood  pressure,  although  we 
occasionally  find  a low  pressure  where  there  is 
a weak  heart. 

Of  special  organs.  Brain.  Cerebral  arterio- 
sclerosis is  characterized  by  dizziness,  vertigo, 
convulsions  and  mental  symptoms  which  may 
simulate  almost  any  psychosis,  although  the  most 
common  one  is  depression  with  self-accusation 
and  self-destruction.  We  can  safely  state  that  a 
psychosis,  where  the  first  attack  comes  on  past 
middle  life,  when  syphilis  and  alcohol  can  be 
excluded,  is  due  to  cerebral  arteriosclerosis. 

Heart.  Arteriosclerosis  is  characterized  by 
angina  pectoris,  a picture  that  every  physician  is 
familiar  with. 

Stomach.  Arteriosclerosis  of  the  stomach  is 
characterized  by  indigestion,  flatulence,  eructa- 
tion of  gas,  hyperacidity  and  pain.  A good  many 
of  the  cases  are  diagnosed  as  cancer  and  are 
operated  on  when  the  mistake  is  discovered. 
common  symptom  of  arteriosclerosis  of  the  .stom- 
ach is  falling  asleep  after  meals. 

Emboli  are  recognized  by  the  sudden  onset  and 
as  they  are  generally  located  in  the  brain  or 
lungs.  If  in  the  brain  by  aphasia,  paralysis 
of  the  face  or  extremities,  uncon.scious,  ab- 
normal reflexes  and  by  the  many  signs  of 
which  Babinski,  Chaddock,  Gordon,  Ixnnchen, 
etc.,  are  the  most  important.  If  in  the  lungs 
by  dyspnea,  hemoptysis  with  chest  findings 
on  physical  examination.  Obliterating  endoar- 
teritis  is  recognized  by  the  gangrene  it  produces. 
It  generally  starts  at  the  toes  and  mostly  of  the 
great  toe.  The  skin  of  the  toe  becomes  pinkish 
then  blue  and  black.  The  toes  are  also  numb  atid 
cold.  It  spreads  up  the  foot  and  stopping  at 
a place  where  a collateral  circulation  is  estab- 
lished where  it  will  demark.  When  kept  aseptic 


the  gangreneous  part  will  amputate  itself  and 
the  stump  will  heal  over. 

A very  interesting  case  is  that  of  D.  F.,  which  is 
as  follows ; Admitted  at  the  Kankakee  State  Hospital 
Jan.  8,  1913.  Family  history  negative.  Aged  35  years. 
Had  been  in  the  U.  S.  for  5 years.  A baker  by  oc- 
cupation. A good  worker  and  was  healthy  till  two 
y^ears  before  his  admission,  at  which  time  he  fell  and 
was  out  of  his  head  for  about  three  hours.  However, 
he  could  walk  and  talk  for  two  weeks  afterwards  as 
usual,  according  to  his  wife’s  statements.  Two  weeks 
after  he  fell,  he  began  to  show  speech  defect.  He 
would  think  one  thing  and  say  something  else.  He 
also  started  to  limp  on  the  right  side  and  showed  defect 
in  the  right  hand. 

When  admitted  at  the  Kankakee  State  Hospital,  he 
was  well  nourished,  pupils  reacted  to  light  and  accom- 
modation. No  disturbance  in  cutaneous  sensations ; 
knee  jerks  brisk  but  equal;  slight  Romberg;  was  un- 
able to  extend  the  fingers  of  his  right  hand.  No 
Babinski  nor  Gordon. 

Mentally,  he  was  neat  and  tidy  but  restless — con- 
tinuously on  the  go.  Assisted  with  ward  work.  His 
speech  was  inarticulate,  his  words  could  not  be  under- 
stood, although  he  himself  understood  what  was  said 
to  him.  Would  obey  commands.  Could  not  name 
objects  shown  to  him,  but  would  pick  them  out  when 
told  to  do  so.  The  Wassermann  on  the  blood  and 
spinal  fluid  was  negative.  There  were  three  lympho- 
cytes per  c.mm.  in  the  spinal  fluid,  and  the  globulin 
test  was  also  negative. 

Patient  was  admitted  at  the  Chicago  State  Hospital 
on  July  8,  1913,  as  a transfer  from  the  Kankakee  State 
Hospital.  At  that  time  he  was  aphasic  but  understood 
everything  that  was  said  to  him.  Helped  with  the 
ward  work,  was  able  to  get  around,  although  he  had 
some  weakness  of  the  right  leg  and  could  not  use 
well  his  right  hand.  He  was  pleasant  and  agreeable, 
apparently  well  oriented.  Patient  was  getting  along 
all  right  till  August  12,  1918,  at  which  time  he  de- 
veloped ulcers  on  toes  of  both  feet  which  necessitated 
him  to  stay  in  bed.  The  ulcers  wou'd  heal,  but  in 
a few  weeks  would  break  out  again.  On  the  right  foot 
the  ulcers  of  the  four  first  toes  became  gangrenous, 
amputated  itself  and  healed  by  March  4,  1920.  Sept. 
11,  1924,  patient  developed  gangrene  of  the  left  foot. 
First  starting  at  the  great  toe,  spreading  up  the  foot, 
stopping  at  about  the  junction  of  the  navicular  and 
cuneiform  bones,  at  which  place  it  gradually  demarked 
itself  and  finally  on  April  23,  1925,  it  amputated  itself 
and  the  stump  is  gradually  healing  over. 

Treatment  Prophylaclu'.  People  must  be 
warned  of  the  danger  of  sypliilis,  alcohol,  infec- 
tions, overeating  and  excesses  of  any  kind.  A 
person  with  arteriosclerosis  must  lead  a normal 
life  with  moderation  in  eating,  drinking,  smok- 
ing and  exercise.  He  must  avoid  excitement  and 
overwork.  He  must  kee]>  his  bowels  regular. 
Medication.  The  iodides  alone  or  in  combina- 
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tion  with  citrates  are  still  holding  first  rank  in 
the  treatment  of  arteriosclerosis,  and  meeting 
special  indications  as  they  may  arise.  One  drug 
that  has  proven  of  value  in  my  hands  in  depres- 
sions of  arteriosclerosis  is  insulin.  I have  used 
it  in  30  to  40  units  once  a day  about  20  minutes 
before  the  noon  meal  with  gratifying  results. 

For  gangrene.  The  best  treatment  is  amputa- 
tion of  the  gangrenous  part.  However,  if  ampu- 
tation for  some  reason  is  not  advisable,  the  ne.xt 
best  thing  to  do  is  to  keep  the  gangrenous  part 
dry  and  aseptic  which  is  best  accomplished  by 
dressing  it  with  1/20  to  1/40  of  one  per  cent, 
solution  of  potassium  permanganate  in  water 
with  a little  alcohol  in  it.  After  the  part  has 
amputated  itself  the  best  dressing  is  a saturated 
solution  of  boric  acid  in  water  with  a little 
alcohol  in  it,  taking  care  that  no  crust  forms 
at  the  edges  of  the  skin,  otherwise  the  skin  will 
not  grow  over  it.  The  best  way  to  remove  crust 
when  they  do  form  is  to  saturate  a piece  of 
sterile  gauze  with  ether  and  go  over  tlie  crust 
till  they  are  removed. 


THE  QUACK  CUESE— AND  CUEE 

HOW  THE  PROFESSIOISr  MAY  AID  THE  TRIBUNE'S 
CAMPAIGN  AGAINST  THE  DEPREDATIONS 
OF  THE  CHARLATANS 

Henry  E.  Krasnow,  M.  D. 

CHICAGO 

A great  public  service  is  now  being  performed 
by  a powerful  newspaper — the  Chicago  Tribune. 

It  is  engaged  upon  one  of  its  periodical  ex- 
poses of  medical  quackery  in  Chicago,  and  is 
pointing  out — cleverly  and  effectively — many  of 
the  methods  of  charlatanry. 

It  is  not  the  first  time  the  Tribune  has  done 
this  work.  A recent  editorial  says  it  will  not 
be  the  last  time — and  that  is  hopeful. 

Unfortunately,  the  medical  profession  cannot 
expect  that  a great  newspaper  will  continue  un- 
remittingly a drive  of  this  type,  even  though 
the  evil  which  is  the  target,  is  one  of  the  most 
subtle  and  dangerous  that  affects  humanity. 

And  it  is  decidedly  doubtful  if  a continuous 
drive  would  be  effective.  Mankind  is  so  con- 
stituted that  the  human  mind  loses  interest  in 
a subject  after  a certain  period,  and  it  is  prob- 
ably excellent  journalism  and  also  excellent  judg- 
ment of  human  nature  which  prompts  the 


Tribune  to  engage  in  these  crusades  at  reason- 
able intervals  of  time. 

Yet,  between  these  crusades,  as  the  quacks 
feel  that  the  public  scandal  of  their  practices 
has  died  down,  they  creep  from  their  hiding 
places  and  again  engage  in  their  vile  work  of 
preying  upon  the  unfortunate  and  fleecing  the 
unwary  and  ignorant. 

And,  to  the  shame  of  the  medical  profession, 
it  must  he  admitted  that  much  of  the  fault  for 
this  condition  lies  with  us  and  us  alone.  We 
applaud  a great  journal  when  it  fights  our  bat- 
tle. Occasionally,  we  give  it  some  sort  of  half- 
hearted, unorganized  support.  But,  due  to  a 
variety  of  causes  which  it  is  probably  unprofit- 
able to  investigate  in  the  scope  of  an  article  of 
this  type,  or  even  to  enumerate,  we  do  very  little. 

The  Tribune’s  crusade  has  closed  up  some  of 
these  vile  dens  of  charlatanry.  They  will  remain 
closed  as  long  as  they  fear  an  aroused  public 
opinion — and  no  longer.  It  is  therefore  the 
province,  nay,  the  duty,  of  the  medical  pro- 
fession to  see  to  it  that  public  opinion,  once 
aroused  may  not  be  suffered  again  to  become 
quiescent,  but  that  its  force  shall  remain  a con- 
tinuing influence  for  the  protection  of  the  com- 
munity and  the  safeguarding  of  suffering  hu- 
manity. 

And  besides,  there  are  many  other  things 
which  can  be  done  now  that  the  Tribune  has 
quickened  the  public  pulse  and  conscience,  in 
the  suppression  of  quackery  in  all  its  phases, 
and  in  the  stamping  out  of  these  parasites  who 
prey  upon  credulity,  fear  and  ignorance. 

For  it  is  not  the  advertising  quack  alone  who 
is  guilty.  He  is  but  one  of  an  unlovely  and 
by  no  means  select  circle  of  scoundrels  which 
embraces  the  manufacturers  of  ^'cure-alls” — those, 
marvelous  nostrums,  a few  bottles  of  which  will 
cure  all  the  ills  known  and  unknown  to  human- 
kind ; and  the  ‘‘^cultists” — those  seers  of  the  in- 
visible and  unknowable — and  unthinkable — ^i\diose 
curious  methods  and  pretences  to  omniscience 
also  proclaim  their  unlimited  power  to  over- 
come human  ailments,  and  certainly  succeed  in 
a magnetic  attraction  for  human  earnings;  and 
the  various  “doctors” — w'ho  never  saw  a medical 
school,  and  who  are  by  trade  dniggists,  and 
barbers,  and  midwives,  and  herb  chemists,  and 
so  on  through  all  the  nauseous,  spidery  list. 

All  of  these  levy  their  heavy  toll  upon  igno- 
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ranee — for  ignorance  is  the  foundation  of  every 
business  edifice  on  Quack  Street. 

Xo  one  knows  better  than  the  reputable  physi- 
cian the  horrible  results  of  a 'vdsit  to  Quack 
Street.  No  one  knows  better  the  number  of 
deaths;  the  amount  of  suffering;  the  unblushing 
banditry,  which  abound  on  Quack  Street. 

Handsome  are  the  edifices  on  Quack  Street, 
the  temples  testifying  to  the  simplicity  and 
credulity  of  millions  of  human  beings.  That  the 
mortar  which  holds  their  walls  together  is  mi.xed 
in  human  blood,  and  that  they  rest  upon  stones 
of  human  anguish,  means  little  to  those  who 
live  within  them.  Sharp-eyed  for  money ; sharp- 
eared for  careless  words  of  their  dupes  that  will 
put  them  upon  the  track  of  money,  they  are 
singularly  blind  and  deaf  to  human  sympathy. 

That  the  dupe  who  strays  into  Quack  Street 
has  no  disease  means  little  or  nothing  to  the 
quack.  He  is  promptly  supplied  with  one  in 
imagination — and  all  too  frequently  in  fact 
through  the  'Treatment”  given  him. 

That  the  dupe  who  strays  into  Quack  Street 
is  diseased  is  still  a greater  tragedy,  for  the 
more  serious  the  disease,  the  more  serious  are 
the  usual  consequences. 

And  when  reputable  physicians  cry  out  against 
the  practices  of  Quack  Street,  the  quacks  often 
retort  with  a far  louder  cry  of  "jealousy”  and 
"fear  of  losing  practice.”  The  fact  is  that  the 
reputable  physician  really  suffers  very  little  in 
pocket  from  the  practices  of  Quack  Street,  be- 
cause his  sendees  are  usually  called  in  finally 
to  undo  its  evils. 

But  the  reputable  physician  has  a duty  and 
an  ideal  and  an  ethical  standard,  and  his  educa- 
tion and  training  and  environment  have  been 
such  as  to  cause  within  him  a lively  concern  for 
the  interests  and  feelings  and  sufferings  of  his 
fellowmen.  It  is  not  merely  "economic  pres- 
sure” which  actuates  him — or  should  actuate 
him — in  his  battle  against  quackery,  but  his  feel- 
ing for  humanity,  to  whose  .service  he  has  dedi- 
cated his  life. 

They  are  pitiful,  really,  the  ri'sults  of  auack- 
ery.  It  is  an  eternal  disgrace  to  humanity  that 
there  exi.st  creatures  sufficiently  vile  to  prey  upon 
simplicity — but  the  fact  mu.st  be  faced  that  this 
di.sgrace  exists  and  must  be  uprooted. 

.About  six  or  seven  years  ago,  at  another  time 
when  the  Trihune  was  engaged  in  one  of  its 
periodic  crusades  against  quackery,  I made  an 


exhaustive  investigation  into  the  subject  on  be- 
half of  the  Douglas  Park  branch  of  the  Chicago 
Medical  Society.  MTiat  I found  was  appalling. 
Druggists,  "near  druggists,”  midwives,  blatant 
ignoramuses — not  ignorant,  however,  of  the  art 
of  extracting  money  from  the  more  ignorant — 
all  busily  engaged  in  this  blood-sucker  game  of 
befooling  suffering  humanity.  They  create  dis- 
ease ; they  maltreat  disease ; they  foster  in  credu- 
lous minds  a brutish,  ignorant  scepticism  of 
scientific  attainment  that  threatens  the  welfare 
of  the  race.  They  stunt  the  growth  of  children, 
make  unhappy  the  lives  of  adults,  and  shorten 
the  earthly  span  of  thousands  of  ignorant  men 
and  women.  And  that  is  quackery. 

The  efforts  of  great  newspapers  and  great 
magazines  and  earnest  laymen  have  given  con- 
siderable education  on  the  subject  of  quackery 
to  the  readers  of  that  portion  of  the  country’s 
press  printed  in  English.  There  remains  much 
still  to  be  done.  But  the  good  work  already 
performed  has  accomplished  definite  results,  if 
it  be  continiied. 

To  that  dumb,  almost  sodden,  helpless  mass 
of  the  foreign-born  who  constitute  so  large  a 
proportion  of  the  country’s  population,  English 
language  newspapers  are  often  a closed  book. 
They  rely  for  their  information  upon  the  ver- 
nacular press,  and  they  believe  with  child-like 
and  wonderful  faith  in  the  printed  word  which 
they  see  therein. 

This  is  not  altogether  remarkable.  Alany  of 
these  ]KM)r  immigrants  come  to  America  from 
lands  strongly  paternalistic  in  government, 
wherein  the  press  has  been  subject  to  regulation 
and  more  or  le.ss  despotic  control,  and  they  have 
been  trained  to  believe  what  they  have  read.  Tlie 
advertising  quack  who  exploits  his  marvelous 
"cures”  in  these  media,  therefore,  obtains  really 
remarkaide  results  from  his  advertising. 

In  my  prior  investigations,  T found  the  foreign 
language  press  a most  fruitful  field  for  the  ex- 
ploitation of  quackery,  and  at  that  time  bad 
cojumunication  with  the  most  reputable  news- 
papers in  that  field.  The  results  wore  hearten- 
ing, inasmuch  as  the  best  of  these  vernacular 
newspaj>ers  joined  in  an  attempt  to  ban  “med- 
ical” advertising,  and  in  some  instances,  by  edi- 
torials and  otherwise,  called  the  attention  of 
their  readers  to  the  dangers  of  quackery.  But 
after  all,  it  was  only  a sporadic  demonstration. 
'File  elTects  were  not  lasting,  and  for  this  1 do 
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iiot  blame  the  foreign  language  newspapers  so 
much  as  T do  the  inertia  of  my  reputable  brother 
practitioners.  We  did  nothing — or  next  to  noth- 
ing— to  utilize,  consolidate  and  render  perma- 
nent the  good  results  obtained  from  that  crusade 
of  the  Tribune  and  the  resultant  awakened  con- 
science of  other  journals. 

And  we  were  little  aided  by  existing  laws  or 
their  avenues  of  enforcement.  Public  health 
legislation  is  notoriously  lax  both  in  matter  and 
in  manner  of  enforcement.  This,  I believe,  is 
largely  due  to  the  apathy  of  the  legitimate  med- 
ical profession,  and,  to  a considerable  extent,  this 
is  a condition  which  can  be  rectified. 

Ignorance  is  at  the  root  of  the  entire  growth  of 
quackery.  Enlightened  and  persistent  education 
is  its  only  effective  germicide.  Science  must 
be  made  to  prevail  over  pseudo-science,  but  to 
do  that,  science  must  be  divested  of  its  compli- 
cated terminology,  and  must  be  made  clear  to 
the  average  layman. 

For  it  is  an  unfortunate  fact  that  Quack  Street 
has  utilized  even  legitimate  scientific  attainment 
for  its  own  purposes.  Is  there  an  important 
discovery  in  medical  mechanics,  such  as  the 
x-ray?  Then  promptly  does  Quack  Street  in- 
stall complicated,  imposing  looking  and  con- 
hdence-building  x-ray  machinery  in  its  dens. 
Does  the  Wassermann  test  indicate  syphilitic  in- 
fection? Promptly  does  Quack  Street  extract 
the  blood  of  its  victim  and  send  it  to  a laboratory 
— or  a pretended  laboratory — for  test.  Often  this 
blood  is  sent  to  a real  laboratory,  but  the  actual 
report  makes  no  difference.'  Paraphrasing  the 
remark  of  a great  merchant  that  the  “customer 
is  always  right,”  Quack  Street  has  adopted  the 
maximum  that  “the  patient  is  always  infected.” 
And  in  this.  Quack  Street  is  usually  almost  right, 
for  if  the  patient  is  not  infected  when  he  visits 
that  thoroughfare,  he  generally  is  before  he  leaves 
it,  and  he  is  certainly  invariably  lightened  in 
pocket. 

And  another  element  worth  consideration  is  a 
by-product  of  the  principal  efforts  of  Quack 
Street.  This  is  blackmail.  Especially  in  the 
case  of  women — but  by  no  means  confined  to 
women  alone — blackmail  is  an  important  money- 
making element  in  Quack  Street.  Usually,  it  is 
a relatively  small  tribute  which  is  levied,  al- 
though there  have  been  any  number  of  cases 
where  large  sums  have  been  mulcted  from  the 


unwary.  A favorite  form  of  this  blackmail  is 
in  the  cases  of  young  men  and  women  about 
to  be  married,  who  are  lured  into  the  dens  of 
(juack  Street  through  specious  advertising,  and 
who  are  then  informed  that  they  are  suffering 
from  a “social  disease”  of  some  kind  or  other. 
Preying  upon  fears  and  upon  the  natural  wish 
of  youth  to  start  this  phase  of  life  with  a clean 
slate,  a vicious  form  of  petty  blackmail  is  prac- 
ticed. 

The  so-called  “midwives”  are  outstanding  ex- 
emplars of  this  type  of  blackmailing,  for  they 
frequently  become  pos.sessed  of  highly  valuable 
personal  information,  and  generally  do  not  scru- 
ple to  use  it  to  their  own  best  monetary  advan- 
tage. This  is  a form  of  blackmail  and  petty 
thievery  which  is  common  in  the  poorer  and  for- 
eign sections  of  this  city — and  of  every  other 
city  as  well. 

What  are  the  remedies? 

My  investigations  and  a considerable  corre- 
spondence with  leading  medical  authorities,  so- 
cial workers,  medical  journals,  societies,  and 
various  social  agencies  throughout  the  country, 
have  led  me  to  the  belief  that  since  the  under- 
lying cause  of  the  flourishing  of  quackery  is 
ignorance,  the  fundamental  remedy  must  be  edu- 
cation. 

Without  sacrificing  the  ethical  ideals  of  our 
profession,  medical  men,  medical  institutions  and 
medical  societies  must  work  together  for  the  sup- 
pression of  quackery.  The  devil  must  be  fought 
with  fire,  and  adequate  information  must  be  con- 
veyed to  the  public  of  the  dangers  of  quackery, 
and  of  the  availability  of  competent  medical  serv- 
ice under  all  circumstnaces.  This  could  be  done 
by  proper  exploitation  of  medical  science  and  the 
constant  advancement  being  made  in  it ; by  adver- 
tising— if  need  be — warning  against  quacks,  al- 
though, of  course,  without  advertising  any  indi- 
vidual practitioner ; by  periodic  quickering  of  the 
public  mind  and  the  supplying  of  such  agencies 
as  the  Tribune  and  others  which  have  evidenced 
an  enthusiasm  for  this  campaign  with  adequate 
material ; by  the  designation  of  a definite  body  or 
committee  whose  task  it  shall  be  unremittingly  to 
ferret  out  all  possible  instances  of  quackery  and 
lend  its  aid  to  their  exposure ; by  publication  to  as 
great  a degree  as  possible  of  the  ingredients  of 
the  most  popular  of  the  “cure-all”  nostrums,  and 
in  every  other  conceivable  ethical  manner  to  co- 
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operate  with  all  enlightened  agencies  for  the  dis- 
semination of  health  information. 

Then  comes  the  matter  of  legislation.  It  may 
be  regarded  as  axiomatic  that  there  will  be  no 
legislation  of  any  value  which  is  not  founded 
upon  proper  education.  Therefore,  education  is 
the  primary  essential.  The  popular  mind  must 
be  disabused  of  the  absurd  idea  that  there  is  a 
^'medical  trust.”  The  popular  mind  must  be 
imbued  with  the  truth  that  it  is  not  in  the  main 
for  economic  reasons  that  the  medical  fraternity 
fights  quackery.  The  people  must  be  made  to 
understand,  however,  that  if  they  desire  good 
health  and  proper  treatment,  they  must  conserve 
those  men  and  agencies  who  have  devoted  their 
lives  to  this  purpose  and  must  at  least  afford  them 
a reasonable  livelihood.  This  is  common  sense. 

I would  recommend,  therefore,  as  a first  step — 
since  the  lead  must  be  taken  by  some  organiza- 
tion— that  the  Chicago  Medical  Society  take  this 
matter  under  immediate  consideration ; designate 
a committee,  instructed  to  act  without  delay,  and 
that  the  Society  provide  adequate  funds  to  start  a 
campaign  of  education  to  cooperate  with  the 
Tribune  and  every  other  possible  agency  for  the 
dissemination  of  information  regarding  medical 
science  and  the  dangers  of  pseudo-science  and 
quackery. 

I suggest  as  the  next  step  that  this  Society  en- 
list the  aid  of  the  American  Medical  Association 
and  all  available  social  agencies  toward  the  same 
end,  and,  if  possible — and  it  should  be  possible — 
to  map  out  a cohesive,  coordinated  and  compre- 
hensive campaign  for  public  education,  to  be  fol- 
lowed by  a similar  campaign  for  sane,  reasonable 
and  enforceable  legislation,  having  for  its  purpose 
the  raising  of  medical  standards  and  the  discour- 
aging of  quackery  in  all  its  forms. 

This  is  feasible.  Such  legislation  may  not 
come  all  at  once.  It  will  not.  But  a definite 
program,  properly  adhered  to  and  founded  upon 
])ublic  education,  will  ultimately  bring  it  about — 
at  least  to  a degree  which  will  afford  a far  more 
satisfactory  condition  than  that  under  which  we 
now  suffer. 

For  Quack  Street  flourishes  u]k)ii  ignorance 
and  credulity,  and  to  wipe  out  Quack  Street 
should  he  the  sacred  duty  of  our  ])rofe.ssion. 
The  method  is  to  flood  it  out,  to  wash  away  its 
slime;  its  humanity-sapping  poison.  And  the 


only  effective  agency,  the  only  cleansing  fluid,  is 
education. 

5 South  Wabash  avenue. 


DIAGNOSIS  AND  MANAGEMENT  OF 
PARALYSIS  OF  THE  LOWER  EX- 
TREMITY WITH  SPECIAL  REF- 
ERENCE TO  GLUTEAL 
PARALYSIS 

Philip  H.  Kreuscher,  M.D. 

CHICAGO 

The  diagnosis  of  paralysis  belongs  in  the  realm 
of  the  neurologist.  It  is  not  our  purpose  in  this 
clininc  tonight  to  usurp  any  of  his  rights  nor 
to  trespass  upon  his  territory.  We  hope  only  to 
bring  out  a few  of  the  more  important  diag- 
nostic points  in  the  diagnosis  and  differential 
diagnosis  as  it  concerns  the  involvement  of  the 
lower  extremity  and  especially  gluteal  muscle 
paralysis. 

In  recent  months  we . have  heard  and  read  a 
great  deal  of  spastic  paralysis  and  have  seen  a 
considerable  amount  of  work  performed  along 
this  particular  line.  The  condition  which  inter- 
ests us  most  is  the  flaccid  paralysis  of  anterior 
poliomyelitis  as  it  disables  the  lower  extremity 
of  our  younger  patients.  In  order  to  correctly 
treat  these  cases  one  must  first  of  all  correctly 
diagnose.  We  differentiate  two  kinds  of  diag- 
noses, first  of  all,  the  neurologic,  and  second, 
the  anatomic  diagnosis.  In  our  management  of 
paralytics  as  in  the  treatment  of  most  every 
other  condition  the  accurate  history  or  story  as 
told  by  tlie  patient  or  his  parents  is  of  prime 
importance.  Our  pli3^sical  examination  comes 
next  and  finally  such  laboratory  tests  as  may  be 
recpiired  to  clincli  the  diagnosis. 

Tn  a given  ca.se,  usually  a child,  wliere  there 
is  considerable  temperature  and  prostration 
without  any  very  definite  findings  and  where 
there  is  extreme  tenderness  involving  certain 
extremities  one  niiust  suspect  either  an  acute  in- 
fection involving  the  bone  of  that  extremity  or 
an  early  pre-paralytic  stage  as  seen  in  cases  of 
infantile  paralysis.  At  this  particular  time,  be- 
fore the  paralysis,  tbe  examination  of  the  spinal 
fluid  often  shows  some  very  definite  findings. 
The  increa.se  in  cells  in  the  spinal  fluid  during 
the  fir.st  week  and  the  marked  globulin  reaction 
a little  bit  later  is  very  suggestive.  If,  then,  one 
finds  only  a slight  increase  in  the  leucocyte  count 
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with  an  increase  in  lymphocytes  and  a decrease 
in  the  polymorphonuclear  leucocytes,  then  just  a 
little  more  evidence  is  added  in  this  case.  'Wdien 
finally  the  paralysis  occurs  scattered  flaccid, 
purely  motor,  with  diminished  or  lost  reflexes  in 
the  affected  member,  and  a little  later  muscular 
atrophy,  one  has  almost  clinched  the  diagnosis. 
I think  that  it  is  conceded  tliat  no  other  purely 
motor  paralysis  or  weakening  of  this  scattered 
character  occurs  excepting  in  anterior  poliomye- 
litis. Peripheral  nerve  lesions,  transverse  spinal 
cord  lesions,  hematomyelia,  all  are  attended  by 
loss  of  sensation.  Jones  and  Lovett  in  tlieir 
text-book  warn  us  of  a definite  obscurity  which 
arises  when  occasionally  the  cerebral  motor  cells 
are  attacked  as  well  as  the  spinal.  In  this  case 
there  results  a hemiplegia  of  unusual  type,  not 
very  severe,  but  with  spastic  and  flaccid  muscles 
combined,  while  reflexes  are  increased  and  the 
gait  is  like  that  of  an  ordinary  cerebral  hemi- 
plegia. Amyotonia  congenita,  as  described  l)y 
Oppenheim,  can  simulate  a seA'ere  grade  of  infan- 
tile paralysis  quite  closely,  especially  when 
accompanied  by  hip  and  knee  flexion  contrac- 
tures. It  is  to  be  differentiated  by  the  history 
of  onset,  which  is  usually  insidious  and  very 
early  and  which  is  generally  present  at  birth, 
even  though  not  immediately  detected.  It  is 
characterized  by  flaccidity  without  local  atrophy. 

There  are  certain  cases  which  add  to  our  diffi- 
culty in  diagnosis  and  I wish  to  cite  three,  two 
of  which  I have  found  in  the  literature  and  one 
of  my  own.  In  the  first  instance,  a boy  aged  8 
who  had  fallen  and  fractured  his  elbow  was 
treated  as  a fracture  case  of  this  type.  A plaster 
east  was  applied  and  permitted  to  remain  on  for 
three  weeks,  only  to  find  on  its  removal  that 
the  entire  arm  was  paralyzed.  It  was  remem- 
bered by  the  mother  that  during  the  second 
week  of  his  incapacity  from  this  fracture  he  had 
had  an  illness  of  34  hours  duration,  which,  of 
course,  was  his  infantile  paralysis.  A second 
case  was  that  of  a boy  who  during  the  course 
of  treatment  for  a congenital  talipes  equinus 
became  seriously  ill  for  several  days  and  then 
recovered  apparently.  When  the  cast  was  re- 
moved it  was  found  that  his  entire  extremity 
below  the  knee  had  been  involved  by  an  anterior 
poliomyelitis.  The  third  case  I saw  several  weeks 
ago  in  a child  three  years  of  age  who  was  .suffer- 


ing from  a very  mild  illness,  so  mild  that  he 
was  up  and  about  at  his  play.  During  the  course 
of  the  play  he  was  struck  by  one  of  the  older 
boys  wdth  a baseball  bat.  The  blow  came  over 
the  child’s  spine  in  the  upper  lumbar  region  and 
was  sufficiently  severe  that  a small  hematoma 
formed  to  the  right  of  the  spinal  column.  After 
several  days  the  mother  noticed  that  the  child 
could  not  use  his  right  lower  extremity  and 
examination  showed  a rather  definite  peroneal 
paralysis.  We  now  know,  of  course,  that  the 
blow  upon  the  back  had  nothing  to  do  with  the 
involvement  of  the  lower  extremity. 

In  our  anatomical  diagnosis  the  neurologist 
again  aids  us  very  frequently  by  proving  the 
presence  of  the  reaction  of  degeneration  in  the 
various  groups  of  muscles.  In  the  lower  extrem- 
ity we  speak  of  the  stabilizers  of  the  hip,  the 
stabilizers  of  the  knee  and  ankle.  Then  again 
we  recognize  adductors,  abductors,  flexors  and 
extensors.  In  the  advanced  or  more  complete 
cases  where  the  lower  extremity  is  involved  fre- 
quently no  muscle  remains  intact  except  possibly 
one  of  the  glutei,  the  .sartorius,  or  the  tensor 
fascia  lata,  usually  always  the  iliopsoas  remains. 
The  case  which  I wish  to  present  tonight  is  one 
in  which  all  muscles  below  the  crest  of  the  ileum 
were  paralyzed  excepting  the  ilio-psoas.  This 
child  having  never  used  crutches  was  brought  to 
my  clinic  three  years  after  the  paralysis  with 
complete  flaccidity  of  the  left  lower  extremity, 
having  as  her  only  means  of  locomotion  the  use 
of  chairs  or  tables  by  the  aid  of  which  she 
hopped  about  the  room,  dragging  the  para- 
lyzed leg. 

Our  management  of  this  type  of  cases  has 
two  purposes,  first  to  improve  function,  and  sec- 
ond, to  secure  stability.  In  this  type  of  case  one 
implies  the  other.  Having  no  adjacent  muscles 
which  we  could  utilize  for  our  transplantation, 
we  decided  to  follow  a suggestion  made  by  Lange, 
of  ^Munich,  namely,  the  utilization  of  the  erector 
spinae  muscle  for  the  production  of  gluteal 
action.  The  outer  half  of  the  erector  spinae  mus- 
cle is  detached  and  by  means  of  silk  ligatures 
an  attachment  is  made  to  the  greater  trochanter 
and  to  the  upper  end  of  the  shaft  of  the  femur 
in  such  a manner  as  to  produce  abduction  action 
in  the  femur  when  the  child  brings  the  erector 
spinae  muscle  into  play. 

(Demonstration  of  Case.) 
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OUTLINES  OF  EOUTINE  EXAMINA- 
TIONS OF  THE  BACK  AND  CEK- 
VICAL  SPINE 

Philip  Lewin,  M.D. 

CHICAGO 

The  purpose  of  these  outlines  is  to  present 
forms  to  be  followed  in  making  routine  exami- 
nations of  the  back  and  cervical  spine.  If  these 
are  followed,  very  little  of  importance  will  be 
overlooked  and  if  the  interpretation  of  these 
findings  is  correct,  a diagnosis  should  be  made 
in  the  majority  of  cases.  They  are  of  especial 
interest  to  men  engaged  in  industrial  surgery 
and  in  insurance  work,  both  prophylactically 
and  therapeutically.  No  claim  is  made  for  origi- 
nality or  comprehensiveness.  The  outlines  are 
presented  only  as  guides. 

No  back  examination  is  complete  without  an 
examination  of  the  feet. 


PRONE 


Extension  of  thighs 


Degree 

Pain 

Spasm  I 

Right 

Left 

Areas  of  tenderness  and  sensitiveness 
Spine 
Sacro-iliac 

Sciatic  nerve  course,  knee  flexed 
Muscle  spasm 
Compression  of  iliac  crests 

SITTING 

Knees  extended,  flexion  attempting  to  touch  toes 
Knees  flexed,  legs  hanging  over  side  of  table:  which  position  more 
comfortable? 

Extension  of  spine,  exaggerated  military  attitude 
Flexion  of  spine,  round  shoulder  attitude 


Knee 

Achilles 

Cremaster 

Babinski 

Right 

Left 

ROENTGENOGRAMS 

Antero-posterior  stereoscopic 

Lateral 

Other  joints 

EXAMINATION  OF  THE  CERVICAL  SPINE 

Patient  Seated. 

Anatomical  location  of  affected  regions  as  referred  to  by  patient. 

A.  Inspection 
Asymmetry 

Signs  of  abscess — External — Throat 
Prominent  muscles 


EXAMINATION  OF  THE  BACK 
STANDING  INSPECTION 

Anatomical  location  of  affected  area  as  referred  to  by  patient. 
Chest  expansion 

Type  of  Respiration — Thoracic — Abdominal 
Signs  of  Abscess 

Physiological  antero-posterior  curves 
Scoliosis 

Level  of  shoulders 
Level  of  scapulae 
llio-costal  angles 
Level  of  iliac  crests 
Symmetry  of  buttocks 
Level  of  gluteal  creases 

Dimples  in  region  of  posterior  superior  iliac  spines 
Rhomboid  of  Michaelis 


SPINE  MOVEMENTS 

Degree 

Pain 

Spasm 

Area  ot 
Rigidity 

Flexion 

Extension 

Lateral  bend  to  right 

Lateral  bend  to  left 

Torsion  to  right 

Torsion  to  left 

Squatting. 


ck  Movements 

Degree 

Pain 

Spasm 

Flexion  of  head:  chin  to  chest 

Extension  of  head 

Right  ear  on  right  shoulder 

Left  ear  on  left  shoulder 

Look  behind  over  right  shoulder 

Look  behind  over  left  shoulder 

B.  Palpation 

Areas  of  tenderness 
Areas  of  induration 
Crepitus 
Pain  on  jarring 
Muscle  spasm 

C.  Auscultation  Crepitus 


D.  Roentgenograms 

Antero-posterior  stereoscopic 
Lateral 

Shoulder  joints 


SOME  DIAGNOSTIC  POINTS  OF  DISOK- 
DEES  OF  THE  ALIMENTAEY  TEACT* 

Edward  Louis  Heintz,  ]M.D.,  and 
Hiciiahd  GivOrge  Johnson.  ]\r.D. 


SUPINE 

Length  of  Legs  Right  Left 

Degree  of  Lordosis  Fixed? 

Hip  rotation  right  Left 

Hip  flexion  c Knee  flexed  Active  Passive  |^' 

Hyperflexion  of  both  thighs 

Hip  flexion  c Knee  extended  Laseque  sign 

Right  Left 

Hip  abduction  Right  Left 

Heel  on  opposite  knee,  flexion,  abduction  external  rotation  and 
extension  of  hip-fabere  sign  (Patrick) 

Right  heel  on  left  knee  Left  heel  on  right  knee 

Lateral  movement  of  both  legs  and  pelvis 
To  right  To  left 

Gaenslen  test  hyperextension  of  1 thigh  and  hyperflexioii  of  other 

1.  Rt.  thigh  hyperextended 

2.  Lt.  thigh  hyperextended 


CHICAGO 

'riie  disorders  common  to  tiie  alimentary  tract 
jiresent  as  many  confusinj^  symptoms,  and  re- 
(piire  as  much  speculative  insifiht  and  knowledge 
for  their  proper  interpretation  as  the  di.sorders 
of  any  organ  or  set  of  organs  in  the  human  body. 
Rut  the  redeeming  feature  is  that  nearly  every 
disorder  jiresents  a few  cardinal  points  and  ear- 

•I'roni  llic  nirdical  service  of  the  University  Hospital,  ('hi- 
cago.  Illinois. 

'Read  hefevre  the  Illinois  State  Medical  Society,  yuincy. 
May  21.  1D25. 
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marks  which  differentiates  it  from  other  disor- 
ders in  the  gastro-intestinal  tract. 

The  multiplicity  of  abdominal  symptoms  has 
always  presented  a problem  that  has  taxed  the 
ingenuity  and  acuity  of  the  physician  in  making 
an  accurate  diagnosis.  The  alimentary  tract, 
with  its  many  yards  of  possible  pathology  and 
its  nooks,  corners,  and  winding  lanes,  offers  un- 
limited possibilities  for  the  development  of  con- 
fusing symptoms. 

Therefore,  we  have  arranged  this  paper  so  as 
to  present  in  clear  form  a few  of  the  outstanding 
features  which  we  believe  characterize  each  gas- 
tro-intestinal disorder  and  facilitate  an  accurate 
diagnosis.  The  points  presented  are  taken  very 
largely  from  “Cardinal  Diagnostic  Points”  com- 
piled by  the  staff  teaching  junior  medicine  in 
the  College  of  Medicine,  University  of  Illinois, 
during  the  past  thirteen  years. 

The  esophagus  with  its  tube-like  structure,  is 
the  frequent  site  of  disease,  the  most  common 
of  which  is  stricture.  Frequently  the  etiological 
factor  is  trauma  from  a foreign  body  or  a caustic 
which  results  in  a cicatricial  scarring  and 
more  or  less  obstruction  in  the  esophagus. 
Obstruction  caused  by  malignant  growths  in  the 
wall  of  the  esophagus,  or  due  to  extraneous  pres- 
sure, are  not  uncommon  occurrences.  In  cases 
of  obstruction  to  food  passing  down  the  tube, 
we  may  find  a definite  history  that  at  once  gives 
a clue  to  the  seat  of  trouble.  Painful  degluti- 
tion and  regurgitation  of  food  are  often  impor- 
tant points,  but  more  frequently  we  can  make 
our  diagnosis  by  objective  findings.  The  simple 
procedure  of  filling  the  esophagus  with  a barium 
sulphate  suspension  which  casts  an  opaque 
shadow  to  x-ray  and  of  visualizing  the  obstruc- 
tion directly  by  means  of  fluoroscopy,  gives  the 
greatest  aid  in  diagnosis.  In  malignant  disease 
of  the  esophagus  where  the  age  is  an  important 
factor,  the  occurrence  usually  is  after  the  third 
or  fourth  decade.  But  here  again  a fluoroscopic 
examination  which  will  reveal  the  ragged  and 
irregular  outline  of  the  new  growth  extending 
along  several  centimeters  of  the  tube,  makes  a 
diagnosis  comparatively  certain.  Extraneous 
pressure,  as  that  from  aneurysm,  mediastinal 
tumor,  etc.,  can  usually  be  recognized  by  the 
physical  and  x-ray  findings.  The  most  frequent 
cause,  however,  is  from  syphilis.  Here  a posi- 
tive Wassermann  test  or  concomitant  signs  of 
syphilis  are  suggestive. 


Diverticulum,  or  a pouch  of  the  esophagus, 
though  not  a common  occurrence,  is  recognized 
from  a history  of  regurgitation  of  food  some  time 
after  eating  and  without  effort,  and  of  substemal 
pain.  The  simple  method  of  inserting  an  aspirat- 
ing tube  will  often  give  an  immediate  clue  to 
the  pathology.  The  tube  passes  a certain  distance 
down  the  esophagus  and  suddenly  meets  with 
obstruction.  Considerable  food,  free  from  gas- 
tric juices  and  the  normal  acids  of  the  stomach, 
as  evidenced  by  the  lack  of  characteristic  odor 
as  well  as  chemical  examination,  at  once  speaks 
for  an  aberrant  route.  Again  by  filling  the 
esophagus  with  the  barium  sulphate,  a retention 
of  the  material  in  the  sac  may  be  demonstrated, 
thus  giving  conclusive  evidence. 

The  diagnosis  of  hemorrhage  from  esophageal 
varicosities  offers  a problem  that  makes  one 
scratch  his  head  at  times,  but  ruling  out  the 
bleeding  from  gastric  pathology  of  ulcer  and 
malignancy,  to  be  explained  later,  and  by  the 
physical  findings  of  a hepatic  cirrhosis,  we  have 
fairly  convincing  evidence  as  to  source  of  the 
hemorrhage.  Differentiation  from  hemoptysis 
can  be  made  by  the  absence  of  the  coughing  asso- 
ciated with  the  latter,  and  the  associated  lung 
pathology  which  is  usually  pre.sent.  Bleeding 
from  carcinoma  and  syphilis  of  the  esophagus 
must  not  be  overlooked  and  where  the  latter  is 
suspected  a Wassermann  test  is  indicated.  Car- 
diospasm, or  stricture  at  the  cardiac  orifice  of 
the  stomach  can  be  recognized  by  passing  an 
aspirating  tube,  and  by  fluoroscopy  findings. 
Regularity  of  outline  of  the  lower  end  of  the 
esophagus  and  symmetrical  bulging  suggests  car- 
diospa.sm  in  contradistinction  to  the  irregularity 
of  outline  in  disease  of  the  esophagus. 

It  has  been  jokingly  said  that  there  are  only 
three  ways  for  a fat  to  reduce,  namely,  to  work 
more,  to  eat  less,  or  bust.  Likewise,  in  the  diag- 
nosis of  gastric  disorders,  there  are  three  things 
to  consider:  the  history  of  clinical  symptoms, 
the  physical  findings,  and  the  laboratory  find- 
ings. Of  these  the  order  of  importance  is  vari- 
able in  the  different  disorders;  for  instance,  in 
the  diagnosis  of  peptic  ulcer,  the  history  of  a 
localized  gastric  distress,  coming  in  from  one  to 
two  hours  after  meals,  and  the  relief  afforded 
within  fifteen  or  twenty  minutes  by  the  taking 
of  food,  alkalies,  or  by  aspiration,  is  very  charac- 
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teristic.  The  periods  of  quiescence  and  intervals 
of  complete  relief  from  symptoms  interpolating 
the  recurrent  attacks,  is  an  important  point  in 
the  history.  The  laboratory  findings  may  show  a 
high  or  low  gastric  acidity.  Frequently  blood 
found  in  the  gastric  contents  aids  in  the  diag- 
nosis. A microscopic  examination  is  especially 
important  in  the  search  for  sarcinae  to  determine 
the  retention  of  material  in  the  stomach  for  a 
period  of  a day  or  more.  This  gives  an  impor- 
tant clue  in  the  obstructive  type  of  ulcer.  With 
these  diagnostic  points  the  physical  findings  of  a 
localized  point  of  tenderness  in  the  epigastrium 
and  not  infrequently  visible  peristaltic  waves 
passing  from  right  to  left  are  important.  In 
addition  to  this  the  fiuoroscopic  and  plate  find- 
ings as  confirmative  evidence  make  the  way 
comparatively  easy  to  a correct  diagnosis. 

By  the  application  of  similar  methods  in  ma- 
lignant disease  of  the  stomach,  we  can  some- 
times differentiate  rather  early,  a suspected  ma- 
lignant growth  from  other  gastric  disorders.  In 
the  gastric  ulcer  cases  there  is  frequently  a his- 
tory of  repeated  recurrences  of  the  acute  or  the 
sub-acute  gastric  indigestion  syndrome,  whereas, 
in  malignant  disease,  unless  preceded  by  ulcer, 
we  have  a history  of  a gradually  increasing  sever- 
ity of  the  gastric  indigestive  syndrome  extending 
over  a period  of  some  months. 

The  field  for  diagnosis  is  so  vast  in  gastric 
disorders  that  only  by  the  combined  methods 
can  we  accumulate  the  data  to  make  the  picture 
which  is  characteristic  of  the  disease.  After  all, 
the  art  of  diagnosis  may  be  compared  to  that  of 
painting  a picture,  because  we  must  have  our 
fundamental  background  and  then  fit  in  the  con- 
stituent parts.  The  small  points,  insignificant  as 
they  may  seem  in  themselves,  may  be  the  impor- 
tant parts  needed  to  complete  the  symptom  com- 
plex. 

The  important  factors  in  malignant  disease 
of  the  stomach  are : the  history  of  anorexia ; 
rapid  loss  of  weight  and  emaciation ; slowly 
developing  anemia;  the  finding  of  persistent 
blood  in  small  amounts  in  the  stools,  in  contra- 
distinction to  ulcer,  where  blood  is  apt  to  be 
found  intermittently;  blood  in  gastric  contents; 
usually  absence  of  free  TIcl  and  frequently  the 
presence  of  lactic  acid,  and  of  Boas-Opler  bacilli. 
These  are  the  important  earmarks  that  are  quite 
unmistakable  and  should  make  one  suspicious 


immediately  of  the  nature  of  the  disease.  Not 
of  lesser  importance,  too,  are  the  fiuoroscopy  and 
plate  findings,  which  usually  detect  the  location 
and  shape  of  the  defect.  We  have  found  in  our 
experience  that  filling  defects  observed  within 
the  lumen  of  the  viscus  are  usually  benign, 
whereas  the  malignant  disease  is  usually  observed 
to  be  existent  without  the  lumen  of  the  viscus. 

The  more  acute  disorders,  such  as  acute  gas- 
tritis, membranous  gastritis,  and  acute  dilatation 
of  the  stomach,  are  recognized  by  the  history  of 
the  ingestion  of  toxie  or  noxious  food  or  liquid, 
and  of  indiscretions  in  diet,  especially  too  rapid 
eating  or  over-loading  of  the  stomach  with  food. 
In  acute  gastritis  there  is  usually  considerable 
distention  of  the  upper  part  of  the  abdomen, 
with  nausea  and  vomiting  and  a burning  sensa- 
tion in  the  epigastric  region.  Even  prostration 
may  occur  in  the  very  severe  cases.  In  toxic  gas- 
tritis, the  history  of  imbibing  corrosive  or  non- 
corrosive  irritants,  with  symptoms  of  intense 
epigastric  pain,  vomiting  and  retching,  shock 
and  collapse  often  leads  one  to  a correct  diag- 
nosis. The  presence  of  sloughs  of  mucosa  and 
blood  in  the  vomitus  is  almost  conclusive  evi- 
dence. A gastric  crisis  with  or  without  vomiting 
can  usually  be  detected  by  the  concomitant  find- 
ings of  spyhilis  as  well  as  the  positive  Wasser- 
mann  test. 

We  have  found  in  the  course  of  our  clinical 
experience  that  the  seat  of  vague  abdominal 
symptoms  can  more  frequently  be  traced  to  the 
bowel  and  bowel  pathology  than  is  generally 
recognized.  This  is  especially  true  in  the  chronic 
disorders,  such  as  chronic  appendicitis,  chronic 
enteritis,  irritable  condition  of  a bowel,  and 
chronic  constipation.  In  the  former  we  have  a 
history  of  recurrent  attacks  of  pain,  either  diffuse 
over  the  lower  abdomen  or  localized  to  the  lower 
right  quadrant.  There  may  be  nausea  and  vomit- 
ing and  a temperature  of  99°  to  100°  F.  On 
palpation  tliere  is  usually  slight  rigidity  of  the 
right  rectus  muscle.  The  blood  may  show  a 
leucocyte  count  of  10,000  to  12,000.  We  must 
always  consider  a possible  kidney  pathology  with 
symptoms  of  intermittent  colic,  but  this  is 
usually  more  severe  in  character.  In  the  differ- 
ent types  of  chronic  enteritis  we  usually  have  the 
intestinal  indigestion  syndrome. 

In  a spastic  condition  of  the  bowel  there  is 
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usually  a history  of  chronic  constipation,  with 
the  habitual  taking  of  cathartics,  drastics,  and 
purgatives,  as  well  as  repeated  irritant  enemas. 
As  in  gastric  diagnosis,  the  use  of  fluoroscopy 
and  plates  aid  a great  deal  in  reaching  a conclu- 
sion. An  enema  of  barium  sulphate  suspension 
will  give  an  outline  of  the  bowel  and  in  most 
cases  reveal  any  pathology,  such  as  malignancy 
or  diverticulum,  that  is  present.  Careful  stool 
examinations  will  often  reveal  the  important 
point  in  diagnosis.  The  presence  of  blood,  bacilli, 
or  fungus  will  often  solve  the  problem.  The 
importance  of  finding  the  tubercle  bacillus  in  the 
stool  in  cases  of  tubercular  colitis,  is  an  example. 
The  presence  of  amebae  in  amebic  dysentery  like- 
wise is  diagnostic. 

In  the  acute  forms  of  intestinal  disorders,  the 
symptoms  are  usually  more  distinct,  such  as  the 
symptom  complex  in  acute  appendicitis,  in  acute 
intestinal  obstruction,  and  acute  enteritis.  To 
differentiate  these  sometimes  taxes  our  ingenu- 
ity, but  by  complete  physical  and  laboratory  find- 
ings we  can  usually  reach  an  accurate  diagnosis. 

In  reviewing  the  cardinal  diagnostic  points  of 
some  of  the  more  common  disorders  of  the  gas- 
tro-intestinal  tract,  we  have  endeavored  to  bring 
out  the  importance  of  complete  history  writing, 
physical  examination  and  laboratory  investiga- 
tion, as  well  as  roentgen-ray  examination.  The 
field  of  gastro-intestinal  disorders  is  so  vast  that 
if  we  can  succeed  in  diagnosing  correctly  the 
more  common  ailments,  we  have  traveled  a long 
way  toward  the  goal  of  perfection. 

30  N.  Michigan  Ave. 


SOME  EXPEEIENCES  IX  DEALING  IN 
MEDICAL  LEGISLATION* 

J.  E.  Neal,  M.D. 

Chairman,  Legislative  Committee  of  the  Illinois  State  Medical 
Society 

SPRINGFIELD,  ILL. 

It  is  with  some  hesitation  that  I present  a 
paper  on  a subject  so  thoroughly  covered  in  the 
many  previous  and  excellent  discussions  that 
have  been  presented  to  this  conference. 

Here,  in  Illinois,  we  have  been  fairly  success- 
ful in  handling  this  intricate  and  interesting 
problem — the  medico  legislative  complex.  The 

‘Delivered  at  the  annual  Conference  of  Secretaries  of 
Constitutent  .State  Medical  Associations,  Chicago  Nov  20-21 
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Illinois  State  Medical  Society  is  composed  of  the 
various  county  societies  with  a governing  execu- 
tive body  of  eleven  councilors  elected  annually 
by  the  House  of  Delegates. 

THE  ORGANIZATION  AND  WORK  OF  THE  STATE 
COMMITTEE 

A legislative  committee  of  three  members  is 
also  elected  by  the  society  to  cooperate  with  and 
to  be  advised  by  the  council  which  plans  the  legis- 
lative program. 

The  work  of  the  legislative  committee  under 
the  guidance  and  supervision  of  the  council  is : 

1.  To  organize  the  medical  profession  for  legis- 
lative activity,  for  the  better  protection  of  the 
public  health. 

2.  To  instruct  the  members  chosen  on  the  va- 
rious local  committees  in  all  legislative  matters 
of  interest  to  the  society. 

3.  To  educate  the  legislators  regarding  matters 
concerning  the  public  health  and  the  necessary 
protection  of  the  people  of  the  state  in  this  most 
important  subject. 

As  each  councilor  has  a certain  number  of 
counties  or  districts  under  his  jurisdiction  it  is 
a comparatively  easy  matter  for  him  to  select  a 
legislative  committee  of  local  physicians  in  his 
district. 

The  method  we  follow  in  any  given  councilor 
district  is  as  follows : Immediately  after  the 

election  of  a member  of  the  legislature  the  coun- 
cilor selects  a committee  of  physicians  wLo  are 
willing  workers  and  who,  if  possible,  reside  in  the 
same  city  with  the  elected  member,  one  of  whom 
is  always  his  family  physician.  Frequently ' this 
group  is  augmented  as  the  situation  demands  in 
any  particular  district. 

Through  the  aid  of  the  councilor  a question- 
naire is  completed  by  several  members  of  the 
committee  relative  to  the  particular  legislator 
in  that  district.  This  questionnaire  asks  for  the 
name,  address,  senatorial  district,  occupation, 
politics,  name  of  political  advisor,  name  of  family 
physician,  attitude  toward  medical  profession, 
previous  legislative  record,  etc. 

These  reports  are  sent  to  the  chairman  of  the 
state  legislative  committee  who  carefully  checks 
and  correlates  this  information;  conflicting  re- 
ports are  reconciled  and  any  missing  information 
sought.  Occasionally,  but  not  often,  de  we  have 
to  change  the  personnel  of  the  local  committee, 
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if  there  is  laxness  in  cooperating,  and  resort  to 
more  willing  workers. 

This  briefly  explains  our  first  problem — that  of 
organization. 

Secondly,  the  schooling  of  the  various  local 
groups  is  assumed  by  the  state  legislative  com- 
mittee, and  an  intimate  contact  is  maintained 
throughout  the  session  of  the  legislature.  A 
weekly  digest  of  all  bills  of  interest  is  sent  to  each 
local  commiteeman  so  that  he  may  he  properly 
informed  and  can  talk  intelligently  with  his 
representative  or  senator  on  all  medical  hills. 

Inasmuch  as  each  member  of  the  general  as- 
sembly is  elected  in  his  respective  district,  it  is 
from  the  voters  of  his  district  that  he  looks  for 
advice  and  guidance. 

The  chairman  of  the  state  committee  resides 
in  Springfield  and  maintains  an  acquaintance 
with  all  the  leading  members  of  the  general  as- 
sembly, but  does  not  attempt  to  influence  them 
directly.  If  he  finds  their  attitude  contrary  to 
ours  he  relays  this  information  to  the  local  com- 
mittee, frequently  making  suggestions  as  to  what 
method  would  be  most  acceptable  in  convincing 
the  law-maker  that  his  decision  should  be  altered. 

Legislators  are  politicians  and  seek  popular 
favor  and  are  ever  ready  to  listen  to  advice  from 
their  own  voting  districts.  In  a number  of  in- 
stances when  the  physicians  have  been  unable  to 
convince  the  law-maker  we  have  used  a commit- 
tee of  dentists  druggists  and  lawyers  to  inter- 
vene in  our  behalf,  and  also  frequently  resort  to 
his  banker  and  religious  advisor  for  a like  service, 
because  the  medical  profession  does  not  seek  to 
alter  his  opinion  unless  our  request  is  predicated 
on  the  protection  of  the  public  health. 

The  local  committeemen  are  given  full  credit 
for  the  voting  attitude  of  the  legislator  and  as- 
sume the  responsibility  with  a fine  spirit  of  co- 
operation. 

We  have  no  large  medical  lobbies  of  physicians 
and  in  this  manner  save  an  immense  amount  of 
time  and  expense  to  the  profession.  The  work 
(•an  l)e  and  is  done  more  effectively  in  the  home 
districts. 

Many  legislators  honestly  believe  there  is  a 
professional  jealousy  held  by  the  medical  men 
against  the  cults,  and  this  propaganda  is  in- 
stilled into  them  by  the  cultists  in  a most  effi- 
cient  manner,  and  anything  a ])hvsician  says  to 
this  tvp(‘  of  h^gislator  derogatory  to  the  drugless 


healer  tends  to  strengthen  this  belief  and  many 
votes  are  cast  against  us  through  this  error.  This 
thought  brings  up  an  interesting  angle  of  our 
work  in  schooling  the  physician  and,  that  is 
“What  not  to  do.”  To  illustrate : In  the  recent 
Illinois  assembly  a prominent  physician  was  asked 
to  write  to  the  three  legislators  in  his  district 
opposing  a certain  bill  creating  a drugless  heal- 
er’s board,  the  letter  commenced  as  follows: 

“When  the  tornado  la.st  spring  devastated 
southern  Illinois  there  was  an  appeal  for  phy- 
sicians, but  no  invitation  was  extended  to  the 
pseudoscientific  charlatan,  the  second  story 
grafter  or  the  bungling  ignoramus  known  as  the 
chiropractor.” 

This  is  wrong,  all  wTong,  and  enhances  the 
belief  that  our  legislative  opposition  to  such 
.cult  measures  is  based  on  jealous  fear. 

Many  osteopaths,  chiropractors,  naprapaths, 
etc.,  are  law  abiding  citizens,  property  owmers 
and  church  members,  and  such  unkind  inuendos 
are  unnecessary,  and  devoid  of  proof.  If  we 
cannot  show  the  fallacy  of  their  claim  for  spe- 
cial privilege  legislation  without  delving  into 
personalities  we  are  necessarily  making  our  task 
most  difficult. 

Group  meetings  are  frequently  arranged  by 
the  councilor,  and  one  of  the  members  of  the 
state  legislative  committee  is  invited  and  a full 
discussion  is  had  of  any  pending  legislative  prob- 
lem needing  attention  in  that  particular  district. 

The  Illinois  IMedical  Journal  as  well  as  the 
Ihilletin  of  the  Chicago  J\IerHral  Society  have 
always  cooperated  by  publishing  any  material 
suggested  by  the  legislative  committee,  besides 
the  many  fine  original  articles  and  editorials, 
which  not  only  instruct  the  individual  local  cxnn- 
mitteeman,  but  also  keep  the  entire  membership 
informed  as  to  the  legislative  situation. 

The  lay  education  committee  through  its  won- 
derful work  here  in  Illinois  has  been  most  bene- 
ficial in  arousing  helpful  interest  throughout  the 
state  in  all  matters  pertaining  to  medical  legis- 
lation. 

Having  our  organization  completed  and  in- 
structed prior  to  the  convening  of  the  legislature 
we  are  ready  for  the  more  important  work  —that 
of  instructing  the  law-maker  so  that  he  may 
vote  intelligently  on  the  many  imiHirtant  medical 
bills  which  will  be  considered  during  the  session. 

'I'he  last.  Illinois  legislatun*  was  com|)osed  of 
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153  members  iji  tlie  house  and  51  in  the  senate. 
A summary  shows  these  members  by  occupation 
as  follows: 


HOUSE  OF  REPRESENTATIVES 


Lawyers  

42 

Deputy  Coroner  

1 

Farmers  

.15 

Farming  and  Federal  Farm 

Real  Estate  and  Insurance. 

.13 

Loans  

1 

Insurance  

.10 

Real  Estate  and  Investments 

1 

Real  Estate  

. 9 

Salesman  i 

1 

Publishers  

. 5 

Furniture  Dealer  

1 

Clerks  

. 4 

Hotel  Proprietor  

1 

Contractors  

. 4 

Iron  and  Steel 

1 

Retired  

. 4 

Lather  

1 

Farmer  and  Banker 

. 3 

Linotype  Operator  

1 

Grain  Merchants  

. 3 

Master  Painter  

1 

Home  Maker  

. 3 

Miner  

1 

Merchants  

. 3 

Musician  and  Merchant 

1 

Farmer  and  Merchant 

. 2 

Patent  Attorney  and  Man- 

Manufacturers  

ufacturer  

1 

Printers  

0 

Paving  Inspector  

1 

Teachers  

. 2 

Physician  and  Surgeon 

1 

Auditor  and  .\ccountant . . . 

. 1 

Publisher  and  Lawyer 

1 

Author  

. 1 

Oil,  Gas  and  Coal  Leases, 

Automobile  Distributor  . • . . 

. 1 

and  Real  Estate 

I 

Automobiles  and  Farmer.. 

. 1 

Restaurant  Owner  

1 

Banker  

. 1 

Wholesale  Hay  

1 

Business  Education  

. 1 

Wholesale  Beverage  

1 

Clergyman  

. 1 

SENATE 

Lawyers  

Housewife  

1 

Manufacturers  

. 3 

Insurance  

1 

Merchants  

. 3 

Lumber,  Grain  and  Coal.... 

1 

Bankers  

2 

Miner  

1 

Retired  

. 2 

Pharmacist  

1 

Accountant  

. 1 

Publisher  

1 

Automobile  Dealer  

. 1 

Real  Estate  and  Insurance.  . 

1 

Bond  Broker  

. 1 

Secretary  

1 

Builder  

. 1 

Superintendent  Department 

Dealer  in  Live  Stock 

. 1 

of  Compensation,  City  of 

Druggist  

. 1 

Chicago 

1 

Engineering  Contractor.... 

. 1 

Teacher  

1 

Farmer  

. 1 

Traveling  Salesman  

1 

Farmer  and  Fruit  Grower.  . 

. 1 

Writer  

1 

Farmer  and  Stock  Breeder. 

. 1 

To  rightly  inform  such  a group  on  the  proper 
standards  to  protect  the  public  health  is  not  all 
too  easy,  although  possible,  as  has  been  shown 
by  the  result  of  the  society’s  work  in  the  legis- 
lature. 

Many  members  serving  their  first  term  become 
confused  at  the  great  numher  of  bills  touching 
on  every  known  subject  and  naturally  cannot 
analyze  and  decide  what  is  best  for  the  people  at 
large  unless  those  interested  in  any  particular 
proposal  make  an  effort  to  put  the  facts  before 
them  in  a fair  and  honest  manner.  It  is  there- 
fore necessary  to  canvass  this  situation  carefully 
and  inasmuch  as  the  members  of  the  general 
assembly,  as  shown  by  the  above  summary,  are 
business  and  professional  men  from  every  walk 
of  life,  intelligent  information  is  sought  by  them; 
and  all  too  frequently,  due  to  the  laxness  of  those 
interested,  do  these  law-makers  err  in  the  proper 


understanding  of  some  of  the  many  bills  that 
are  presented. 

When  a governor  is  elected  the  legislative  com- 
mittee asks  for  an  audience,  which  is  always 
granted,  and  we  arrive  at  the  governor’s  attitude 
toward  the  important  problem  of  protecting  the 
public  health. 

When  our  present  Governor  Small  was  first 
elected,  he  granted  the  committee  a two  hour 
conference  at  the  mansion  and  informed  us  that 
his  father  was  a physician  and  that  he  was  in 
full  sympathy  with  the  medical  profession  in  its 
endeavor  to  protect  the  inhabitants  of  the  state 
of  Illinois  relative  to  health  matters.  Every 
official  action  of  his  has  proved  his  sincerity  in 
this  regard.  During  the  last  session  a bill  passed 
the  legislature  which  gravely  interfered  with  the 
work  of  the  board  of  health,  especially  in  Chi- 
cago. The  medical  society’s  legislative  com- 
mittee, cooperating  with  the  state  and  local 
boards,  had  an  audience  with  the  governor,  and 
after  seeking  the  j>oint  of  view  of  the  medical 
.society  and  others  registering  a just  protest  he 
promptly  vetoed  the  hill.  This  instance  merely 
illustrates  the  advantage  of  early  seeking  the 
attitude  of  the  governor  relative  to  health  super- 
vision. 

Harry  Eugene  Kelly  of  the  Chicago  Bar  in  his 
treatise  on  “Regulation  of  Physicians  by  Law” 
says,  “Nearly  every  member  of  a legislature 
strives  to  promote  justice,  and  has  constantly  in 
mind  that  worthy  ambition.  Every  member’s 
secret  purpose  is  to  conduct  his  legislative  busi- 
ness in  such  a manner  as  to  avoid  criticism  on 
the  ground  that  his  official  conduct  has  been  op- 
pressive or  otherwise  unjust.” 

We  find  this  statement  uniformly  true,  and 
many  times  during  the  last  session  we  noted  with 
pleasure  the  changing  of  the  attitude  to  one  more 
favorable  to  us  when  the  member  had  been  prop- 
erly informed.  In  fact,  this  is  the  function  of 
the  legislative  committee : to  coiTect  the  evils 
that  the  proponents  for  class  legislation  have 
succeeded  in  gaining.  The  following  case  illus- 
trates : 

A young  and  capable  attorney  was  elected  to 
the  house  of  representatives  for  the  first  time  last 
year  and  he  was  very  desirous  of  fulfilling  his 
pledge  to  his  people.  When  the  chiropractor’s 
bill  appeared  a member  of  our  committee  inter 
viewed  him  and  he  was  avowedly  for  the  bill 
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having  carefully  investigated  the  great  service 
the  chiropractors  were  doing.  He  was  confident 
that  they  were  only  seeking  their  just  rights,  and 
he  was  pledged  to  support  them.  Our  local  com- 
mittee functioned  perfectly,  giving  him  a copy, 
marking  many  passages  in  Kelly’s  “Regulation 
of  Physicians  by  Law,”  and  in  an  educative  way 
showed  him  the  fallacy  of  the  bill.  The  result 
was  that  he  made  a powerful  and  able  speech  on 
the  floor  of  the  house  against  the  measure  and 
contributed  materially  to  its  defeat. 

This,  we  believe,  is  constructive  legislation. 
Never  do  we  try  to  use  force  or  political  threats. 

We  used  300  copies  of  Mr.  Kelly’s  book  last 
year,  obtained  at  a nominal  cost  from  the  Amer- 
ican Medical  Association,  and  succeeded  in  pre- 
venting forty-nine  bills  aimed  at  the  medical 
profession  from  becoming  laws. 

We  find  but  in  few  exceptions  that  measui’es 
are  not  understood  by  the  members  of  the  general 
assembly  other  than  the  small  group  on  the 
judiciary  committee  or  other  committee  to  which 
the  bills  are  referred. 

A member  of  the  state  medical  committee  al- 
always  appears  before  the  house  or  senate  com- 
mittee to  voice  protest  or  approval  of  all  meas- 
ures pending,  but  he  refrains  from  abuse  or 
personalities,  aiming  fairly  to  put  our  opinion  in 
the  law-maker’s  mind,  but  obviously  we  are  only 
reaching  the  members  of  that  particular  com- 
mittee. We,  of  course,  occasionally  resort  to 
the  able  ser\dces  of  Mr.  Kelly,  our  legal  advisor 
and  author  of  the  Illinois  Medical  Practice  Act, 
when  the  opposition  has  learned  attorneys  appear 
as  their  speakers  before  committees. 

In  addition  a digest  of  the  bill  pending  is 
drawn  up  in  letter  form  and  sent  to  each  mem- 
ber of  the  house  or  senate  if  the  bill  is  lost  by  us 
in  committee  so  that  all  members  may  know  our 
point  of  view.  This  plan  worked  splendidly 
during  the  last  session  when  the  chiropractors 
succeeded  in  getting  their  l)ill  out  of  committee 
by  the  aid  of  the  speaker  of  the  house,  the  leader 
of  the  Democratic  faction  and  tlie  floor  leader  of 
the  Republicans,  a most  powerful  triumvirate  to 
battle  with.  However,  by  careful  organization 
and  help  from  all  districts  we  successfully  op- 
posed the  hill  on  the  floor  of  the  House,  con- 
clusively proving  that  education  of  the  law-maker 
is  more  powerful  than  political  favor  of  the  few 
leaders  in  the  assembly. 

In  1923,  despite  the  active  endorsement  by  the 


Federation  of  Women’s  Clubs  and  a large  lobby 
of  cultured  and  brilliant  women  storming  the 
legislature  in  one  of  the  largest  committee  meet- 
ings ever  held  in  the  State  Capitol,  we  succeeded 
in  defeating  the  Sheppard-Towner  bill  by  pre- 
venting it  from  getting  the  required  majority  in 
the  appropriation  committee. 

Our  lay  education  committee  has  functioned 
so  excellently  in  its  organization  contacts  during 
the  last  session  that  the  proponents  of  the  Shep- 
pard-Towner decided  it  was  not  possible  to  pass 
a federal  maternity  bill  and  did  not  present  it. 

We  are  indebted  to  the  Monthly  Bulletin  pub- 
lished by  the  Federation  of  State  Boards  for  the 
many  fine  and  up  to  the  minute  articles  and 
court  decisions  that  greatly  aid  us  in  our  educa- 
tional campaign  in  the  legislature. 

We  resort  to  the  same  methods  in  handling  all 
measures  relative  to  state  medicine,  federal  boards 
and  subsidies,  as  well  as  the  ever  growing  cult- 
ists’  propaganda. 

In  conclusion  I desire  to  quote  from  a recent 
letter  received  from  Dr.  Olin  West,  who  writes : 

“As  you  well  know,  many  physicians  feel  that 
medical  legislation  has  been  over  done,  while 
another  element  of  the  profession  is  just  as  thor- 
oughly convinced  that  our  medical  societies  have 
been  derelict  in  their  duty  in  this  particular. 
Then  there  are  those  of  us  who  sometimes  wonder 
whether  our  efforts  have  not  been  directed  in  the 
wrong  channel,  neglecting  fundamental  matters 
which  ought  in  reason  to  be  shown  easily  to  l>e 
in  the  interest  of  the  general  public.  Tlmre  can 
be  no  doubt,  I think,  that  in  some  instances  there 
lias  been  a tendency  to  narrowness  of  view  which 
has  militated  against  the  success  of  the  repre- 
sentative medical  profession  in  its  efforts  to  se- 
cure the  enactment  of  constructive  legislation 
designed  for  popular  benefit.” 

Our  legislative  committee  is  heartily  in  ac- 
cord with  Dr.  West’s  point  of  view,  and  we  are 
attempting  to  correct  our  entire  legislative  ac- 
tivity through  our  lay  education  committee, 
because  no  pha.se  of  lay  education  work  is  more 
vital  to  the  medical  profession  than  its  legis- 
lative contacts.  It  is  hojied  that  in  the  further 
development  of  the  educational  work, particular 
emphasis  may  be  jilaced  through  our  divisions  of 
publicity  and  organization  contact  on  reaching 
the  legislators  before  their  election.  The  direct 
contacts  are  invaluable  and  should  under  no  cir- 
cumstances be  neglected.  The  indire<'t  contacts — 
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the  use  of  friendly  lay  persons  and  organizations 
— can  be  made  of  much  greater  value  to  the 
organized  medical  profession  than  at  any  time 
during  the  past. 

DISCUSSION 

Dr.  E.  J.  Goodwin,  Missouri : I should  like  to  ask 

Dr.  Neal  to  give  us  a little  of  the  detail  of  the  or- 
ganization of  the  lay  education  committee  in  Illinois. 
I believe  one  of  our  strongest  possibilities  in  con- 
trolling our  medical  bills  and  disposing  of  them  as 
we  think  they  should  lx?  disposed  of  ought  to  come 
through  the  cooperation  of  the  laymen  who  are  or- 
ganized, from  our  standpoint,  into  a body  that  looks 
forward  to  the  protection  of  the  health  of  the  people, 
without  any  particular  reference  to  the  medical  pro- 
fession or  any  of  the  cults. 

I have  watched,  as  closely  as  I could,  the  Amer- 
ican Association  for  the  Advancement  of  Medicine 
(that  is  not  the  real  name,  but  it  is  the  association 
that  was  organized  in  New  York),  which  is  endeavor- 
ing to  organze  and  has  in  mind  the  organizing  of  state 
branches.  I should  like  to  know  if  any  of  you  have 
followed  that  up. 

Dr.  Neal’s  paper  is  a most  excellent  description  of 
the  legislative  work  of  a medical  organization.  All 
of  us  have  followed  some  of  his  plans.  As  far  as 
I know,  we  have  not  reached  the  extent  of  his  activi- 
ties. I should  like  to  know  a little  about  how  to  get 
this  lay  organization  to  cooperate  with  the  medical 
profession. 

Dr.  Harold  M.  Camp,  Illinois : Dr.  Neal  is  one 

of  the  institutions  that  the  Illinois  State  Medical 
Society  has  reason  to  be  proud  of.  One  of  the  most 
valuable  things  he  does,  I think,  is  to  issue  a weekly 
bulletin  which  is  circulated  throughout  the  state  among 
the  county  societies — the  officers  and  those  interested 
in  this  phase  of  the  work.  Dr.  Neal  places  their 
names  on  his  mailing  list,  and  they  receive  the  bul- 
letin weekly.  It  contains  a synopsis  of  the  bills  which 
have  been  introduced  and  comments  by  Dr.  Neal 
relative  to  them. 

Dr.  Neal’s  work  has  been  largely  a one-man  job. 
He  refers  very  graciously  to  his  committee,  but  I 
assure  you  that  Dr.  Neal  has  done  the  work. 

I think  one  of  the  best  phases  of  his  work  is  the 
fact  that  the  attitude  of  the  legislators  toward  him 
is  different  from  their  attitude  toward  the  representa- 
tives of  other  organizations.  We  have  talked  to  a 
number  of  legislators,  and  not  one  of  them  considers 
Dr.  Neal  a lobbyist.  His  methods  are  different  from 
those  of  others.  He  never  is  antagonistic  in  his  work ; 
he  never  argues,  and  if  he  cannot  convince  a legis- 
lator in  an  ordinary  tone,  he  lets  him  alone  or  goes 
after  him  through  the  family  physician  or  through 
some  other  source. 

Because  of  the  efforts  of  Dr.  Neal’s  committee,  not 
one  measure  was  passed  at  our  last  session  of  the 
legislature  of  Illinois  that  our  society  disapproved.  I 
think  that  is  a record  which  in  all  probability  never 
has  been  equaled  in  the  country,  at  least  not  to  our 
knowledge. 


Dr.  W.  G.  Ricker,  Vermont:  I just  want  to  ask 
Dr.  Neal  how  many  medical  men  are  members  of 
the  legislature  and  what  influence  he  finds  they  are 
able  to  exert  on  the  members  of  the  legislature. 

Dr.  John  B.  Morrison,  New  Jersey : I should  like 

to  stress  two  points  that  Dr.  Neal  has  brought  up. 
One  is  the  care  and  coolness  with  which  we  should 
enter  into  the  discussions  and  controversies  with  the 
cults  relative  to  medical  practice  acts  or  their  amend- 
ment. We  have  been  shown  here  the  fallacy  of  heated 
arguments.  It  is  patent  to  all  of  us  that  it  is  lost 
time  and  lost  effort  and  has  only  reacted  on  ourselves 
when  we  have  entered  into  such  discussions. 

In  all  our  correspondence  and  literature  and  in  our 
hearings  before  the  legislature,  we  should  impress  on 
the  legislature  and  the  cultists  that  the  medical  prac- 
tice act  and  the  amendments  involved  are  passed  by 
the  state  legislature,  not  by  the  physicians;  they  are 
passed  in  the  interest  of  the  public  health,  not  in  the 
interest  of  the  physician,  and  if  that  stand  is  taken 
it  robs  the  cults  of  a great  deal  of  their  argument 
in  the  beginning. 

I want  to  stress  also  the  fact  that  so  much  use  is 
being  made  here  in  the  conferences  of  the  Kelly  article 
on  the  regulation  of  the  physician  by  law.  I believe 
that  that  brochure  should  be  a book  of  common  prayer, 
so  to  speak,  in  every  state  society  for  the  next  three 
or  four  years. 

Dr.  Earl  Whedon,  Wyoming : I want  to  thank  the 

gentleman  for  sending  these  weekly  bulletins  to  the 
state  secretaries.  I have  found  them  so  valuable  that 
I have  had  my  stenographer  make  copies  and  send 
one  each  week  to  our  legislative  committee  while  our 
legislature  was  in  session  and  even  before  it  was  in 
session.  We  also  supplied  every  legislator  with  copies 
under  personal  letter,  and  got  acknowledgment  from 
each  one,  of  the  Kelly  bulletin.  I believe  it  did  more 
in  our  legislature  than  anything  we  ever  have  done 
before. 

We  find  that  it  is  very  good  policy  to  have  two  or 
three  doctors  go  to  the  legislature.  We  have  the  first 
woman  governor  the  country  has  seen.  Her  husband 
was  a man  who  cooperated  splendidly  with  the  medical 
profession,  and  we  have  had  the  same  experience  wi, 
her.  Don’t  be  afraid  of  the  ladies. 

Dr.  A.  T.  McCormack,  Kentucky : I listened  to 

Dr.  Neal’s  paper  with  the  greatest  interest.  We  have 
been  very  fortunate  in  carrying  on  just  such  work 
as  Dr.  Neal  has  recommended.  We  have  done  this 
since  1882,  and  I can  assure  you  that  just  such  an 
organization  as  he  has  suggested  is  effective.  We 
never  have  had  a bill  pass  our  legislature  that  was 
opposed  by  the  medical  association  of  the  state  of 
Kentucky.  We  have  not  passed  all  the  legislation  that 
we  wanted  at  the  particular  time  we  wanted  it,  but 
we  have  always  passed  it  eventually. 

There  are  two  things  we  have  done  that  I think 
are  of  particular  interest  in  this  connection.  We 
liave  organized  a Kentucky  Public  Health  Association, 
an  organization  that  has  no  dues  and  has  no  income, 
but  it  consists  of  all  the  organizations  in  Kentucky 
that  have  any  interest  in  public  health.  That  includes 
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the  State  Bar  Association,  the  Federation  of  Women’s 
Clubs,  the  League  of  Women  Voters,  the  Federation 
of  Labor  and  every  other  organization  that  has  any 
interest  in  public  health,  and  according  to  our  ideas 
in  Kentucky  every  organization  has  such  an  interest. 
Representatives  of  the  large  church  organizations  and 
the  presidents  and  secretaries  of  each  of  these  organ- 
izations are  members  of  the  board  of  directors  and 
receive  the  bulletin  regularly.  The  bulletin  is  similar 
to  the  one  Dr.  Neal  has  suggested.  In  their  resolu- 
tions presented  each  year  they  support  us  actively  in 
our  work,  and  when  legislative  action  is  up  they  exert 
a very  powerful  influence.  Letters  are  sent  from  the 
Kentucky  Public  Health  Association,  which  functions 
for  that  particular  purpose  and  is  extremely  effective. 

Our  State  Conference  of  Social  Work,  of  which 
I happened  to  be  the  president  for  a number  of  years, 
functions  along  the  same  lines,  and  analyzes  all  legis- 
lation. The  legislative  committee,  consisting  entirely 
of  laymen,  sends  each  legislator  the  analysis  of  any 
proposed  legislation  that  comes  from  them,  quite  ef- 
fectively backing  up  the  thing  that  we  are  saying  our- 
selves on  the  side  lines. 

The  important  thing,  of  course,  is  first  to  be  right 
and  be  working  on  the  right  principles,  and  then  when 
you  are  doing  that  there  is  comparatively  little  diffi- 
culty in  getting  members  of  the  legislature  or  any- 
body else  to  support  you. 

The  only  difficulty  we  have  is  that  sometimes  while 
our  principle  has  been  correct  we  have  been  so  un- 
fortunate in  expressing  it  that  we  have  created  the 
impression  that  we  were  selfish  in  our  attitude  instead 
of  the  impression  that  Dr.  Neal  so  beautifully  brought 
out,  that  we  are  working  for  the  benefit  of  the  entire 
people,  and  whenever  we  can  convince  the  legislators 
of  that  fact  we  have  no  difficulty  in  securing  their  sup- 
port, and  particularly  in  securing  it  in  the  field  of 
adverse  legislation. 

In  the  last  legislature  of  Kentucky,  the  powerful, 
controlling  influences  that  the  doctor  refers  to,  in- 
cluding our  governor,  were  determined  to  take  over 
our  state  health  work  as  a political  asset,  and  in  spite 
of  the  organization,  with  every  part  of  the  organiza- 
tion working  against  us,  with  committees  that  were 
unanimous  in  their  adverse  reports,  they  didn’t  get 
enough  votes  when  it  came  on  the  floor  of  the  house 
to  hardly  be  worth  recording  in  either  the  house  or 
the  senate.  Just  the  sort  of  effective  work  that  Dr. 
Neal  is  referring  to  does  the  job. 

I look  forward  with  a great  deal  of  interest  to 
seeing  his  excellent  paper  published  in  the  Bulletin 
so  that  it  may  be  in  the  hands  of  all  the  officers  of 
the  county  societies  as  early  as  possible,  because  it 
will  reinforce  the  things  we  are  already  doing  well 
and  will  give  valuable  addition  to  our  armamentarium, 
and  in  other  states  it  will  lay  the  plan  for  presenting 
a plan  or  organization  which  will  help  them  to 
move  forward  in  the  great  work  we  are  all  undertak- 
ing. 

Dr.  C.  A.  Ray,  We.st  Virginia:  Taking  advantage 

of  the  chairman’s  invitation  to  the  new  members,  I 
want  to  express  my  appreciation  of  Dr.  Neal's  pai)cr. 


Having  been  chairman  of  the  committee  on  public 
policy  and  legislation  in  our  state  for  a number  of 
years,  I appreciate  the  good  points  in  his  article. 

In  West  Virginia  our  troubles  have  been  that  in 
the  legislature  there  are  too  many  politicians.  I must 
acknowledge  that  the  doctors  have  been  too  much  in 
the  position  of  fighters  on  the  offensive.  Up  to  the 
last  session  of  the  legislature  we  have  succeeded  in 
defeating  the  cult  bills,  but  notwithstanding  all  of  our 
efforts  and  all  of  our  fighting  qualities,  the  last  ses- 
sion, I am  sorry  to  say,  put  two  members  of  the  chiro- 
practors on  our  public  health  council,  however,  with 
some  restrictions  as  to  their  duties. 

In  view  of  this  fact,  we  have  changed  our  attitude 
toward  the  public.  At  our  last  state  association  meet- 
ing, we  organized  what  we  call  a professional  relations 
committee.  This  committee  selected  from  the  physi- 
cians of  the  state  fifty-two  doctors  who  will  prepare 
articles  to  be  published  in  the  newspapers  of  the 
state,  one  each  week,  couched  in  such  language  as 
the  public  may  understand  thoroughly,  and  considering 
such  questions  as  they  should  know.  For  instance, 
one  man  writes  an  article  on  heart  disease,  another 
on  kidney  disease,  another  on  arteriosclerosis  or  high 
blood  pressure,  and  we  are  fortunate  enough  to  have 
a practical  newspaper  man  as  our  executive  secretary. 
Our  plan  is  to  have  one  of  those  articles  published  in 
every  newspaper  in  the  state  each  Sunday  in  the  year. 
In  that  way  we  will  educate  the  public  instead  of 
fight  the  politicians. 

Dr.  J.  E.  Jennings,  Brooklyn,  N.  Y. : I enjoyed 

hearing  Dr.  Neal’s  paper  very  much  indeed.  I think 
a lot  of  his  things  ought  to  go  far  and  wide  over  the 
country.  I am  firmly  convinced,  indeed,  that  the  way 
of  attacking  illegitimate  and  improper  care  of  the 
sick  is  not  by  any  direct  villification  of  the  chiro- 
practor or  any  other  cult.  Only,  in  the  first  place, 
by  persuading  the  profession  itself  and,  in  the  second 
place,  by  persuading  the  great  lay  public  interested 
in  welfare  work  that  medical  legislation  as  offered  by 
the  profession  is  for  altruistic  purposes,  can  we  hope 
to  succeed. 

In  the  state  of  New  York,  a bureau  has  been  main- 
tained for  some  time  (and  I hope  will  be  continued), 
devoted  to  that  purpose.  It  is  devoted,  in  the  first 
place,  to  the  education  of  the  physician,  which  needs 
to  be  carried  on  much  more  extensively  than  at  present, 
and  also  to  the  education  of  the  public. 

This  year  the  House  of  Delegates  in  the  state  of 
New  York  passed  a resolution  ordering  the  appoint- 
ment of  a committee  to  prepare  a medical  practice 
act  to  be  offered  as  the  profession’s  own  contribution, 
in  such  a form  as  might  be  considered  necessary.  Such 
an  act  was  prepared  and  is  now  under  consideration. 
The  legislature  does  not  convene  until  January  1,  but 
such  a hill,  it  is  the  hope  of  the  committee  who  framed 
it,  will  present  on  its  surface  a direct  attempt  on 
the  part  of  the  profession  to  protect  the  public  by 
simple  measures  of  limiting  practice  to  those  prepared 
for  it  and,  in  the  second  place,  attempting  to  govern 
the  profession  itself  by  ordering  the  apixiintment  of 
a commission  of  medical  nun  to  carry  on  proper 
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discipline  of  those  who,  under  the  cloak  of  legality, 
are  preying  on  the  public. 

President-Elect  Wendell  C.  Phillips,  New  York:  I 

ought  to  say  that  Dr.  Jennings’  modesty  prevented  his 
saying  that  he  is  the  chairman  of  the  committee  whose 
work  he  has  been  describing.  We  have  great  hopes 
for  the  future  in  the  improvement  which  we  believe 
w’e  are  inaugurating  in  relation  to  the  questions  of 
medical  legislation  in  our  state. 

Dr.  Henry  O.  Reik,  New  Jersey : I am  to  express 
my  appreciation  of  the  paper  that  Dr.  Neal  presented 
to  us,  and  to  say  that  we  have  been  following  pretty 
much  the  same  plan  in  the  state  of  New  Jersey.  Sev- 
eral points  that  he  mentioned  we  have  found  of  excep- 
tional value  in  dealing  with  the  legislature,  especially 
of  last  year,  in  getting  at  the  family  physician  of  each 
member  of  the  legislature  and  having  him  see  the 
member  and  explain  the  facts  concerning  the  bill 
that  we  either  favored  or  proposed. 

We  also  found  it  of  very  great  advantage  to  have 
a member  of  the  profession  in  the  senate.  One  of 
the  state  senators  was  a member  of  the  medical  ])r^ 
fession,  and  he  was  able  to  help  us  very  materially. 

We  also  can  say  that  while  we  did  not  succeed  in 
getting  through  all  the  legislation  that  we  wanted, 
v/e  were  able  to  prevent  the  passage  of  any  legislation 
that  the  medical  profession  had  decided  was  objec- 
tionable, because  inimical  to  the  public  welfare. 

With  regard  to  the  matter  of  publicity,  we  are 
carrying  on  a campaign  at  the  present  time  which 
may  be  of  some  interest  to  you.  The  executive  officer 
has  arranged  with  one  of  the  radio  stations  to  broad- 
cast once  a week  a ten  minute  talk  on  keeping  well. 
That  is  a broad  title  and  enables  him  to  talk  on  almost 
any  subject.  Up  to  the  present  time  we  have  been 
preaching  the  doctrine  of  the  periodic  health  examina- 
tion mainly,  but  we  are  utilizing  it  at  the  same  time 
for  demonstrating  the  relationship  which  ought  to  exist 
between  the  state  medical  society  and  the  public. 

At  the  same  time  that  these  talks  are  prepared  for 
the  broadcasting  station  they  are  mimeographed  and 
sent  to  all  the  newspapers  in  the  state,  and  we  have 
been  very  much  pleased  to  observe  that  the  most  in- 
fluential papers  of  the  state  and  a large  percentage 
of  all  the  papers  of  the  state  have  published  those  dis- 
courses in  complete  form. 

Dr.  B.  L.  Bryant,  Maine : I have  listened  with  a 

great  deal  of  interest  to  Dr.  Neal’s  paper,  but  I don’t 
believe  any  of  you  have  put  enough  emphasis  on 
the  matter  of  electing  to  your  legislatures  your  pro- 
fessional men.  We  have  been  going  through  the 
same  fight  year  in  and  year  out,  and  we  have  usually 
come  out  half  successful,  but  nine  times  out  of  ten 
we  have  been  licked  in  our  legislative  work.  This 
year  we  have  succeeded  in  electing  to  the  legislature 
about  seven  good  men  from  the  association.  The 
committee  dealing  with  public  relations  and  legisla- 
tion went  down  to  the  legislature  and  organized  those 
seven  men.  The  result  of  their  activities  in  a quiet 
way  in  the  legislature  was  that  no  bills  were  presented, 
and  it  cost  us,  I believe,  about  $5  for  legislative  ac- 
tivities. I think  we  got  a bill  for  $5  for  a stenog- 


rapher. There  were  absolutely  no  bills  in,  because 
they  were  able  to  go  to  the  source,  to  the  men  who 
were  running  against  us,  and  convince  them  then  and 
there  that  they  should  not  put  in  those  bills. 

Dr.  C.  M.  Yater,  New  Mexico:  I wouldn’t  pre- 

sume to  offer  any  advice  whatever  in  medical  legis- 
lation. I came  here  to  get  some  points  in  that  line 
mainly.  However,  I should  like  to  detail  a little  ex- 
perience that  we  had,  to  show  you  what  we  are  up 
against  in  New  Mexico.  We  are  unfortunate,  there, 
in  the  fact  that  we  have  three  medical  boards.  We 
have  one  that  is  supposed  to  and  does  regulate  the 
regular  profession.  There  is  a chiropractic  board  and 
an  osteopathic  board.  Our  endeavor  during  the  last 
three  terms  of  the  legislature  has  been  to  combine 
them  all  in  one  board.  We  have  been  unable  to  do 
it  so  far. 

One  step  that  we  undertook  at  our  last  assembly 
was  that  the  profession  over  the  state  should  en- 
deavor to  get  in  touch  with  every  candidate  of  either 
branch  of  the  legislature  and  try  to  secure  his  support 
whatever  measure  we  proposed  for  the  protection  of 
the  public.  We  did  that  in  Roswell.  It  was  not  car- 
ried out  all  over  the  state,  however.  Our  state  is 
very  sparsely  settled.  There  are  about  300  doctors 
in  the  state.  At  Roswell  our  local  society  invited 
every  candidate  to  hear  a statement  as  to  what  we 
wanted  to  present  before  the  legislature  at  the  next 
session,  and  every  one  pledged  himself  that  he  would 
support  what  we  proposed.  When  they  got  over  to 
Santa  Fe  to  the  session  of  the  legislature,  one  of  the 
men  that  we  had  elected  to  the  lower  house  was  ap- 
pointed chairman  of  the  judiciary  committee,  to  which 
committee  our  medical  bill  was  referred.  We  asked 
this  man,  w'ho  was  the  chairman  of  the  judiciary  com- 
mittee, to  introduce  the  bill.  He  had  promised  to 
do  so  and  did  do  it ; he  introduced  the  bill,  but  he 
wrote  right  under  it,  “By  request.”  He  might  as 
well  not  have  introduced  it  at  all. 

One  of  the  other  men  elected  to  the  senate  had  a 
slight  spell  of  asthma  while  he  was  over  there  and 
had  a chiropractor  treat  him.  That  is  what  we  are 
up  against  in  New  Mexico. 

I will  take  great  pleasure,  when  the  Bulletin  comes 
out  with  Dr.  Neal’s  paper  in  it,  in  bringing  that 
before  our  local  society  and  also  before  our  state 
society,  which  meets  in  Albuquerque. 

I should  like  to  ask  Dr.  Neal  if  he  favors  a com- 
posite board  to  include  osteopaths  and  chiropractors 
with  the  regular  medical  board. 

Dr.  R.  B.  Adams,  Nebraska : I should  like  to  ask 

that  Dr.  Neal  give  us  some  of  the  details  of  how 
he  gets  the  lay  part  of  his  organization  going.  That 
request  has  been  made  already,  but  I am  anxious  to 
get  the  information,  and  I repeat  it.  I have  been 
trying  for  three  or  four  years  in  Nebraska  to  get 
that,  and  I don’t  get  it.  There  was  no  proposed 
legislation  against  us  in  Nebraska  last  year,  but  we 
didn’t  get  anything  constructive. 

Dr.  L.  B.  McBrayer,  North  Carolina : I thought 

for  a long  time  that  I was^  going  to  be  the  only 
one  in  this  house  to  get  up  and  confess  that  our 
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state  is  not  functioning  100  per  cent,  on  this  subject. 
I am  mighty  glad,  and  sorry,  too,  that  I have  com- 
pany as  we  get  farther  along  the  line. 

There  is  one  point  that  has  been  mentioned  that 
I thought  I ought  to  mention  again.  It  is  with  respect 
to  the  experience  in  our  state  in  regard  to  medical 
men  s.erving  in  the  legislature.  The  men  we  want 
to  go  to  the  legislature  in  our  state  won’t  go.  I am 
talking  about  the  doctors.  Those  we  have  there  do 
us  more  harm  than  good.  That  has  been  our  experi- 
ence, with  one  exception.  We  did  have  a doctor  in 
the  senate  and  one  in  the  house  that  functioned  100 
per  cent.  We  have  been  better  off  in  the  legislature 
since  they  went,  but  prior  to  that  time  we  were 
afraid  for  a certain  doctor  that  was  in  the  legislature 
to  be  chairman  of  even  the  committee  on  health.  The 
speaker  of  the  house,  a short  time  ago  when  he  was 
conferred  with,  said  that  he  had  promised  that  man 
to  make  him  chairman  of  the  committee  on  health. 
He  said:  “But  I’ll  tell  you  what  I’ll  do.  I’ll  see 

that  he  won’t  do  you  any  harm.  I’ll  put  plenty  of 
laymen  on  there  to  take  care  of  him.”  And  he  did. 

Dr.  J.  R.  Neal,  Springfield,  111. : Later  on  during 

this  conference  it  is  going  to  be  possible  to  have  the 
chairman  of  our  lay  education  committee  tell  you  of 
the  wonderful  work  that  that  committee  is  doing,  and 
I think  it  would  be  very  much  better  if  it  came  from 
the  chairman  of  that  committee.  When  I speak  of 
the  chairman  of  that  committee,  remember  that  the 
business  and  professional  world,  as  well  as  the  polit- 
ical world,  is  changing  at  times,  and  we  are  sur- 
prised often  to  find  who  the  chairmen  of  certain  com- 
mittees may  be.  I am  connected  with  an  insurance 
committee  that  had  a claim  adjuster  who  always  signed 
the  name  “B.  Hanchy.”  Several  years  ago  there  was 
a claim  rejected  by  our  company  signed  by  “B. 
Hanchy,”  and  we  received  a letter  from  the  man 
whose  claim  was  rejected,  saying  that  the  first  time 
he  was  in  Springfield  he  was  going  to  come  up  and 
knock  the  blankety-blank  head  off  of  Mr.  Hanchy.  Mr. 
Hanchy  happened  to  be  a very  beautiful  young  lady 
who  chose  to  sign  her  name  “B.  Hanchy.”  When  the 
chairman  of  our  lay  education  committee  is  introduced 
(she  always  signs  her  name  “B.  C.  Keller”),  please 
don’t  expect  to  see  a six  foot  man,  but  a very  charmnig 
young  lady. 

Dr.  Ricker  asks  as  to  the  number  of  physicians  we 
have  in  the  legislature,  or  did  have.  We  had  two 
during  the  last  session,  one  in  the  senate  and  one  in 
the  house.  They  both  did  excellent  work.  Unless  you 
can  get  the  type  of  physician  who  truly  represents 
organized  scientific  medicine  to  go  to  your  legislature, 
you  had  better  not  get  merely  the  man  who  holds  a 
medical  degree  and  is  trying  to  sell  that  in  a commer- 
cial, political  way. 

In  reference  to  the  inquiries  about  family  physicians 
being  used  in  the  local  district,  that  is  exactly  our 
idea,  and  we  use  it  because  we  hope  the  family 
physician  can  and  will  convince  the  legislator  that 
we  have  no  selfish  purpose  to  serve.  However,  I 


have  found  through  bitter  experience  in  some  districts 
that  the  family  physician  is  not  overly  tactful  at 
times  with  the  legislators  with  whom  he  should  be  in 
close  contact.  We  have  learned  that  it  is  better 
not  to  have  the  family  physician  chairman  of  the  com- 
mittee because,  after  all,  legislators  are  fair  and  hon- 
est, and  when  they  hear  the  osteopath  story,  the  chiro- 
practic story,  and  the  other  stories,  they  are  led  to 
believe,  on  account  of  the  great  numbers  of  testi- 
monials that  they  get,  that  there  is  something  more  to 
those  things  than  we  will  admit,  and  therefore  he 
is  reticent  about  talking  to  his  family  physician  if  he 
is  chairman  of  our  committee,  for  doctors  are  equally 
earnest  in  their  desire  to  show  him  that  it  is  lack  of 
education,  etc. 

We  find  that  the  family  physican  sometimes  is  re- 
sorted to  in  the  last  hope.  We  hold  him  back  as  a 
sort  of  neutral  mind.  We  find  that  just  at  the  crucial 
moment  a telegram  from  him  coming  into  the  legis- 
lature at  the  time  a bill  is  pending  (and  probably 
I have  something  to  do  in  letting  him  know  just 
when  the  crucial  time  is)  in  more  than  one  instance 
has  influenced  the  legislator  who  was  going  to  vote 
for  a particular  measure  which  we  did  not  approve. 

We  have  found  that  the  family  physician  is  a great 
help,  but  he  can  also  be  overrated,  because  he  has  a 
professional  duty  and  he  sometimes  inadvertently 
promises  us  that  he  will  do  more  than  he  is  able 
to  do,  and  have  a false  sense  of  security  when  we 
have  only  the  family  physician’s  word  that  he  will 
see  that  Representative  So-and-So  votes  right.  After 
the  vote  is  recorded  it  is  too  late  for  excuses. 

In  Illinois,  fortunately,  we  have  but  one  examin- 
ing board.  Our  law,  which  we  passed  in  1923,  has 
no  reference  to  boards  at  all.  That  is  taken  care  of 
by  what  is  known  as  the  Civil  Administrative  Code, 
in  which  the  director  of  registration  and  education  is 
authorized  to  maintain  examining  boards  for  the  dif- 
ferent professions  and  trades  that  are  to  be  licensed. 
I think  there  are  something  like  seventeen  boards, 
but  there  is  only  one  medical  board.  However,  this 
code  does  authorize  him  to  add  any  member  of  a 
particular  cult  necessary  to  examine  that  man.  So 
the  medical  board  composed  of  five  physicians  gives 
the  basic  examination ; then  there  is  an  osteopath 
attached  to  the  board  who  gives  the  osteopathic  ex- 
amination ; there  is  a chiropractor  who  gives  the  chiro- 
practic examination,  etc.,  and  the  medical  men  give 
all  the  other  examinations. 

We  are  fighting  for  the  single  board  proposition  in 
every  legislature.  At  one  time  during  the  last  legis- 
lature there  were  thirteen  bills  aimed  at  the  enlarge- 
ment of  this  board  to  take  in  the  cults  in  greater  pro- 
portion and  to  make  chiropractic  as  well  as  osteopathic 
l)oards. 

The  question  regarding  our  education  is  so  impor- 
tant and  can  be  told  so  much  better  by  Miss  Keller 
that  I am  going  to  ask  your  indulgence  until  some 
later  time  in  the  conference  when  she  may  speak. 

I will  give  just  one  illustration  as  to  how  wc  gained 
at  the  last  minute,  you  might  say,  a change  in  the 
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complexion  of  a situation  that  looked  alarming  to  us, 
and,  incidentally,  to  show  you  how  well  our  educa- 
tional committee  functions  at  times.  This  story  just 
came  to  me  yesterday. 

Miss  Keller  happened  to  be  down  in  the  southern 
part  of  the  state  at  a meeting  where  a legislator  spoke. 
He  was  speaking  to  a group  of  doctors.  He  was 
speaking  in  a highly  complimentary  way  because  he 
himself  had  a good  record  and  had  helped  physicians 
during  the  last  two  sessions.  However,  he  derided 
the  physicians  for  not  having  a greater  representation 
at  Springfield.  He  went  on  to  say  that  it  was  on  the 
shoulders  of  practically  one  man  up  there,  and  I 
have  no  doubt  that  a good  many  of  the  physicians  in 
the  room  thought  that  was  an  error.  The  truth  is 
that  that  idea  was  just  diametrically  opposite  ours. 
That  is  what  we  are  trying  to  work  this  state-wide 
organization  for ; we  do  not  want  to  have  a large 
lobby.  The  fact  is  that  the  lobbyists  don’t  know 
how  to  behave  when  they  get  to  Springfield. 

Two  years  ago  we  had  a lobby  come  in  on  us 
unannounced.  They  were  eighteen  very  clean  and 
fine-minded  physicians  who  had  paid  their  own  ex- 
penses to  come  to  Springfield.  They  walked  into  my 
office  unannounced  and  said  they  had  come  to  change 
the  situation  and  give  me  some  help.  I took  them 
over  to  the  state  house,  and  I was  very  much  interested 
to  know  how  it  was  going  to  be  done.  I came  to 
find  out  that  they  had  not  set  their  plans,  they  had 
no  program,  they  didn’t  know  themselves  what  they 
were  going  to  do.  They  got  to  the  front  door  of  the 
senate  and  started  in  and  were  ejected  because  they 
didn’t  allow  visitors  on  that  floor.  They  were  told 
to  go  to  the  balcony.  In  the  goodness  of  my  heart 
I showed  them  the  passages  through  which  some  of 
the  chosen  few  could  get  in,  so  we  did  get  on  the 
floor  of  the  senate. 

Then  they  called  their  senator  out  and  started  to 
talk  excitedly  to  him  about  a certain  bill.  He  knew 
nothing  about  the  bill  at  all.  He  had  not  been  on  the 
committee  considering  the  bill.  He  saw  the  situation 
at  a glance.  He  said : “I  am  absolutely  for  you 

men  100  per  cent.,  and  I will  see  that  that  thing 
doesn’t  get  any  further.”  They  went  back  satisfied 
that  they  had  done  a good  day’s  work.  Later,  when 
the  bill  came  up,  the  senator  boldfacedly  voted  “aye” 
on  the  bill. 

That  is  misdirected  effort.  These  physicians  can’t 
do  good  in  large  bodies  unless  they  are  extraordinarily 
well  versed  in  what  they  are  going  to  do.  We  see  as 
high  as  3,000  come  in  a lobby  to  Springfield  on  hard 
roads.  We  don’t  believe  in  big  lobbies.  We  think 
the  work  should  be  done  back  home. 

At  this  particular  meeting,  after  the  representative 
had  spoken  of  the  laxness  on  the  part  of  the  physicians 
on  these  lobbies,  Miss  Keller  arose  and  told  him  that 
was  exactly  what  we  were  trying  not  to  do;  we  can’t 
worry  legislators  in  the  legislative  halls  with  large 
lobbies  and  immense  bundles  of  mail  from  grateful 
patients. 


Our  educational  work  is  twofold ; we  have  to  edu- 
cate our  physicians  as  well  as  the  legislators. 

My  idea  of  medical  legislation  is  that  it  is  only 
a means  to  an  end.  I disagree,  I am  sorry  to  say, 
with  the  suggestion  made  by  several  of  the  very  able 
men  who  have  given  it  a great  deal  of  thought, 
about  electing  the  physician  to  the  legislature -for  the 
purpose  of  preventing  bills  of  this  sort.  I feel  that 
that  is  a weakness  on  our  part.  If  we  have  to  enter 
the  political  field  and  take  the  time  of  men  who  are 
capable  physicians  to  serve  in  the  legislative  halls  in 
order  to  stop  a thing  which  is  inimical  to  the  public 
health,  we  are  on  the  wrong  track.  However,  that  is 
a personal  feeling.  I am  not  trying  to  influence  you; 
it  is  just  my  belief  that  that  is  not  the  way  to  arrive 
at  this  situation. 

We  are  placing  our  entire  faith  in  our  method, 
and  the  Illinois  State  Medical  Society  has  backed  it 
up  financially.  We  have  raised  our  dues  $3  just 
for  defraying  the  expenses  of  the  educational  work 
that  we  expect  to  put  on.  We  have  had  a taste  of  it ; 
we  know  it  is  excellent,  we  know  it  will  bring  results; 
and  I find  no  one  more  ready  to  listen  to  an  unbiased 
lay  opinion  than  the  average  legislator. 

We  find  that  the  average  legislator  wants  the  truth, 
and  if  we  stand  around  and  merely  let  him  feel  that 
we  don’t  want  that  legislation,  we  don’t  want  the 
Sheppard-Towner,  we  don’t  want  the  state  control 
of  medical  centers,  and  those  things,  and  if  we  make 
those  assertions  without  going  to  him  and  reasoning 
them  out  with  him,  without  showing  him  which  is 
the  best  for  the  people,  we  will  always  be  seeking 
a solution  and  never  obtaining  the  results  we  hope  to 
get  in  our  work. 

I find  most  of  the  legislators  are  very  reasonable 
to  work  with.  Some  of  them  have  locked  minds 
against  us  and  use  the  silliest  sort  of  excuses  for  not 
going  along  with  a doctors’  program.  I have  always 
attempted  to  show  them  it  is  not  a doctors’  program, 
that  we  are  merely  trying  to  do  this  for  the  best 
interests  of  all. 

So  far  we  have  been  successful.  We  hope,  of  course, 
to  be  more  successful  as  soon  as  we  are  able  to  get 
in  contact  with  the  lay  organizations  and  stop  propa- 
ganda for  the  cults. 

There  are  many  misdirected  people.  Two  prominent 
bankers  in  Springfield.  111.,  came  to  a member  of  the 
legislature  and  implored  him  to  vote  for  a certain 
chiropractic  measure  merely  because  one  of  the  chiro- 
practors was  a tenant  in  the  bank  building  and  the 
other  a depositor.  Neither  of  them  ever  used  a 
chiropractor  or  had  ever  had  one  of  them  in  his 
home.  They  didn’t  see  that  they  were  asking  their 
legislator  to  license  a man  with  educational  qualifica- 
tions that  were  insufficient.  After  all,  I think  it  is 
a matter  of  education,  and  I do  not  feel  that  the 
solution  is  going  to  come  by  attempting  to  get  physi- 
cians to  go  into  the  legislative  halls  so  that  they  might 
be  in  the  majority  or  that  their  influence  would  be 
appreciated. — A.  M.  A.  Bulletin. 
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FOEEIGN  BODIES  IN  AIE  AND  FOOD 

PASSAGES;  WITH  SPECIAL  EEFER- 
ENC'E  TO  THOSE  NOT  CASTING 
X-EAY  SHADOW^S 

E.  Lee  Myers,  M.D. 

ST.  LOUIS,  MO 

Foreign  bodies  in  the  air  and  food  passages 
which  show  in  the  x-ray  make  the  diagnosis  very 
easy;  however,  when  an  intruder  is  of  such  char- 
acter that  the  x-ray  penetrates  and  does  not  show 
a shadow  difficulties  are  encountered  which  are 
apt  to  delude  the  practitioner,  should  he  rely  too 
much  upon  the  x-ray. 

This  is  especially  so  of  vegetables,  such  as  the 
peanut,  watermelon  seed,  potato,  bean,  pea,  corn, 
etc.  The  same  may  be  said  of  chicken  bones,  fish 
bones  and  the  like. 

Vegetable  substances  when  aspirated  into  the 
respiratory  tract  are  unusually  dangerous  to 
health,  for  the  reason  that  the  bronchial  mucosa 
is  not  tolerant  to  foreign  proteins,  peanut  and 
watermelon  seed  being  the  most  virulent,  because 
of  their  causing  an  exudate  in  the  larynx,  trachea 
and  bronchi  which  associated  with  great  prostra- 
tion, toxemia  and  dyspnea  occasionally  are  mis- 
diagiiosed  as  bronchitis,  pneumonia,  etc. 

Initial  Symptoms:  Choking  and  gagging, 

while  expected,  do  not  always  occur,  hut  on  close 
questioning  the  illness  may  be  traced  to  laugh- 
ing, crying  or  talking  while  eating  or  holding 
something  in  the  mouth. 

Physical  Signs:  Invariably  the  smallest  for- 

eign body  in  the  lung  will  cause  diminished  ex- 
pansion on  the  invaded  side.  This  is  so,  even 
to  the  smallest  pin  or  needle.  Hence  the  first 
sign  to  look  for  is  lagging  inspiration.  Distant 
breath  sounds  on  one  side  are  heard,  whilst 
posteriorly  a few  rales  are  heard.  The  opposite 
side  usually  will  show  some  wetness  because  the 
exudate  flows  over  into  the  uninvaded  lung. 

The  physical  signs  above  mentioned  are  some- 
times accompanied  with  paroxysms  of  coughing 
with  dyspneic  spells.  The  occasional  wheeze,  or 
a distinct  thud  or  slap  occurring  during  the 
cough,  is  followed  by  a quiet  spell.  The  child  at 
this  stage  being  exhausted  from  the  strenuous 
respiration  caused  by  the  bobbing  to  and  fro  of 
(he  foreign  body. 

On  percussion  there  may  be  a slight  tympany 
or  hvperresonance  over  the  area  from  which  dis- 
tant breath  sounds  are  obtained.  What  is  reason- 


able to  assume  here  ? A foreign  body  has  plugged 
up  the  air-way. 

At  about  this  time  should  an  x-ray  or  fluoro- 
scopic examination  be  made,  a rather  unusual 
phenomenon  is  seen. 

At  the  end  of  expiration,  one  side  of  the  chest 
seems  to  be  more  airy  than  usual.  The  diaphragm 
on  that  side  is  flattened  and  the  organs  in  the 
mediastinum  make  an  excursion  to  the  opposite 
side. 

Compare  this  picture  with  one  made  on  full 
inspiration.  The  diaphragm  on  both  sides  make 
an  equal  excursion,  the  mediastinal  organs 
(heart,  aorta,  veins)  come  into  the  middle  line, 
and  there  is  little  difference  in  density  between 
tbe  two  lungs. 

The  mechanical  explanation  is  that  air  on  in- 
spiration passes  the  foreign  body,  and  the  lungs 
inflate  normally,  hut  on  expiration,  the  foreign 
body  acts  as  a ball  valve,  and  consequently  the 
air  is  imprisoned,  which  causes  the  diaphragm  to 
go  downward,  the  mediastinal  organs  to  be 
pushed  to  the  opposite  side,  and  the  lung  on 
which  diaphragmatic  flattening  is  noticed,  be- 
comes emphysematous,  and  shows  up  on  the 
plate  as  being  apparently  normal.  Errors  are 
made  by  assuming  that  the  opposite  lung  is  the 
invaded  one  because  of  this  unusual  airiness. 

This  phenomenon  was  first  demonstrated  hy 
Iglauer  of  Cincinnati,  and  later  collaborated 
upon  by  l\ranges  of  Philadelphia,  who  claims  it 
is  a most  valuable  sign  in  so-called  negative 
x-ray  foreign  body  work. 

A foreign  body  which  straddles  the  trachea 
may  cause  the  same  condition,  but  in  both  lungs, 
i.  e.,  air  getting  in,  but  hard  of  egress.  Manges 
cites  several  such  cases  in  the  Jackson  clinic. 

Case  1.  Young  baby  with  history  of  aspirating  pea- 
nut. X-ray  as  seen  in  Fig.  1 shows  an  unusual  airiness 
on  right  side.  Peanut  found  on  right  side  hy  Dr.  Geo. 
E.  llourn  and  Dr.  R.  J.  Payne.  Within  twelve  hours 
the  usual  tracheotomy  was  necessary  to  drain  the  thick 
pinkish  e.xudate  which  occurs  in  the  lung  in  the 
presence  of  such  irritants  as  the  peanut  protein.  Re- 
covery. 

Case  2.  Young  child.  Dr.  U.  S.  I.  Short’s  case, 
started  coughing  immediately  while  eating  peanuts. 
Six  physicians  disregarded  mother’s  statement  that 
illness  followed  eating  peanuts,  .^ftcr  an  interval  of 
eight  weeks,  the  peanut  was  found  hy  bronchoscopy, 
hut  toxemia  with  lung  suppuration  thwarted  the  efforts 
of  the  attending  physicians.  Diagnosed  prior  to 
bronchoscopy  as  bronchitis,  pneumonia. 

Case  .3.  Young  child  12  mos.  History  of  aspirating 
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Fig.  1.  Iglauer-Manges  sign.  Peanut  case.  Drs. 
Payne  and  Hourn.  Seen  in  consultation.  X-ray  taken 
at  end  of  expiration.  Notice  flattening  of  diaphragm; 
airiness  of  same  side;  mediastinal  organs  (heart 
aorta,  veins)  pushed  aside. 

bean.  Toxemia  had  already  developed  when  bean  was 
removed.  Removal  encouraged  normal  respiratory 
functions.  Child’s  symptom  overwhelmed  with  poison; 
death. 

Case  4.  Corn  in  lung  3 year  old  child.  Occasional 
wheezes  heard  on  expiration,  accompanied  with  a thud 
and  slap,  followed  by  a quiet  spell.  Considerable  ex- 
haustion being  present.  Grain  of  corn  removed  by 
bronchoscopy,  no  tracheotomy  necessary  after  removal. 
(Fig.  5 in  group.) 

Case  5.  Soup  bone  in  lung  of  elderly  woman,  had 
caused  no  coughing  spells,  and  practically  no  untoward 
symptoms.  An  unusual  emphysema  showed  up  laterally 
in  the  x-ray.  (Fig.  1 — Group.) 

Examination  by  an  internist,  Dr.  Solon  Cameron, 
reported  a lagging  of  the  left  chest  on  inspiration  and 
some  rales  posteriorly,  and  hyperresonance  on  the  lat- 
eral side  of  chest.  Bone  removed  by  bronchoscopy, 
complete  recovery.  Lung  suppuration  had  not  begun. 

OESOPHAGEAL  FOREIGN  BODIES 

When  foreign  bodies  such  as  the  chicken  bone 
and  fish  bone  are  swallowed,  their  consistence 
being  cartilaginous,  the  x-ray  is  usually  negative. 
Because  of  their  pointed  edges  they  are  dan- 
gerous if  they  remain  too  long  in  the  same  posi- 
tion. The  esophagus  is  unusually  intolerant  and 
perforations  are  easily  made.  Abscess  of  the 
neck,  empyema,  pneumonia,  mediastinal  abscess 


are  frequent  complications  from  pointed  foreign 
bodies. 

Several  diagnostic  signs  may  he  of  some  help 
in  these  sort  of  cases.  Patterson’s  capsule  con- 
taining hismutli  in  some  form  will  occasionally 
hesitate  long  enough  to  cast  suspicion  even 
though  the  capsule  does  not  dissolve  and  coat  the 
intruder.  Tucker  makes  use  of  the  laryngeal 
box  or  tracheal  tube  as  a test.  The  patient  is 
asked  to  jKunt  towards  the  spot  he  feels  the  for- 
eign body,  the  larynx  or  trachea  is  then  moved 
towards  his  finger.  If  on  swallowing  the  discom- 
fort or  pain  is  increased  it  is  reasonable  to  assume 
that  the  intruder  is  there. 

Another  sign  may  prove  helpful : Having  the 
patient  swallow  a bismuth  meal,  occasionally 
under  the  fluoroscope  the  foreign  body  may  be 
coate<l  for  a few  moments  while  the  meal  is 
descending. 

In  a general  way  no  instrument  should  be  in- 
serted into  the  food  passages  with  which  direct 
examination  is  impossible.  This  applies  espe- 
cially to  the  bristle  probang,  coin  catcher,  stom- 
ach tube,  buggy  whip,  etc. 

A word  might  be  said  as  to  the  use  of  emetics. 
No  one  denies  that  occasionally  a case  comes  to 
a successful  ending  by  means  other  than  those 


No.  2.  Atypical  Iglauer-Manges  sign.  Beef  bone 
in  the  left  bronchus.  Notice  lateral  airiness  of  left 
side.  The  bone  was  found  in  left  main  stem  bronchus. 
Partially  stopping  up  upper  lobe  division.  This  explains 
unusual  emphysema. 
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No.  3.  Pork  chop  bone  in  esophagus.  Shown  by 
barium  soaked  pledget  gauze.  (Dr.  Ellen  Patterson’s 
capsule  test.  Modification  by  W.  Frank  Wilson.)  Al- 
though foreign  body  was  just  between  pledget  and 
gauze  as  seen  in  x-ray  it  was  negative  to  numerous 
x-rays  and  fluoroscopies-esophageal  perforation.  Re- 
moval of  bone  by  bronchoscopy;  recovery. 

involving  the  more  precise  methods,  hut  as 
methods  of  precision  are  now  almost  99  per  cent 
safe  in  trained  hands  it  is  hazardous  to  recom- 
mend other  means. 

Perforations  of  the  esophagus  are  apt  to  occur 
even  when  no  instnimentation  is  done.  The  fol- 
lowing symptoms  are  indicative  of  such  misfor- 
tune: 

SYMPTOMS  OF  PERFORATION  OF  ESOPHAGUS 

1.  Patient  appears  very  ill,  may  evidence 
some  shock. 

2.  Head  and  neck  held  in  a fixed  position  to 
relax  muscles. 

3.  Severe  pain  and  marked  tenderness  at  site 
of  perforation,  aggravated  by  attempts  to  swal- 
low. 

4.  Swelling  in  the  tissues  surrounding  the 
food  passages,  may  be  due  to  cellulitis,  abscess 
or  emphysema. 

5.  In  using  the  x-ray  sometimes  the  bismuth 
meal  can  be  seen  going  outside  the  esophageal 
walls. 

INDICATIONS  FOR  EXTERNAL  OPERATION 

(esopiiagotomy) 

Continuous  fever,  pain,  tenderness,  infectious 
swelling,  associated  with  progressive  anemia  and 
occasional  hemorrhages  point  with  suspicion  to  a 
foreign  body  dangerously  retained.  If  coughing 
is  present,  with  vomiting  a communication  be- 
tween the  esophagus  and  trachea  is  possible.  The 
bismuth  meal  will  help  to  rule  this  out.  Foul 


smelling  breath  may  be  indicative  of  sloughing 
esophageal  tissues,  etc. 

Case  5.  Young  boy  15  insisted  upon  “something 
being  in  throat.”  X-ray  negative.  Removal  by  esopha- 
goscopy  of  chicken  bone  as  seen  in  No.  3 (group). 

Case  6.  Woman  40  years.  Three  esophagoscopies 
failed  to  show  foreign  body  (No.  2 group  picture). 
Removed  fourth  tubing.  Recovery. 

Case  7.  Beef  bone,  impossible  to  remove  without 
damage  to  esophagus.  While  awaiting  a special  dilat- 
ing instrument  patient  developed  an  emphysema  of 
neck  which  did  not  terminate  fatally,  which  is  rather 
unusual,  as  this  sign  means  perforation.  Bone  not 
passed,  probably  dissolved  in  stomach. 

CONCLUSIONS 

1.  Negative  x-rays  when  associated  with  a 
history  of  something  being  aspirated  or  swal- 
lowed, especially  in  the  presence  of  physical  dis- 
turbance indicate  the  proper  use  of  the  broncho- 
scope or  esophagoscope. 

2.  A chest  examination,  properly  made,  will 
correlate  in  the  successful  diagnosis  of  negative 
x-ray  foreign  bodies. 

3.  Too  hasty  diagnosis  of  purulent  bronchitis, 
pneumonia,  edema  of  lungs,  etc.,  should  not  be 
made.  Even  failure  to  find  foreign  body  does 
not  preclude  the  fact  that  one  does  not  exist 
hidden. 

4.  Persistent  discomfort  on  swallowing,  asso- 
ciated with  declined  physical  powers  is  suspi- 
cious of  retained  esophageal  foreign  body. 

5.  Anterior-posterior  pictures  for  esophageal 
foreign  bodies,  are  apt  to  hide  the  foreign  body. 
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No.  1.  Seen  as  reported  in  cut  2 shows  atypical 
Iglauer-Manges  sign. 

No.  2.  Esophageal  foreign  body  not  seen  in  x-ray. 
No.  3.  Esophageal  foreign  body  not  seen  in  x-ray. 
No.  4.  Open  safety  pin  in  right  lung.  Removal 
by  bronchoscopy.  X-ray  positive. 

No.  5.  Grain  of  corn  in  right  lung.  X-ray  negative. 
No.  6.  X-ray  positive. 

No.  7.  Fish  hook.  Removed  from  esophagus.  Dog 
patient  of  Dr.  A.  Darling. 
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because  of  density  of  vertebral  column.  Quar- 
tering of  the  lateral  position  will  help  materially 
in  bringing  out  an  otherwise  negative  foreign 
body.  Wall  Building. 

THE  DAILY  HOSPITAL  CLINIC  FOP 
PRIVATE  PATIENTS* 

Emmet  Keating,  M.  D., 

CHICAGO 

A long-standing  belief  in  the  value,  to  ])liysi- 
cians  and  their  patients,  of  a clinic  in  every  hos- 
])ital,  for  pay  as  well  as  for  charity  patients, 
prompted  me  to  urge  such  a measure  to  the  staff 
of  the  Norwegian-American  Hospital,  in  1920. 
A clinic  where  no  physician  in  good  standing 
would  be  barred  from  presenting  his  patients,  but 
would  be  urged  to  do  so.  That  clinic  was  estab- 
lished and  is  a success.  It  is  held  daily  from 
11:00  a.  m.  to  12:00  o’clock,  noon.  There  is 
nothing  compulsory  about  the  attendance,  which 
ranges  from  a half  dozen  physicians  to  thirty  or 
more.  It  was  established  as  a necessity  for  the 
improvement  of  physicians  in  the  type  of  service 
they  are  able  to  render  their  patients ; for  special- 
ists as  well  as  for  general  practitioners. 

For  years,  the  general  practitioner,  in  the 
papers  and  discussions  of  medical  and  surgical 
gatherings,  has  been  accused,  berated  and  im- 
plored. He  has  not  raised  a voice  either  in  agree- 
ment or  protest.  Why?  He  has  never  had  an 
opportunity.  He  has  not  been  considered  worthy 
of  a place  on  any  of  the  programs.  Tlie  special- 
ists have  monopolized  the  field.  They  are  or- 
ganized and  have  something  definite  to  say.  The 
general  practitioners  are  not  organized  and,  if 
they  have  anything  definite  to  say,  they  are  too 
modest  and  retiring  to  say  it. 

STANDARDIZATION  A FETISH  IF  CARRIED  TOO  FAR 

Another  necessity  is  now  in  evidence.  A 
necessity  which  will  shortly  be  so  compelling  that 
the  clinic  will  be  a feature  of  every  hospital ; a 
feature  as  commonplace  as  a sterilizer  for  the 
operating  rooms.  The  pendulum  of  standardiza- 
tion may  be  swinging  too  far ; but,  as  I see  it,  it 
is  the  result  of  a desire  on  the  part  of  men  of  high 
ideals  to  force  the  general  practitioner  to  raise  his 
standards. 

The  preserving  of  a certain  amount  of  records 
pertaining  to  the  daily  activities  of  any  hospital 
is  quite  right  and  proper,  but,  the  extent  to  which 
it  is  being,  carried  in  some  hospitals,  which  are 

•Read  before  the  American  Medical  Editors’  Association, 
meeting  in  Chicago,  Oct.  2H  and  86,  lOS.?. 


trying  to  meet  not  high  ideals  but  insane  ideals, 
is  appalling.  It  is  a useless  tax  on  human  energy 
and  demands  a storage  space  that  could  be  de- 
voted to  a better  use. 

Those  physicians,  who  are  more  or  less  con- 
.stantly  engaged  in  teaching,  are  forced  to  keep 
themselves  more  nearly  in  touch  with  the  prog- 
ress and  changes  in  the  art  and  practice  of  medi- 
cine than  is  the  physician  who  goes  his  lonely 
tv  ay  without  let  or  hindrance  from  the  prompting 
or  restraining  influence  of  clo.se  associates. 

It  is  certain  that,  whatever  division  of  the 
practice  of  medicine  he  is  presenting  to  graduate 
or  undergraduate  students,  such  work  will  in- 
crease his  ability  as  a physician. 

His  duties  make  it  necessary  for  him  to  be 
diligent  in  liis  .study  of  what  time  and  experience 
hav’e  .standardized,  and  alert  to  the  newer  things 
in  diagnosis  and  treatment,  which  may  or  may 
not  survive  the  test  of  time. 

The  presentation  of  a patient,  the  argument  for 
the  establishment  of  a diagnosis,  the  discu.ssion  of 
the  pathology,  the  review  of  the  symptoms,  the 
prognosis,  the  treatment,  and  the  sequelae  of  the 
disease  from  which  the  patient  suffers,  require  the 
practicing  physician  to  do  exactly  the  same  thing 
as  the  professors  in  the  medical  school.  That  is, 
he  must  carefully  reread  what  has  been  painstak- 
ingly set  forth  in  logical  order  in  the  standard 
text-books.  He  has  the  same  privilege  of  supple- 
menting this  knowdedge  with  whatever  new  or 
revised  opinions  are  to  be  found  in  current  med- 
ical literature. 

If  any  physician  sitting  in  the  seat  of  the 
scornful  says  that  this  is  a fine  Utopian  but  im- 
] Tactical  idea,  impossible  of  performance,  because 
the  bu.sy  general  practitioner  has  no  time  to  in- 
dulge in  a study  of  this  kind,  he  is  admitting  that 
the  general  practitioner  makes  no  pretense  to  give 
his  patients  the  service  that  they  rightly  expec-t 
him  to  be  able  to  render. 

CONSTANT  STUDY  REQUISITE 

After  our  initial  endeavors  in  the  practice,  of 
medicine,  there  is  an  alarming  tendency  to  turn 
our  backs  completely  upon  the  textbooks  which 
were  so  energetically  studied  during  our  student 
career,  and  depend  for  our  progress  upon  the 
various  medical  periodicals,  whose  articles,  of 
course,  take  it  for  granted  that  our  knowledge 
of  what  has  so  long  been  established  is  fresh  and 
green. 

Unfortunately,  unless  constantly  reviewed,  the 
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most  profound  comprehension  of  any  subject  be- 
comes faint  and  is  sooner  or  later  lost  from  our 
store  of  knowledge. 

OBJECTIONS  TO  TEXTBOOKS  “aS  IS” 

As  medical  editors,  it  might  be  interesting  for 
you  to  hear  that  many  of  us  question  the  advisa- 
bility of  the  present  fashion  in  textbooks  of  a 
large  number  of  cumbersome  volumes  which  con- 
tain so  much  of  repetition  and  padding,  and  in 
many  cases  statements  given  as  facts  which  are 
not  borne  out  by  actual  practice.  This  shortcom- 
ing is  partly  due  to  the  fact  that  these  volumes 
are  made  up  of  the  contributions  of  men  who 
have  specialized  in  their  particular  fields,  some  of 
them  never  having  had  that  broad  general  expe- 
rience which  militate  against  the  danger  of  nar- 
row views. 

As  an  illustration,  I would  cite  that,  in  one 
of  our  most  recent  and  highly  lauded  textbooks 
on  medicine,  the  contagiousness  of  pneumonia  is 
overemphasized,  the  writer  basing  his  conclusions 
upon  the  great  incidence  of  pneumonia  in  the 
army  camps  of  the  World  War.  A year  ago,  at  a 
meeting  of  the  Physicians’  Fellowship  Club,  this 
belief  was  questioned,  and  some  twenty  men, 
whose  practice  extended  over  a period  of  from 
fifteen  to  thirty  years,  were  unable  to  supjiort 
the  author’s  position.  Two  or  three  of  those  who 
took  part  in  the  discussion  recalled  that,  in  one 
or  two  instances,  pneumonia  had  attacked  a sec- 
ond person  in  the  same  family.  They  were  not, 
however,  willing  to  admit  that  it  was  the  result 
of  a transmitted  infection.  Health  departments 
have  made  pneumonia  a reportable  disea.se;  have 
established  strict  quarantine  regulations  which 
work  unnecessary  financial  hardships  in  ca.ses 
where  hospital  patients,  occupying  wards  or  semi- 
private rooms  and  who,  during  their  stay,  con- 
tract pneumonia,  are  compelled  to  go  into  pri- 
vate rooms  under  the  care  of  a special  nurse  or 
trust  their  lives  to  municipal  hospitalization, 

TEACHING  HELPS  DOCTOR  TO  STUDY 

If  it  were  possible  for  all  physicians  to  be 
teachers  for  six  to  nine  months  of  each  year,  the 
public  would  be  better  served  ; but  this  is  not 
possible.  Positions  in  medical  schools  are  lim- 
ited. The  only  op]X)rtunity  the  general  ])racii- 
tioner  has  of  availing  himself  of  a similar  oppor- 
tunity is  in  the  daily  hospital  clinic.  Tt  is  not 
meant  that  he  shall  appear  with  the  regularity 


of  the  teacher  in  the  medical  school,  but  the  daily 
clinic  will  give  each  physician  the  opportunity  to 
present  at  least  one  case  per  month. 

Few  men  have  the  initiative  to  continue  their 
studies  when  they  are  not  expected  to  display 
their  wares  before  their  fellows. 

Indolence  follows  hard  upon  forgetfulness,  ajnl 
the  ability  to  ferret  out  evidence  of  departure 
from  the  noimial,  instead  of  gaining  strength 
from  experience  and  observation,  disappears,  and 
the  practice  of  medicine  becomes  merely  the  treat- 
ment of  the  patient’s  voiced  complaints. 

The  old-fashioned  family  doctor  dies  hard.  In- 
stead of  preserving  and  improving  upon  his  many 
viidues,  his  limitations  and  shortcomings  are 
trea.sured  by  his  successors,  and  carping  criticism 
and  levity  are  aimed  at  those  who  take  and  pre- 
serve painstaking  histories  and  avail  themselves 
of  the  many  mechanical  diagnostic  aids  that  are 
the  everyday  working  tools  of  the  specialists. 

Quantity  production  and  low  selling  price 
bring  financial  reward  to  the  manufacturer  and 
great  benefits  to  the  purchasers  of  automobiles, 
but  this  principle,  which  has  brought  fame  and 
fortune  to  one  man,  and  happiness  and  prosperity 
to  many  more,  can  not  be  applied  to  the  practice 
of  medicine,  if  patients  are  to  obtain  the  service 
to  which  they  are  entitled. 

THE  PROBLEM  OF  THE  ''CHRONICS” 

Not  many  years  ago,  physicians  were  so  busy 
treating  typhoid  fever  and  other  controllable  dis- 
eases that  they  had  little  time  or  energy  to  de- 
vote to  those  patients  who  were  not  acutely  ill. 
Their  attitude  towards  the  ambulatory  jiatient 
did  not  stop  at  indilTerence,  but  was  one  of  ab- 
horrence and  contempt  for  the  unfortunate  peo- 
ple who  were  known  as  chronics.  If  the  doctor 
saw  one  of  them  approaching  his  office,  he  would 
hurriedly  leave  by  way  of  the  back  door,  to  evade 
listening  to  what  he  looked  iqion  as  dreary  and 
useless  complaining. 

Now,  the  doctor  is  complaining  because,  pre- 
ventive medicine  and  ill-advised  charity  having 
deprived  him  of  a large  number  of  those  sufTering 
from  acute  diseases,  he  finds  him.self  without  a 
practice. 

The  people  whom  ho  ignored  and  to  whom 
he  gave  no  hope  are,  as  a last  re.sort,  visiting  the 
chiropractor,  the  osteopath,  the  Christian 
Scientist.  'Phe  majority  of  those  ^aniple  are 
really  ill.  It  is  worth  our  while,  and  they  are 
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willing  to  pa}'  for  the  time  it  takes  to  find  out 
what  is  the  matter  with  them.  These  are  tlie 
patients  who  demand  the  most  careful  study  and 
a training  in  diagnosis  on  the  part  of  the  ])hy- 
sician  that  is  not  to  be  secured  in  liis  work  of 
treating  acute  diseases. 

In  the  care  of  acute  diseases,  in  the  majority 
of  cases,  the  diagnosis  is  easily  made  and  the 
main  efforts  and  thoughts  of  the  physician  are 
towards  the  proper  treatment.  Once  he  has  de- 
termined what  to  him  seems  best,  it  becomes  a 
matter  of  routine  which  does  not  further  tax  his 
mental  resources.  The  greatest  strain  demanded 
is  the  physical  one  of  making  house  calls.  It  is 
the  easiest  type  of  practice  and  is  inclined  to  re- 
duce the  general  efficiency  of  the  jdivsician  who 
has  much  of  it  to  do. 

The  activity  and  energy  displayed  by  the  med- 
ical profession  in  the  advancement  of  preventive 
medicine  has,  to  a very  large  extent,  curtailed  the 
ravages  of  the  acute  infections. 

As  a source  of  income,  the  care  of  acute  dis- 
eases is  fast  vanishing.  The  greatest  prevalence 
is  among  the  least  enlightened  and  the  least  alile 
to  pay.  In  twenty  years’  practice  in  the  city  of 
Chicago,  I have  not  seen  a dozen  ca.«es  of  typhoid 
fever. 

THE  SPECTER  OF  STATE  MEDICIKE 

Every  right-minded  physician  rejoices  that 
ways  and  means  have  been  found  to  so  wonder- 
fully reduce  the  prevalence  of  acute  diseases,  but 
he  deeply  resents  the  increasing  tendency  of  pub- 
lic health  departments  to  engage  in  the  practice 
of  medicine.  Too  much  police  power  for  health 
departments  means  state  medicine  and  paternal- 
ism. Large  appropriations  from  municipalities 
give  them  greater  political  power  and  increase 
burdensome  taxation.  He  resents  the  activities 
of  charitable  agencies,  that,  in  order  to  keep 
themselves  going,  encourage  pauperism  and  se- 
cure free  medical  attention  for  people  who  are 
able  to  pay.  He  resents  the  cupidity  of  those 
physicians  who  do  the  work  for  such  agencies  and 
violate  the  ages-long  principle  that  the  laborer  is 
worthy  of  his  hire. 

There  has  always  been  a widespread  public 
opinion  that  doctors  enjoy  large  incomes.  The 
doctors  know  better. 

PREVENTIVE  MEDICINE 

How  times  have  changed.  Think  of  the  multi- 
tude of  agencies  that  are  devoting  their  sole  atten- 


tion to  the  conservation  of  healtli.  It  is  a sad 
commentary  that  a very  large  number  of  physi- 
cians have  not,  as  yet,  realized  that  the  human 
machine  is  in  constant  need  of  suj)ervi8ion  and 
repair.  Neither  have  they  realized  that  the  un- 
derstanding necessary  to  such  intelligent  care 
means  a greater  expenditure  of  time  for  the  in- 
dividual patient  and  the  u.«e  of  the  laboratory. 
This  means  that  the  patients  must  pay  more  than 
they  have  ever  done  for  the  inefficient  service  that 
w as  formerly  rendered.  Many  general  practition- 
ers, with  the  false  notion  that  only  a few  people 
can  afford  this  service,  go  on  in  the  same  old 
way,  scratching  the  surface  and  missing  the  op- 
portunity to  restore  the  patient  to  health. 

In  this  day  of  high  wages  and  high  cost  of  liv- 
ing, the  individual  who  cannot  work  soon  becomes 
a burden  upon  the  community.  Eestore  his 
health,  and  he  will  soon  he  able,  not  only  to  take 
care  of  himself,  but  to  pay  the  physician  a ju.st 
and  fair  amount.  Until  more  general  practition- 
ers understand  this,  the  education  of  the  public 
will  be  long  delayed.  To  the  public,  a doctor  is  a 
doctor,  and  the  one  who  works  cheap  and  does 
little  appeals  to  them  as  being  just  as  good  as  the 
physician  who  gives  them  real  service. 

IMPORTANCE  OF  THE  TEACHING  CLINIC 

The  clinic  in  every  hospital  is  the  one  great 
teaching  force  that  will  raise  the  standard  of 
every  docdor.  He  will  learn  that,  while  he  cannot 
neglect  the  many  things  his  five  senses  Avill  be 
able  to  tell  him,  he  must  back  up  this  information 
with  scientific  diagno.stic  aids. 

How  shall  such  a clinic  be  conducted  ? Briefly, 
the  matter  should  be  brought  before  the  staff,  and 
they  should  be  made  to  understand  that,  unless 
they  are  willing  to  do  their  part,  both  as  au- 
dience and  teacher,  it  cannot  be  made  a success. 
The  staff  should  elect  as  Director  of  the  Clinic 
a man  who  is  capable  of  arranging  programs; 
who  has  the  persuasive  power  to  get  his  fellows 
to  present  cases,  and  who  is  willing  to  sacriflce 
his  own  time  for  the  good  of  the  cause.  The 
success  of  the  clinic,  among  other  things,  will 
necessitate  his  unfailing  attendance  during  the 
clinic  hour.  If  it  is  to  be  a success  he  will  not  be 
able  to  absent  himself  many  times.  While  the 
main  burden  of  the  presentation  of  subjects  and 
patients  should  be  placed  upon  the  attending  and 
consulting  staff,  the  Director  should  secure  at 
different  times  men  of  prominence  who,  from 
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their  long  and  continuons  service  as  teachers  in 
medical  schools,  are  able  more  brilliantly  to  set 
forth  the  subject  to  be  taught,  than  is  the  general 
practitioner.  From  these  men,  the  amateurs  in 
teaching  will  not  only  learn  valuable  things  in 
medicine  and  surgery,  but  their  own  teaching 
ability  will  be  greatly  enhanced. 

It  is  the  custom  at  the  Norwegian-American 
Clinic,  when  the  physician  has  completed  his 
presentation,  for  the  Director  of  the  Clinic  to 
specifically  ask  each  man  in  the  audience  to  ex- 
press his  views  upon  the  subject.  Long  speeches 
are  discountenanced.  Whatever  he  has  to  say 
must  be  short  and  to  the  point.  By  this  method, 
distasteful  and  useless  controversies  are  avoided, 
and  no  one  is  slighted. 

In  addition  to  the  benefits  to  the  public  and 
the  physician,  the  Daily  Hospital  Clinic  for  pri- 
vate patients  will  banish  the  old-time  belief  that 
only  charity  cases  can  be  utilized  for  teaching 
purposes. 

Clinics  of  this  kind  will  not  need  the  fostering 
care  of  state  or  national  organizations  to  keep 
them  going.  Each  one  will  be  a complete  unit  in 
itself  and  will  give  an  equal  opportunity  to  each 
and  every  physician  in  that  particular  community. 

2757  Fullerton  Ave. 


THE  PHYSICIANS  FELLOWSHIP  CLUB 
October  5,  1923 

Dr.  John  J.  Pflock,  presiding 
THE  CLOSED  HOSPITAL 

DR.  PFLOCK;  I will  just  say  a few  words. 
Namely,  the  subject  is  a general  one.  The  question 
has  been  precipitated  during  the  summer  and  in  dis- 
cussing the  question  I wish  you  would  refrain  from 
any  personalities  and  also  from  mentioning  particular 
institutions.  We  do  not  wish  to  get  in  wrong  with  any 
person  or  institution.  This  is  for  the  general  good ; 
we  are  all  going  to  benefit  by  the  general  discussion 
and  we  do  not  wish  to  hurt  the  feelings  of  anyone  or 
hurt  any  institution  by  our  discussion.  No  doubt  you 
have  wondered  why  we  have  not  a more  definite  pro- 
gram, with  men  picked  out  for  the  discussion.  Our 
program  for  the  coming  year  will  l)e  constructive  in 
every  way.  We  will  try  to  follow  a constructive 
policy.  We  will  try  to  throw  away  the  hammer  and 
get  a horn,  and  not  only  get  it  but  blow  it.  I hope 
you  will  all  help  us  blow  the  horn  this  coming  year 
by  being  constructive  and  not  destructive. 

The  first  question  is,  “Is  the  closed  hospital  a neces- 
sity?” and  I will  ask  Dr.  Warren  John.son  to  tell  us 
what  he  thinks  about  it. 

DR.  WARREN  JOHNSON:  I was  absent  at  the 
meeting  of  the  Trustees  last  night  and  that  is  the 


reason  they  put  me  down  to  open  the  discussion.  I 
know  absolutely  nothing  about  the  subject.  I did  not 
even  know  what  we  were  going  to  talk  about  tonight 
and  when  I got  here  Dr.  Pflock  informed  me  I was 
expected  to  open  the  discussion.  I will  open  it  by 
saying  that  I know  nothing  about  the  closed  hospital. 

The  thing  that  brought  the  subject  up,  however,  was 
that  a few  of  us  were  discussing  the  subject  in  the 
corridor  of  the  Norwegian-American  Hospital  some 
time  this  summer.  Several  of  the  doctors  had  gathered 
together,  as  is  the  usual  custom  when  they  are  through 
with  their  work,  in  the  corridor  of  the  hospital,  and 
were  talking  over  the  hospital  problem.  Some  of  them 
had  been  going  to  certain  institutions  for  years  and 
had  been  sort  of  reduced  from  the  ranks,  you  might 
say.  In  other  words,  upon  reorganization  of  some  of 
the  hospitals  some  of  them  were  left  out  altogether, 
after  having  supported  the  hospital  for  years.  They 
had  been  reduced  to  a lower  place  than  before  and 
were  somewhat  dissatisfied  about  it,  so  the  subject  of 
a closed  hospital  and  an  open  hospital  has  been 
brought  up. 

I really  do  not  know  the  definition  of  a closed  hos- 
pital. In  my  own  mind  I have  an  idea  that  a closed 
hospital  is  controlled  by  a small  group  to  the  exclusion 
of  all  other  members  of  the  profession.  That  is  my 
own  idea  about  it.  I do  not  want  you  to  take  it 
seriously.  Somebody  else  may  have  a different  idea 
about  it,  and  that  is  what  we  want  to  find  out.  I 
cannot  enlighten  you  on  the  subject  at  all,  but  probably 
some  of  the  other  men  here  have  grievances  and  they 
can  bring  out  the  point  and  we  can  discuss  the  thing 
and  come  to  some  definite  conclusion. 

DR.  J.  V.  FOWLER : I do  not  know  that  I can 
throw  any  particular  light  on  the  subject.  The  closed 
hospital,  as  I understand  it,  is  a hospital  in  which 
special  privileges  are  granted  to  a select  few.  In 
other  words,  the  privileges  of  the  hospital  are  lim- 
ited to  a certain  number  of  physicians.  The  closed 
hospital  may  be  partially  or  completely  closed.  It  is 
the  practice  in  some  institutions,  especially  privately 
owned  institutions,  to  limit  the  privileges  in  their  hos- 
pital to  those  who  are  financially  interested  in  the 
hospital.  In  other  words,  if  a man  owned  a hospital, 
a hospital  of  his  own  in  which  he  had  put  a lot  of 
money  and  was  conducting  it  for  his  own  special  bene- 
fit, or  if  a corporation  of  doctors  are  operating  a hos- 
pital, they,  I think,  have  a perfect  right  so  far  as  they 
are  concerned  and  so  far  as  the  public  is  concerned 
to  limit  the  privileges  of  that  institution  to  those 
financially  interested. 

A public  institution,  however,  an  institution  which 
appeals  to  the  public  for  funds,  for  charity,  is  looking 
out  for  the  welfare,  or  should  look  out  for  the  wel- 
fare, of  the  entire  community  and,  inasmuch  as  they 
are  looking  out  for  the  welfare  of  the  community  it 
seems  to  me  that  a closed  hospital,  as  we  understand 
it,  is  out  of  the  question. 

Now,  going  hack  to  the  original  subject — the  defini- 
tion of  a closed  hospital,  some  of  our  institutions, 
especially  teaching  institutions,  limit  tlie  privileges  of 
their  hospitals,  especially  the  ward  beds,  to  a certain 
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few  for  teaching  purposes.  Especially  those  hospitals 
connected  with  teaching  institutions  and  with  medical 
colleges  and  again  other  institutions  that  are  not  teach- 
ing institutions,  limit  the  privileges  of  their  wards  to 
only  a select  few.  Those  we  might  say  are  closed 
hospitals  in  one  sense  of  the  word.  They  are  closed 
so  far  as  the  privileges  of  certain  beds  are  concerned. 
Again,  I might  mention  that  other  class  also  where 
the  privileges  of  the  hospital  are  limited  to  only  their 
staff  or  to  a select  few  physicians.  Now  then,  what 
is  the  excuse  or  what  are  the  reasons  that  are  offered 
by  these  institutions  for  offering  special  privileges  to 
a certain  few  and  closing  their  doors  to  the  other 
physicians?  Those  that  are  connected  with  teaching 
institutions,  those  connected  with  medical  colleges, 
make  their  excuses  on  the  grounds  that  certain  beds, 
ward  beds,  are  reserved  for  those  who  are  teaching 
medical  students.  The  men  who  are  on  the  staff  have 
their  patients  occupy  these  beds.  These  beds,  as  we 
know,  are  oftentimes  part  charity  or  entirely  so,  and 
the  patients  occupying  them  are  taken  Ijefore  the  med- 
ical students  as  clinical  cases,  or  the  students  are 
permitted  to  go  into  the  wards  and  examine  the  pa- 
tients. They  are  examined  over  and  over  again  by 
different  students  for  teaching  purposes.  That  is  a 
perfectly  legitimate  reason  for  a closed  hospital — -closed 
to  the  extent  that  they  are.  There  are  those  hospitals, 
however,  that  limit  the  privileges  of  the  hospital  to 
only  the  members  of  the  staff.  The  reason  given  is 
that  the  patients  are  treated  in  a more  scientific  man- 
ner by  limiting  the  hospital  to  a select  few  of  those 
who  are  most  efficient  and  most  capable.  That  pos- 
sibly is  true.  The  reason  they  give  is  probably  cor- 
rect,— that  the  number  of  patients  who  are  treated  by 
the  physicians  who  have  the  privileges  of  the  hospital 
are  better  off,  because  those  men  see  many  cases  and 
are,  perhaps,  more  efficient  than  the  rank  and  file. 
That  is  a point  I want  to  make  here  tonight.  The 
hospital  is  in  a sense  an  educational  institution  for  the 
practitioners  who  avail  themselves  of  the  hospitals, 
their  laboratories  and  so  on,  their  special  equipment 
for  making  diagnoses  and  treating  patients  in  a scien- 
tific manner.  Now  then,  it  stands  to  reason  that  the 
physicians,  who  have  the  advantages  of  the  hospital 
and  all  this  equipment  that  runs  into  thousands  of 
dollars,  can  become  more  proficient  and  efficient  in  the 
scientific  treatment  of  patients.  But  when  we  think 
of  the  community  as  a whole,  are  those  hospitals  that 
are  limiting  the  privileges  of  their  beds  to  a select 
few  doing  the  greatest  good  for  the  community?  I 
think  not,  because  of  the  fact  that  the  greatest  num- 
ber, the  rank  and  file  of  the  medical  profession,  are 
shut  out  from  these  privileges,  and  they  cannot  ad- 
vance— advance  in  scientific  medicine.  Therefore  the 
great  mass  of  the  people  who  are  treated  by  the  rank 
and  file  of  the  medical  profession  cannot  be  served 
as  well  when  taken  as  a whole. 

Most  of  this  thing  of  closing  hospitals  or  giving 
special  privileges  to  a few  in  my  opinion,  is  based 
absolutely  upon  selfishness.  It  is  my  opinion  that  every 
hospital  should  be  open  to  every  ethical  practitioner 
of  medicine,  making  the  one  exception  that  certain 


wards  or  certain  parts  of  the  hospital  may  be  set  apart 
entirely  for  teaching  purposes,  the  teaching  of  medical 
students.  Some  make  the  excuse  that  certain  beds 
should  be  set  apart,  ward  beds,  for  the  teaching  of 
nurses  or  internes,  but  it  has  been  my  contention  that 
every  case  in  the  hospital  is  a clinical  case  in  the  sense 
that  internes  and  nurses  should  study  that  case  and 
the  man  who  has  the  patient  in  charge  should  make 
it,  so  far  as  they  are  concerned,  a clinical  case,  because 
the  more  study  and  attention  an  interne  gives,  of 
course  the  better  service  the  patient  will  have,  and  if 
the  patient  occupies  a private  room  and  pays  a large 
sum  of  money  for  his  services  he  is  entitled  to  a 
greater  service  from  a monetary  standpoint  than  one 
who  occupies  a ward  bed.  From  a humanitarian  stand- 
point we  all  know  that  we  must  give  every  patient  the 
very  best  we  have,  whether  charity,  part  charity,  or 
private  case.  So  it  seems  to  me  that  that  should  be 
the  basis  upon  which  a man  is  admitted  to  the  hos- 
pital, if  he  is  ethical  and  proficient. 

Of  course,  I do  think  that  hospitals  should  make 
certain  restrictions.  I believe  they  should  demand  of 
a man  practicing  in  a hospital  that  he  attain  a certain 
degree  of  proficiency.  I do  not  think  they  should 
allow  any  man  to  come  into  the  hospital  and  do  any- 
thing he  sees  fit  to  do,  especially  if  he  jeopardizes  the 
life  of  the  patient  at  any  time  by  his  inefficiency.  Then 
I think  the  hospital  should  step  in  and  say,  “Thou 
shalt  not,”  but  to  limit  the  hospital  to  a certain  few  I 
think  is  based  upon  selfishness.  Take,  for  instance, 
the  privilege  of  the  ward  beds  that  are  granted  to 
a few  select  men.  What  does  that  amount  to  in 
dollars  and  cents?  We  know  the  ward  bed  is  main- 
tained, as  a rule,  at  a loss.  In  other  words,  if  you 
average  up  the  cost  of  maintaining  a hospital  bed  you 
will  find  that  the  cost  is  great  and  that  they  make  it 
up  in  the  private  rooms.  So  the  privileges  of  those 
beds  are  granted  to  the  very  few.  Say  the  expense  is 
$10.00  a week  and  the  hospital  loses  $5.00  a week  on 
every  ward  bed ; that  the  average  cost  all  through  the 
hospital  is  $20.00  or  $15.00,  as  it  may  be,  and  the  hos- 
pital is  donating  $5.00  to  $10.00  a week  on  every 
ward  bed.  If  those  privileges  are  granted  to  only  a 
few  men  then  they  have  the  right  of  special  privileges 
and  the  hospital  is  granting  all  that  money  to  the 
few  select  men.  It  is  a money  matter  with  them  be- 
cause they  are  putting  patients  into  the  wards  and  of 
course  charging  large  fees  for  their  own  services,  so 
I think  the  whole  thing  in  that  respect  is  unethical 
and  unjust.  So  far  as  the  individual  hospital  is  con- 
cerned, all  of  them  have  certain  rules.  One  differs 
in  one  respect  from  another,  but  I think  the  only 
ethical,  fair  and  square  way  would  be  to  throw  every 
bed  open  to  every  ethical  practitioner  and  let  them 
decide  the  basis  of  the  standardization.  I thank  you. 

DR.  C.  F.  GOETZINGER;  We  were  requested,  I 
believe,  by  the  President  not  to  be  personal  and  not 
to  mention  names  of  institutions.  I do  not  want  to 
tread  on  anybody’s  corns  or  hurt  anybody’s  feelings. 
I do  not  remember  any  instance  in  which  these  insti- 
tutions were  over-particular  about  not  treading  on  our 
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corns.  I do  not  see  why  we  could  not  call  a spade  a 
spade. 

Now,  the  subject  of  closed  and  open  hospitals  has 
been  covered  pretty  well  by  the  other  speakers,  who 
have  covered  it  much  more  efficiently  than  I can.  We 
must  unalterably  object  to  the  closed  hospital.  I do 
not  think  it  democratic  at  all  and  we  are  living  in  a 
democratic  age  and  a democratic  country.  A closed 
hospital,  as  already  pointed  out,  tends  to  bring  in 
business  and  we  have  to  speak  of  it  as  business.  We 
are  not  here  for  the  fun  of  it  and  we  cannot  give  up 
all  we  earn  altogether  for  the  benefit  of  humanity. 
They  have  no  charity  for  us.  The  tendency  of  closed 
hospitals  of  course  is  to  bring  business  into  the  hands 
of  a few.  ! 

One  point  has  not  been  brought  out  that  I think 
should  be  emphasized  and  that  is  the  fact  that  the 
young  men  are  given  no  opportunity  whatever  to  ad- 
vance. What  chance  have  they  for  advancement?  It 
is  all  right  for  the  older  men  who  have  made  their 
name  and  made  their  fame,  but  what  opportunity  have 
the  younger  men  for  advancement?  If  the  young  man 
does  not  advance  when  the  present  generation  of  older 
and  proficient  men  have  passed  on  where  are  the  effi- 
cient and  proficient  men  going  to  come  from  if  the 
younger  fellow  has  not  advanced  and  has  not  worked 
up  to  the  same  point  of  efficiency?  By  closing  hos- 
pitals these  men  do  not  have  a chance  to  advance  that 
could  be  obtained  otherwise.  It  is  all  in  the  hands 
of  a few  and  I believe  that  is  the  only  point  I can 
recall  at  the  present  time  which  has  not  already  been 
brought  out. 

I question,  too,  the  right  of  any  institution  that  asks 
and  accepts  donations  from  the  general  public  to  main- 
tain a closed  hospital.  In  accepting  donations  from 
the  people  they  are  admitting,  I think,  that  the  in- 
stitution is  for  the  benefit  of  the  general  public  and  in 
closing  that  hospital  they  make  it  an  institution  more 
for  the  benefit  of  ,a  few  men  who  are  conducting  the 
affairs  of  the  hospital.  I believe  that  the  general  prac- 
titioner should  have  just  as  much  right  to  place 
patients  in  that  hospital  as  any  one  and  I believe  that 
the  general  public  have  a right  to  go  to  any  hospital 
which  they  choose.  Of  course  a hospital  that  is 
privately  owned  and  privately  maintained  is  a different 
proposition.  If  a physician  or  a group  of  physicians 
maintain  a hospital  or  conduct  it  out  of  their  own 
funds,  finance  it  themselves,  they  have  a right  to  con- 
duct it  as  they  choose. 

Most  institutions,  and  one  I have  in  mind  particu- 
larly which  I believe  is  now  a closed  hospital,  pay  no 
faxes.  Why  should  it  not?  If  closed  hospitals  arc 
conducted  for  the  benefit  of  a few  why  should  not 
those  few  pay  taxes?  They  do  not. 

There  are  probably  other  points  that  might  be 
brought  up  but  none  occur  to  me  at  the  present  time. 
I had  no  discussion  prepared  and  had  not  anticipated 
making  any  remarks  but  have  just  uttered  the  things 
that  came  into  my  mind  just  now.  Some  very  im- 
portant [joints  have  been  brought  uj)  and  undoubtedly 
some  of  the  speakers  to  follow  will  bring  up  others. 


DR.  GEORGE  H.  SCHROEDER:  The  question  of 
whether  a closed  hospital  is  a necessity  or  not  I believe 
depends  upon  what  you  consider  a closed  hospital. 
Dr.  Fowler,  I think,  spoke  almost  entirely  of  the  re- 
stricted hospital.  As  I understand  it  the  closed  hos- 
pital is  closed  to  almost  everyone  but  the  staff.  I do 
not  know  of  but  one  or  two  in  Chicago  that  are  closed 
in  that  way.  Dr.  Fowler  has  brought  up  the  subject 
of  restricting  ward  beds  for  teaching  and  so  forth 
and  that  is  still  open  to  discussion.  There  is  one 
factor  that  has  not  been  taken  into  consideration  and 
that  is  the  economic  factor  of  the  hospital.  I know 
of  one  institution  in  Chicago  where  the  work  is  con- 
fined entirely  to  one  man.  It  is  a two-building  insti- 
tution ; one  is  restricted  and  the  new  one  is  confined 
entirely  to  one  man.  The  real  reason  for  this  I believe 
is  that  this  particular  man  has  loaned  a large  amount 
of  money  to  the  institution  and  it  is  a necessity  for 
him  to  get  it  back.  There  is  no  question  but  what  an 
institution  can  be  run  much  more  economically  by 
one  or  two  men. 

Personally,  I cannot  see  any  excuse  for  a closed 
hospital.  I can  see  an  excuse  for  a restricted  hospital. 
I believe  every  hospital  should  be  open  to  a man  at 
least  once  and  whether  it  is  open  a second  or  third 
time  will  depend  upon  what  he  has  done  when  in  the 
hospital  the  first  time.  I do  believe  that  a hospital 
takes  more  responsibility  than  merely  over  the  operat- 
ing room  and  nurses.  I do  believe  that  the  hospital 
assumes  the  responsibility  for  proper  medical  treat- 
ment, and  if  whoever  decided  against  a man’s  cap- 
bilities  decides  against  him,  I do  not  believe  that  man 
should  be  allowed  to  come  back.  For  this  reason  the 
first  time  the  hospital  authorities  cannot  know  whether 
or  not  a man  is  capable.  If  they  find  that  he  is  not 
capable,  if  they  find  that  he  has  done  things  or  left 
undone  things  that  he  should  have  done,  the  next  time 
a patient  comes  in  for  that  doctor  I believe  the  hos- 
pital assumes  the  responsibility  for  the  treatment  just 
as  much  as  the  doctor  if  it  permits  him  to  stay.  I 
believe  the  hospital  is  responsible  for  the  proper  treat- 
ment of  the  patient  just  as  is  the  doctor,  and  I believe 
they  assume  the  responsibility  if  they  take  a patient 
for  a doctor  who  did  not  show  that  he  could  do  the 
proper  thing  when  he  was  admitted  the  first  time.  In 
Ohio  I believe  they  go  even  further  than  that.  The 
Supreme  Court  has  decided  in  favor  of  the  patient 
against  the  hospital  for  inefficient  work  or  for  some- 
thing that  was  done  when  the  doctor  was  attending 
the  [)aticnt.  The  Supreme  Court  made  the  hos[>ital 
equally  res[)onsible  with  the  doctor  in  the  financial  part 
of  the  case.  They  consider  the  doctor  an  agent  of  the 
hospital,  just  as  an  intern  or  a nurse.  If  the  nurse 
burns  a patient  with  a hot  water  hag  that  patient  has 
regress  through  the  hospital.  If  a doctor  brings  a 
patient  there  and  makes  a mistake  in  the  treatment  or 
operation  the  Supreme  Court  holds  that,  the  doctor 
being  an  agent  of  the  hospital,  the  hospital  is  equally 
responsible  with  the  doctor. 

There  arc  many  things,  I Ix-lieve,  in  favor  of  the 
restricted  hos[)ital.  My  inter[)retation  of  the  closed 
hospital  is  one  that  admits  only  diK'tors  on  the  staff. 
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My  interpretation  of  the  restricted  hospital  is  one  that 
admits  the  members  of  the  staff  and  certain  selected 
others,  and  the  open  hospital  admits  everyone.  I see 
no  reason  for  the  closed  hospital.  I see  a reason  for 
the  restricted  hospital  and  I see  no  reason  why  an 
open  hospital  should  exist. 

DR.  MARTIN  M.  RITTER:  I have  not  made  a 
special  study  of  hospitals  but  have  had  some  experi- 
ence in  the  conducting  of  hospitals  and  also  have  some 
experience  with  the  rules  and  regulations  as  formu- 
lated by  the  College  of  Surgeons,  the  American  Med- 
ical Association  and  the  Board  of  Registration  of  the 
State  of  Illinois.  The  discussion  this  evening,  as  1 
understand  it,  is  a discussion  regarding  the  benefits  of 
a closed  hospital  or  an  open  hospital  as  far  as  the 
patient  is  concerned.  We  have  had  a discussion  here 
legarding  what  the  closed  hospital  or  the  open  hospital 
means  financially  or  for  the  reputation  of  the  physician. 
This  I think  is  not  under  discussion,  according  to  the 
program.  It  certainly  is  under  discussion  but  I think 
the  intention  was  not  to  discuss  it. 

Doctor  Fowler  covered  the  case  very  well.  He  gave 
the  reasons  why  the  hospitals  should  be  restricted.  I 
will  not  give  you  figures  but  will  say  that  I was  con- 
versant when  the  hospitals  were  standardized  with 
,'ome  of  the  rules  that  have  been  laid  down.  Before 
that  time  no  one  knew  who  was  standardizing  hos- 
pitals,— so  many  different  organizations  were  working 
toward  that  end.  The  standardization  today  is  ac- 
cepted by  the  American  Medical  Association  and  the 
College  of  Surgeons  which  forms  a basis  of  standard- 
ization which  is  accepted  by  the  State  of  Illinois  Board 
of  Registration.  All  of  this  does  not  pertain  at  all  to 
open,  closed  or  restricted  hospitals  in  the  sense  in 
which  they  have  been  discussed,  but  lays  down  the 
rules  upon  which  they  shall  be  conducted  and  one  of 
the  requisites  is  first  of  all  the  establishment  of  an 
executive  committee,  or  board  of  trustees,  and  the 
establishment  of  the  staff.  The  staff  is  one  of  the 
requisites  of  a hospital  which  is  recognized  in  “Class 
A,”  and  this  staff  is  held  responsible  for  the  conduct 
of  the  hospital  so  far  as  the  training  and  teaching  of 
nurses  is  concerned,  so  far  as  the  treating  of  patients 
is  concerned,  so  far  as  the  equipment  of  the  labora- 
tories— pathological  or  chemical — is  concerned,  and  it 
is  also  responsible  for  the  way  in  which  records  are 
kept.  All  these  matters  that  have  been  spoken  of,  the 
m.atter  of  who  shall  operate  in  the  hospital  and  who 
shall  not,  must  necessarily  be  left  to  the  staff,  to  the 
Board  of  Trustees,  or  to  the  Executive  Committee, 
not  as  a matter  of  choice  but  as  a matter  of  necessity 
because  the  staffs  are  formed  for  that  purpose  and  I 
judge  that  this  standard  has  been  required  so  that 
someone  will  be  responsible  for  the  work  that  is  done 
at  the  hospital.  As  Doctor  Schroeder  said,  the  Su- 
preme Court  of  Ohio  holds  the  doctor  as  an  agent  of 
the  hospital.  I do  not  think  that  is  accepted  in  the 
State  of  Illinois  but  common  law  will  accept  this — 
that  where  the  hospital  is  aware  of  the  inefficiency  of 
an  operator  and  permits  this  man  to  operate  then  they 
are  accessories  before  and  of  the  crime.  If  I were 
conducting  a case  against  a hospital,  I would  make  this 


the  most  valuable  argument  from  the  legal  standpoint. 
In  consequence,  the  staff  must  designate,  or  the  com- 
mittee or  the  board  of  directors  have  to  designate 
someone  to  be  the  judge  of  a man’s  capabilities. 

I have  jotted  down  a few  remarks  that  have  been 
made — one  was  that  a hospital  which  does  not  pay 
taxes  shall  therefore  be  open  to  the  public,  that  means 
every  doctor ; and  the  same  applies  to  a charity  hos- 
pital, why  should  that  not  be  open  to  every  doctor  in 
the  city?  Could  we  not  suppose  that  a hospital  which 
asks  for  charitable  contributions  from  the  citizens  of 
the  city  would  feel  so  much  more  the  responsibility 
of  providing  those  who  are  coming  under  the  hospital 
care  with  the  best  obtainable  medical  care,  and  that 
they  would  therefore  be  entitled  to  select  the  medical 
staff  just  as  much  or  more  than  any  other  hospital 
that  derives  its  income  from  the  commercial  stand- 
point from  the  number  of  patients  they  shelter?  I 
believe  that  could  be  taken  for  granted.  It  is  not 
open  for  argument.  The  minute  you  accept  something 
from  the  public  you  are  responsible  to  the  public.  The 
fact  that  the  State  allows  an  institution  to  operate 
without  taxes  does  not  relieve  it  of  all  responsibility 
but  places  a greater  responsibility  upon  it.  On  the 
other  hand,  the  institution  is  supported  by  those  who 
can  afford  to  give  the  money  and  the  patients  are 
entitled  to  the  choicest  care. 

When  we  look  upon  this  question  from  the  standpoint 
of  whether  a closed  hospital  is  good  for  the  com- 
munity we  must  necessarily  lose  sight  of  whether  it 
works  hardship  to  individual  doctors.  I hope  there 
is  not  a doctor  living  in  Chicago  who  would  wish  to 
work  hardship  on  any  physician.  There  may  be  some. 
There  may  be  some — I see  some  of  you  have  a very 

sardonic  smile  when  I make  this  statement,  but  I do 

not  think  any  physician  would  deliberately  work  hard- 
ship to  anyone  else.  He  may  selfishly  do  something 
and  thereby  indirectly  make  someone  else  suffer. 

Now,  coming  back  to  the  staff  which  we  must  neces- 
sarily have,  this  staff  must  inevitably  be  in  charge  of 
hospital  affairs.  That  the  public  will  know  who  is  on 
the  staff,  cannot  be  helped.  It  is  not  the  staff’s  fault, 
certainly  not;  it  cannot  be  the  staff’s  because  the  staff 
is  created  to  look  after  the  doctors  who  come  there, 
to  look  after  the  reports  and  records  and  see  that  they 
are  correct,  and  the  staff  is  in  charge  of  the  interns. 
In  Illinois  the  year  of  internship  in  the  hospitals  is 

considered  the  fifth  college  year  and  someone  must 

be  responsible  to  the  colleges ; otherwise,  these  interns 
do  not  graduate.  So,  if  we  look  at  it  in  that  way  we 
must  have  restriction  in  every  hospital.  There  may 
be  one  or  two  which  are  absolutely  closed,  but  I do 
not  know  what  you  can  do  about  it.  There  is  no  law 
against  it.  They  want  certain  men  to  operate  there 
and  they  select  their  men. 

All  young  men  certainly  should  have  a chance.  The 
trouble  is  that  many  young  men,  and  please  do  not 
misunderstand  me  as  speaking  slightingly,  may  make 
it  necessary  for  the  hospitals  to  protect  themselves 
against  the  young  man  who  brings  patients  into  the 
hospital.  Anyone  who  has  anything  to  do  with  a hos- 
pital knows  that  you  must  be  eternally  on  guard.  It 
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requires  eternal  vigilance.  I will  cite  one  case  from 
my  own  experience,  if  you  please,  that  will  serve  as 
an  illustration  that  a hospital  must  refuse  some  people 
and  must  be  careful  who  they  take  in. 

A few  years  ago  I was  asked  by  the  powers  in 
charge  of  a hospital  to  be  at  the  hospital  the  next 
morning  because  a gentleman  whom  they  did  not  know 
had  sent  in  a case  for  a tonsillectomy.  I went  to  the 
hospital  as  requested,  introduced  myself  to  the  gentle- 
man and  told  him  that  I would  assist  him  in  place  of 
an  interne.  I did  assist  him.  I stood  at  one  side  of 
the  table  and  he  at  the  other  but  he  did  not  begin  to 
operate.  I asked  him  if  he  was  ready,  handed  him  a 
mouth  gag,  but  he  did  not  begin.  I hanc^d  him  a 
tongue  depressor  and  he  laid  it  down.  I asked  him 
again  if  he  was  not  ready  and  he  said,  “Now,  let  me 
see  * * I began  to  get  a little  nervous,  every- 
thing was  ready  but  he  would  not  begin  to  operate 
and,  to  make  the  story  short,  he  had  evidently  never 
seen  a tonsillectomy  and  certainly  had  never  assisted 
at  one.  He  did  not  know  whether  to  use  a tongue 
depressor  or  a forceps  to  grasp  the  tonsils  and  I 
finally  told  him  that  to  save  time  I would  take  the 
tonsils  out  for  him.  Suppose  I had  not  been  there 
that  morning?  This  is  an  exact  fact — it  happened 
right  here  in  Chicago.  I can  cite  cases  of  blood  trans- 
fusions where  the  doctor  jeopardized  the  patient’s  life 
by  working  for  an  hour  to  get  the  needle  into  the 
vein,  and  finally  had  to  send  for  a staff  man  to  give 
the  transfusion. 

Then  comes  the  question  of  ethics  and  the  considera- 
tion for  the  doctor ! That  doctor  had  no  consideration 
for  the  patient — he  knew  he  was  inefficient.  He 
certainly  had  never  done  a transfusion  except  under 
the  guidance  of  someone  else.  Those  things  bring  the 
necessity  for  restrictions. 

There  is  another  thing:  some  men  are  very  com- 
petent and  some  are  not  so  competent  and  they  may 
both  be  disturbing  elements  in  a hospital,  in  the  treat- 
ment of  interns,  in  the  treatment  of  nurses.  The  hos- 
pital has  to  protect  itself  against  these  things  and 
keep  up  a smooth  working  machinery.  I believe  a 
hospital  has  a perfect  right  to  restrict  against  certain 
men,  and  to  restrict  certain  beds  to  be  set  aside  where 
only  a few  ward  beds  are  available  for  the  regular 
staff  and  the  regular  attending  physicians,  but  I also 
believe  that  no  hospital  should  refuse  any  legalized, 
ethical  physician  the  services  of  the  hospital,  provided 
that  surgeon  or  physician  is  competent  to  perform  the 
work  for  which  he  brings  the  patient  there. 

DR.  HENRY  I..  BAKER;  I am  very  much  im- 
pressed with  the  good  that  has  already  resulted  and 
may  result  from  the  Physicians  Fellowship  Club.  I 
think  one  of  the  best  things  is  the  discussion  of  every- 
day questions  that  will  result  in  something.  I will  not 
take  any  of  your  time  except  to  say  that  there  is  much 
to  be  wished  for  along  the  line  of  hospitals.  In  fact, 
I have  thought  for  many  years  that  the  deplorable 
conditions  the  hospitals  were  in,  in  regard  to  function- 
ing for  the  best  interests  of  the  public,  should  be 
remedied.  It  does  seem  to  me,  without  being  definite 
or  concrete,  that  there  is  a lot  of  work  to  be  done.  It 


seems  that  the  fact  that  the  medical  man  is  trained  to 
treat  the  sick  and  is  qualified  to  treat  them — even  ad- 
mitting that  there  are  many  who  are  incompetent  and 
that  many  things  should  be  regulated — and  the  fact 
that  the  medical  men  have  increased  their  competency 
by  the  requirement  of  certain  laws,  makes  them  stand 
out  as  the  men  who  treat  the  sick.  I think  the  hos- 
pitals are  away  behind.  There  are  not  enough.  I do 
not  know  how  it  can  be  done  but  it  seems  to  me  this 
discussion  is  very  wholesome  and  that  it  should  result 
in  something.  As  long  as  there  is  a shortage  of  hos- 
pitals and  there  are  medical  men  with  more  ambition, 
some  with  more  money,  there  will  always  be  a certain 
coterie  of  men  who  will  get  together  in  a private 
enterprise  and  start  a hospital.  Naturally,  those  men 
will  run  that  hospital  the  way  they  think  it  should  be 
run,  plus  their  own  best  interests.  That  is  more  or 
less  natural.  Most  of  the  trouble  in  the  world  comes 
from  one  of  two  things : one  selfishness  and  one  dis- 
honesty. How  it  will  work  out  I do  not  know,  but  I 
think  there  should  be  more  hospitals.  Where  certain 
physicians  get  together  and  start  a hospital  naturally 
the  men  who  put  in  the  money  are  on  the  staff,  and 
properly  so,  and  they  should  give  themselves  prefer- 
ence even  though  the  hospital  is  not  closed,  yet  that 
leaves  a lot  to  be  wished  for.  It  is  not  fair  to  the 
public  and  it  seems  to  me  a hospital  should  be  run 
more  like  a hotel.  I believe  everything  medical  should 
come  under  the  control  of  medical  men  and  when  it 
comes  to  the  question  of  medical  men  and  who  shall 
criticize  and  say  who  shall  do  work  in  a hospital,  I 
think  this  should  always  be  done  by  a committee  of 
medical  men.  There  is  too  much  inclination  at  present 
to  have  lay  people,  nurses  and  so  on,  tell  the  doctor 
what  is  wrong.  That  is  one  of  the  things  of  the  time. 

I came  here  chiefly  to  listen  and  I have  enjoyed 
the  discussion  very  much.  It  seems  to  me  that  we 
are  far  from  a solution  of  the  problem  but  I think 
such  a meeting  as  this  is  along  the  right  line. 

DR.  ALVIN  M.  STOBER:  I do  not  know  just 
what  points  were  brought  out  in  the  early  part  of  the 
meeting  and  have  not  a very  clear  conception  as  to 
just  how  much  differentiation  is  being  made  between 
the  closed  and  the  restricted  hospital.  To  me  they 
suggest  that  it  might  mean  trying  to  keep  many  pa- 
tients out  of  the  hospital.  To  get  our  patients  into 
the  hospitals  we  must  be  on  the  staff.  I am  on  the 
staff  of  a few  hospitals  hut  not  by  my  asking  so  I 
feel  privileged  and  independent  and  will  make  my  re- 
marks in  that  same  attitude. 

.Ml  the  open  hospitals  I have  had  the  pleasure  of 
putting  patients  in  were  restricted  hospitals.  What  is 
the  proper  duty  of  a closed  hospital  ? Is  it  to  censor 
the  actions  of  incompetent  physicians.  If  that  is  the 
case  it  shows  very  conclusively  our  system  of  medical 
education  is  wrong.  We  cannot  start  at  the  top  and 
eliminate  the  unfit,  at  least  we  cannot  do  it  hy  setting 
up  a group  of  men  who  may  be  competent  but 
certainly  do  not  represent  the  last  word,  whether  of 
surgery  or  medicine.  If  we  have  competent  men  on 
the  closed  hospitals'  staff  there  arc  dozens  around  the 
city  in  private  practice  that  are  much  more  competent. 
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It  has  been  my  experience  to  have  done  considerable 
morgue  work.  The  morgue  table  tells  the  truth  about 
the  ones  who  are  competent  and  those  who  are  not. 
It  gives  information  as  to  those  who  are  competent 
from  an  operative  standpoint.  This  morgue  observa- 
tion questions  the  work  of  men  who  are  now  the  bright 
lights  in  the  profession.  A doctor  when  he  starts  out 
to  practice  has  to  depend,  first,  upon  the  education  he 
has  received  at  school  and  then  when  he  has  had 
hospital  experience  he  has  to  depend  upon  that.  He 
is  literally  dependent  upon  the  information  which  he 
picks  up  from  his  associates  and  men  who  take  an 
interest  in  him.  Suppose  we  go  over  in  our  minds 
some  of  the  past  experiences  we  have  had  and  there 
is  hardly  a man  among  you  but  who,  thinking  back, 
can  remember  some  terrible  mistake  made  when  be- 
ginning to  practice;  perhaps  not  in  operative  affairs, 
but  in  our  judgment.  Some  surgeons  now  hold  posi- 
tions on  the  staff  of  closed  hospitals  who  have  done 
work  which  would  bar  any  other  man  out  of  that 
hospital.  The  element  of  competition  does  enter  into 
it.  If  we  try  to  practice  in  a community  at  large  we 
must  give  that  community  an  opportunity  to  secure 
skilled  medical  men.  If  a man  is  barred  the  privileges 
of  a hospital  he  has  no  chance  to  become  skilled. 
Sooner  or  later  the  wise  man  is  going  to  try  to  get 
on  the  staff  of  a closed  hospital.  It  does  not  depend 
upon  his  intellect  or  efficiency ; it  depends,  in  my  opin- 
ion, upon  the  pull  and  the  finance  he  can  swing.  I 
think  that  is  stating  a fact  squarely.  If  it  is  a matter 
of  pull  then  a great  many  are  never  going  to  get  any- 
where and  if  it  is  a matter  of  finance  there  are  many 
who  will  never  get  anywhere.  Where,  then,  is  the 
chance  for  a man  not  endowed  with  money  or  a pull 
to  assert  himself?  Most  surgeons  and  medical  men 
have  their  own  clientele,  so  to  speak.  They  secure 
those  patients  by  their  merit.  If  they  fail  and  the 
patients  do  not  find  it  out  they  are  lucky.  Sooner  or 
later  the  patient  concerned  is  able  to  discriminate  be- 
tween physicians.  This  right  is  denied  them  when 
they  are  taken  to  a closed  hospital.  Why  not,  if  they 
have  to  go  into  a hospital,  give  them  the  same  right 
they  have  at  home  and  let  them  choose  the  physician 
or  surgeon  they  desire? 

Therefore,  if  the  purpose  of  the  closed  hospital  is  to 
secure  for  the  patient  the  best  service  possible  it  is 
an  utter  failure.  If  the  closed  hospital  has  for  its 
function  the  ruling  out  of  incompetent  men  then  it 
would  be  a grand  idea,  but  the  closed  hospital  in  order 
to  rule  out  a few  incompetent  ones  closes  its  doors 
to  a great  majority  of  those  who  are  competent  and 
that  is  a point  it  seems  that  should  be  dwelled  upon. 
In  order  to  keep  out,  say  three  men  not  able  to  do 
surgical  operations,  they  are  probably  keeping  out 
dozens  who  can  do  them  as  well  or  better  than  those 
who  stand  as  censors  of  this  operation.  I do  not  want 
to  he  understood  as  saying  there  is  no  necessity  for 
restriction.  There  is,  but  men  who  are  not  competent 
to  operate  find  that  out  when  they  receive  notice  not 
allowing  them  to  operate  in  the  hospitals.  That  means 
that  they  are  not  coming  up  to  standards  which  have 
been  set  by  that  hospital.  What  a great  spur  that  is ! 


He  will  try  to  associate  himself  with  some  surgeon  to 
come  up  to  those  requirements  or  will  go  through 
some  surgical  technic  courses  and  then  he  will  not  be 
refused  admission  to  that  hospital. 

From  the  medical  standpoint : In  the  hospital,  his- 
tory sheets  can  be  filled  out,  certain  tests  can  be  made 
which  could  not  be  carried  out  at  home.  The  hospital 
by  admitting  physicians  who  are  competent  and  have 
a good  practice  on  the  outside  forces  them  to  do 
better  work  by  bringing  them  in.  New  theories  are 
coming  up,  new  methods  of  practice,  and  it  is  the 
great  majority  of  physicians  who  are  able  to  find  out 
just  the  things  which  are  the  most  efficient.  The  men 
who  are  in  the  closed  hospitals  and  satisfied  with  their 
own  work  will  never  find  that  out. 

DR.  BENJAMIN  H.  BREAKSTONE:  I did  not 
hear  all  of  the  Chairman’s  opening  remarks.  I heard 
the  closing  of  them  that  “we  are  not  to  hurt  anybody.” 
Now,  this  is  not  a personal  matter.  We  are  not  here 
to  hurt  anybody.  We  are  here  to  find  out  the  truth 
and  the  truth  will  not  hurt  any  one  who  is  after  it. 

The  question  this  evening  is  the  closed  hospital  and 
I will  try  to  talk  on  this  subject  only;  it  is  made  up 
of  three  questions.  First,  is  it  a necessity?  Let  me 
open  my  remarks  by  saying  it  is  not  necessary  at  all. 
It  is  an  evil  and  I will  also  say  that  it  is  not  a neces- 
sary evil.  The  fact  is  that  a hospital  is  built  to  take 
care  of  the  sick  people,  sick  human  beings.  That  is 
the  cry  that  every  hospital  makes  that  goes  out  to  get 
donations,  “We  have  so  many  sick  people.  Help  us.” 
If  you  are  going  to  close  hospitals  to  certain  doctors 
you  are  going  to  close  them  to  a great  many  patients 
as  well,  because  there  are  patients  who  are  that  loyal 
to  their  doctor,  and  who  feel  so  much  confidence  in 
the  physician  that  they  have,  that  they  would  rather 
die  at  home  under  his  care  than  to  go  to  a hospital 
and  be  made  to  take  any  doctor  the  hospital  gives 
them. 

We  will  not  mention  any  names,  but  we  will  take 
New  York,  Boston,  Philadelphia  and  Baltimore — the 
hospitals  are  all  closed  in  those  places;  there  are  no 
open  ones.  What  happens?  A doctor  is  called  to  see 
a patient  and  he  is  not  on  the  hospital  staff,  so  he 
cannot  take  his  patient  to  the  hospital,  therefore,  he 
keeps  him  at  home.  Who  suffers?  The  community. 
They  do  not  have  the  proper  care.  Another  reason 
the  closed  hospital  is  a menace  is  this : Suppose  I 
have  a patient  that  I cannot  take  care  of  at  home  and 
I am  not  on  the  hospital  staff.  The  patient  requires 
a great  deal  of  care  and  you  have  to  get  in  a special 
nurse.  You  cannot  get  a nurse  for  less  than  $7.00  a 
day.  How  many  people  can  pay  $7.00  a day  for  a 
nurse?  Suppose  you  require  two  special  nurses — 
where  are  they  going  to  get  the  money? 

Is  the  closed  hospital  a necessity?  I say  no!  In 
Minneapolis  the  city  hospital  is  open  to  every  physician 
who  has  a free  patient.  Now,  a great  deal  of  ques- 
tion has  been  raised  as  to  what  a closed  hospital  is. 
There  are  only  two  kinds — the  closed  and  open.  A 
restricted  hospital  is  a closed  hospital,  merely  not 
being  closed  against  everybody,  but  it  is  closed  against 
you  if  you  happen  to  be  the  particular  person  affected 
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by  its  rules.  So,  when  we  speak  of  an  open  hospital, 
it  is  open,  and  a closed  hospital  is  either  partially 
closed,  or  it  is  entirely  closed,  but  there  is  only  one 
open  hospital.  “Restricted”  as  applied  to  hospitals,  is 
purely  an  apologetic  word. 

The  next  question  is:  “Will  patients  be  better 
served?”  I suppose  that  means  in  the  closed  hospital. 
That  is  just  the  point  I want  to  talk  about.  I have 
visited,  probably,  more  hospitals  than  any  man  in 
this  room.  I have  been  all  over  the  United  States, 
Canada  and  Mexico,  and  I have  seen  a great  many 
hospitals  in  Europe,  and  I will  say  that  if  there  is 
any  place  a patient  is  not  well  served,  it  is  in  a closed 
hospital.  I saw  a man  in  New  York  and  I watched 
him-  operate,  and  he  does  more  herniotomies  than  any 
other  man  in  this  country,  and  is  at  a hospital  for 
crippled  and  ruptured  children,  and  he  does  that 
operation  the  same  today  as  he  did  twenty-five  years 
ago.  Why?  Because  he  has  no  competition. 

Do  you  realize  that  a man  like  Nicholas  Senn  was 
not  allowed  to  operate  in  one  hospital  in  Chicago?  If 
it  were  not  for  the  open  hospital  we  would  never  have 
heard  of  Murphy,  Steele,  Beck,  Fuller  and  the  other 
great  lights  in  Chicago  who  were  given  their  oppor- 
tunity in  the  open  hospitals.  I remember  very  well  a 
surgical  nurse  at  the  Presbyterian  Hospital  who  had 
never  seen  Dr.  Murphy  operate  until  he  had  a private 
case  there,  saying,  “My ! but  he  does  neat  work, — 
much  neater  than  some  of  our  men.” 

The  open  hospital  gives  each  one  in  the  profession 
the  opportunity  to  advance  and  to  fit  himself  for 
competition.  In  New  York  a man  can  be  a millionaire, 
and  if  he  is  taken  to  the  Vanderbilt  Hospital  he  must 
be  operated  upon  by  a surgeon  on  the  staff  of  that 
hospital,  regardless  of  how  much  he  pays.  Can  you 
imagine  anything  like  that?  Is  that  sort  of  thing 
good  for  the  community?  Is  the  patient  served  better? 
Another  thing  in  the  open  hospital — the  more  doctors 
that  come  in  the  more  patients  there  are  in  one  room 
and  all  these  patients  have  different  doctors.  They 
compare  notes  and  the  best  man  is  going  to  win.  In 
tlie  closed  hospitals  internes  and  nurses  only  see  a 
limited  number  of  men  working  and  they  believe  that 
they  arc  the  only  men  who  know  how  to  do  the  work 
and  they  say  to  the  ])ationt,  “Why  don’t  you  have 
Doctor  So  and  So — he  docs  wonderful  work?  You 
had  better  try  him.” 

I am  not  going  into  the  (lucstion  as  to  whom  we 
shall  keep  out.  I say  keep  no  one  out  who  is  qualified 
and  has  ambition.  After  we  have  gone  to  school, 
passed  the  State  Board  examination  and  then  want  to 
get  into  a hospital  we  arc  asked  to  pass  another,  but 
unfair,  examination,  and  if  they  want  to  let  you  in 
they  do,  and  if  they  do  not  they  don’t.  A hospital  is 
built  for  the  sick  people  and  the  hospital  should  be 
a hotel  where  sick  people  go  and  can  be  taken  care 
of  and  have  any  doctor  they  want.  If  that  doctor 
does  not  make  good  there  arc  plenty  of  other  people 
in  the  hospital  who  are  going  to  tell  the  patient  that 
he  is  not  getting  along  well  and  that  he  had  better 
have  another  doctor.  A closed  hospital  is  an  adver- 


tising scheme  for  the  men  who  are  working  in  it  and 
that  is  all  that  it  is.  It  is  not  for  the  public. 

“Will  it  hinder  the  economic  and  scientific  progress 
of  the  physicians  who  are  not  on  the  staff?”  Let  me 
tell  you  the  open  hospital  is  the  greatest  stimulus  for 
scientific  progress  that  we  have.  The  open  hospital  is 
the  place  where  a man  of  ambition  can  come  in  and 
work,  and  other  men  who  are  working  there  will  over- 
see his  work  and  he  has  either  got  to  come  up  to  them 
or  else  fall  by  the  wayside. 

W’hat  happens  if  the  hospital  is  closed?  Are  you 
aware  of  the  fact  that  if  all  the  hospitals  should  be 
closed  here  as  they  are  in  New  York  the  same  thing 
would  happen  here  in  the  treatment  of  the  patients? 
They  would  be  treated  at  home.  If  this  happens  then 
nobody  knows  whether  these  patients  were  treated 
right  or  not.  Nobody  does  in  Chicago. 

There  are  many  things  you  can  talk  about,  but  let 
me  conclude  that  the  only  progress  we  can  ever  make 
is  in  opening  our  hospitals.  If  every  hospital  is  open 
the  doctors  can  meet  together  and  talk  about  their 
cases,  and  if  they  have  a case  that  is  not  getting 
along  very  well  they  can  discuss  it  with  the  other 
doctors  who  are  always  glad  to  help  in  any  way  they 
ran.  Some  doctors  will  neglect  matters,  but  I am  not 
going  to  give  any  regular  advice  about  that,  or  about 
ethics.  Ethics  is  a wonderful  word  out  in  the  world 
—but  how  in  the  world  a man  who  is  on  the  staff  of 
a closed  hospital  can  speak  of  ethics,  I don’t  know. 
Because  of  ethics,  as  a member  of  the  staff  of  a 
closed  hospital  he  becomes  a robber,  a thief.  He  will 
take  your  case  because  it  comes  through  the  hospital 
and  how  such  a staff  man  can  talk  about  ethics  1 
don’t  know.  I will  say  this  much  for  the  open  hos- 
pital : It  is  a place  where  competent  men  can  advance 
according  to  their  individual  ability.  The  closed  hos- 
pital is  closed  against  these  men  and  gives  incompetent 
men  a chance  to  do  work  whether  they  can  or  not 
simply  because  he  has  no  competition.  Is  a man  on 
a closed  hospital  staff  more  capable  because  he  is  ap- 
pointed by  a friendy,  “Board  of  Directors”  without  an 
examination  and  without  regard  as  to  his  ability? 

DR.  PETRA  M.  DAHL:  I believe  the  tendency  in 
medicine  the  world  over  is  toward  group  practice  of 
the  type  represented  by  the  Heart  Clinics  in  this  city 
and  the  East. 

The  closed  hospital  is  likewise  operated  for  the 
benefit  of  a few  physicians  and  surgeons,  the  purpose 
being  solely  to  advertise  these  same  practitioners,  and 
I agree  fully  with  Dr.  Breakstone  on  this  point. 

I do  not  believe  that  a position  on  a hospital  staff 
bespeaks  either  competency  or  its  lack. 

The  closed  hospital  is  a monument  to  the  arrogant 
selfishness  of  a number  of  doctors  who,  like  the  rank 
and  file  outside  of  such  hospitals,  contribute  their 
quota  of  mistakes  and  blunders  in  medical  and  sur- 
gical diagnosis  and  therapy. 

Finally,  it  gives  evidence  that  the  oath  of  Hip- 
pocrates with  its  ideals  of  conduct  of  physicians 
towards  each  other  and  their  kin  is  in  the  discard. 

DR.  CHARLES  E.  M.  FISCHER:  1 have  not  much 
to  do  with  hospitals  these  days,  but  when  I was  in 
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general  practice  on  the  West  side,  I had  to  do  with 
most  of  them.  I certainly  think  a closed  hospital  is 
not  compatible  with  medical  ethics.  I was  called  one 
day  to  take  care  of  an  old  man  who  had  been  hit  by 
a car  on  Robey  St.  I found  him  sitting  on  the  edge 
of  the  sidewalk.  We  took  him  home  and  then  found 
he  needed  more  care  than  he  could  get  at  home.  We 
also  needed  an  X-ray  examination,  to  confirm  a pos- 
sible skull  fracture.  He  was  an  old  fellow  who  had 
lived  longer  than  the  family  wanted  him  to,  and  they 
were  glad  to  have  him  taken  to  the  hospital,  but  they 
wanted  him  at  a certain  hospital  that  was  convenient 
and  asked  me  if  it  would  be  all  right  to  take  him 
there.  I told  them  that  so  far  as  I was  concerned  it 
was  all  right.  They  put  him  in  an  ambulance  and  took 
him  over,  but  before  they  could  get  him  unloaded, 
they  were  met  at  the  door  by  some  one  connected  with 
the  hospital  who  asked  for  money,  and  they  found  that 
they  did  not  have  quite  enough  to  pay  in  advance.  The 
next  question  was — “Who  is  your  doctor?”  “Dr. 
Fischer.”  Then  they  were  told,  “I  am  sorry  but  if  you 
had  one  of  our  staff  men  we  could  take  you  in  on 
credit.”  There  Dr.  Fischer  got  a blow.  Certainly,  it 
would  be  better  to  get  a man  on  the  staff  so  that 
they  could  defer  payment  until  it  was  convenient. 
However,  some  one  happened  to  be  around  who  pro- 
duced the  necessary  dollars  and  I treated  the  case, — 
and  that  is  a sample  of  the  experiences  you  are  likely 
to  have  when  you  go  into  a closed  hospital. 

DR.  JOHN  E.  KOONS:  I believe  in  the  open  hos- 
pital. The  points  brought  up  here  tonight  are  well 
taken.  Sometimes  we  have  a patient  who  would  like 
us  to  operate  but  wants  to  go  to  a certain  hospital. 
I recently  had  a call  to  a certain  hospital,  but  they 
told  me  that  I would  have  to  have  one  of  the  staff 
men  present  before  I could  operate.  I happened  to 
know  one  of  the  staff  men  and  I asked  him  to  come 
and  help  me,  which  he  did,  and  everything  was  all 
right.  There  is  just  one  point — this  nurse  knew  that 
I had  been  connected  with  the  hospital  in  the  past 
and  had  been  in  the  operating  room  then.  I asked  her 
why  I could  not  operate  without  calling  in  a staff 
man,  and  she  said  that  it  was  a rule  of  the  hospital. 
This  showed  conclusively  that  some  one  had  made  a 
set  of  rules  as  to  who  could  operate  at  that  hospital 
since  I had  been  there  in  the  past. 

DR.  ARTHUR  H.  R.  KRUEGER:  A great  deal 
has  been  said  tonight  and  a great  deal  of  hedging  has 
been  done.  Dr. Breakstone  struck  the  nail  on  the  head 
four  square  as  to  ability  and  how  it  is  acquired. 
Take,  for  instance,  the  County  Hospital.  No  one  can 
object  to  that  because  the  special  staff  that  has  been 
acquired  there  has  been  formed  through  special  ex- 
amination, which  is  proper  and  fair.  Any  one  who 
has  obtained  a position  on  that  staff  probably  knows 
something  but  it  does  not  determine  his  fitness  to 
practice  medicine  or  surgery  or  obstetrics.  So  far 
almost  everything  has  been  said  along  the  line  of  sur- 
gery. I think  not  surgery  only  should  be  considered, 
for  obstetrics  and  medicine  are  just  as  important. 
These  men  have  taken  a special  examination,  some 
have  had  special  experience,  some  have  not.  Those 


who  have  these  desirable  positions  get  much  experience 
and  prestige  attending  these  patients  at  the  expense 
of  the  other  medical  men  who  are  not  on  the  staff 
and  miss  interesting  clinical  material,  simply  because 
the  hospital  is  not  open  to  the  profession  at  large. 
How  about  other  hospitals?  The  man  who  is  judged 
the  most  comiietent  on  the  staff  is  usually  the  one  who 
brings  in  the  most  patients,  the  one  who  brings  in  the 
most  financially.  Ability  is  not  always  the  determining 
factor.  I think  Dr.  Goldspohn,  at  the  Chicago  Medical 
Society,  on  one  occasion,  said  he  was  surprised  to  see 
the  good  work  done  by  some  men  who  came  into  his 
hospital.  Many  of  us  would  be  surprised  if  we  had 
an  opportunity  to  see  many  men  operate.  How  can 
any  one  demonstrate  his  ability  if  barred  from  the 
hospital,  which  supposedly  is  the  work-shop  of  the 
physician? 

So  far  as  medical  education  is  concerned,  if  the 
physicians  are  so  poorly  educated  as  has  l>een  asserted 
here  tonight  I think  everyone  of  the  teaching  staff  of 
our  medical  colleges  should  be  indicted  and  put  in 
jail  for  putting  out  such  bad  material.  Furthermore, 
the  State  Board  of  Health  should  be  indicted  and  put 
there  for  allowing  them  to  get  through.  It  would  not 
be  well  for  us  to  admit  that  we  got  a poor  education, 
and  our  loyalty  to  our  colleges  will  not  let  us  admit 
that.  As  to  the  legal  responsibility,  who  would  be  the 
first  to  be  sued — the  doctor  or  the  hospital?  Every 
time  the  doctor.  How  about  the  physician  or  the  as- 
sistant who  helps  him?  Every  time  I have  known  of 
such  a case  the  man  who  operated  was  sued  and  held 
responsible. 

Is  the  hospital  supposed  to  assume  the  qualities  and 
functions  of  the  State  Board  of  Health?  I say  em- 
phatically “no.”  The  State  Board  has  given  us  our 
licenses,  and  if  we  cannot  make  good  we  eliminate  our- 
selves by  our  inefficiency.  That  does  not  need  any 
proof.  Those  who  are  in  these  advantageous  positions 
where  they  can  exclude  whom  they  wish  to  exclude 
will  continue  to  increase  their  prestige  and  their  in- 
fluence. After  all,  medicine  is  not  a mere  science — it 
is  an  art. 

.^s  far  as  the  number  of  hospitals  is  concerned,  the 
statement  has  been  made  that  there  are  not  enough. 
Undoubtedly  this  is  true  and  still  that  is  an  open 
question.  As  you  all  know,  many  of  our  new  men 
go  into  the  country  towns  and  start  their  own  hos- 
pitals, and  they  do  this  here  in  Chicago.  They  do 
obstetrics  and  surgery  and  medicine,  and  these  hos- 
pitals are  not  standardized  because  they  are  privately 
owned  and  the  doctor  is  the  whole  authority  in  these 
hospitals.  One  can  go  thirty  to  fifty  miles  out  of 
Chicago  and  see  just  as  good  w'ork  done  there  as 
anywhere  in  the  city.  The  closed  hospital  did  not  per- 
fect these  men. 

There  are  many  points  that  could  be  brought  out. 
but  I do  not  wish  to  take  too  much  time.  Who  is  to 
determine  whether  the  physician  has  done  right  or 
wrong  in  the  hospital  ? I know  of  one  case  where 
the  patient  was  the  sister  of  a dear  friend  of  mine — 
a doctor.  She  had  a fibroid  of  the  uterus.  Everything 
went  well  until  the  third  or  fourth  day.  My  friend 
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went  into  the  room  and  noticed  that  his  sister  was 
breathing  very  rapidly;  that  she  was  a little  cyanotic 
and  spitting  a little  blood.  He  went  to  the  operating 
surgeon  and  asked,  “How  is  my  sister  getting  along?” 
“Absolutely  fine!”  “How  about  the  temperature  and 
pulse,  I am  worried,”  my  friend  said,  but  was  told 
not  to  worry,  that  there  was  nothing  wrong.  He  ex- 
amined his  sister  and  found  a fully  developed  pneu- 
monia. She  continued  to  get  worse  and  worse  and 
finally  died,  and  even  though  the  attention  of  the 
surgeon  was  called  to  her  condition  she  got  nothing 
in  the  way  of  treatment  but  normal  salt  solution  in 
the  arm.  If  that  is  treatment  for  pneumonia  I will 
say  that  it  is  worse  than  any  surgical  attempt  by  a 
tyro  could  be.  This  occurred  in  a closed  hospital. 

DR.  CHARLES  E.  SCHARF:  You  have  heard 
many  statements  about  the  closed  hospital,  and  from 
many  diffeernt  angles.  We  have  heard  some  excuses 
for  a restricted  hospital,  which  I think  is  just  a camou- 
flage name  for  a closed  hospital.  If  a hospital  is  re- 
stricted so  only  certain  men  may  use  it,  and  I do  not 
happen  to  be  one  of  the  privileged  ones,  it  is  closed  as 
far  as  I am  concerned,  regardless  of  whether  they  call 
it  closed  or  restricted. 

Many  men  who  are  not  crippled  in  the  brain  nor 
hand  are  capable  of  becoming  good  surgeons,  if  only 
given  a chance  by  the  hospitals  or  tlie  people  that  con- 
trol them.  How  are  they  to  get  their  experience?  Who 
will  take  the  older  fellow’s  place  when  they  die  off? 
Are  the  men  that  are  in  back  of  the  closed  hospitals 
especially  and  exclusively  endowed  with  the  ability  to 
do  surgery?  To  me  it  looks  as  if  they  don’t  want  you 
to  learn,  so  you  keep  on  calling  on  them.  I think  it  is 
plain  every  day  selfishness. 

Two  years  ago  I went  to  a hospital  in  another  part 
of  the  city,  and  as  I was  not  known  to  them,  I was  told 
that  a staff  man  had  to  be  present  at  the  operation. 
Incidentally,  I had  to  split  the  fee  with  him.  A few 
weeks  later  I took  another  patient  to  the  same  hospital 
for  operation,  and  thought  that  having  seen  me  oper- 
ate, I would  have  no  interference.  Well,  some  how  or 
other  I got  my  patient  in  all  right,  but  when  I came  to 
the  operating  room  the  same  surgical  nurse  asked  me 
if  I was  going  to  have  the  same  staff  man  present.  I 
told  her  “no,”  that  the  last  time  she  saw  that  I operated 
all  right  and  that  the  patient  got  a good  result.  She 
practically  stated  that  inasmuch  as  he  assisted  me  last 
time  I would  have  to  have  him  again.  I insisted  that 
I was  capable;  that  I had  him  only  to  satisfy  their  de- 
mands. She  replied:  “You  may  be  capable,  I don’t 
know;  I am  not  the  one  to  judge;  your  name  is  not 
on  the  list  of  those  permitted  to  do  their  own  surgery.” 
Rather  than  fall  for  their  scheme  I took  my  patient  out 
of  that  hospital. 

I am  satisfied  that  one  becomes  proficient  in  surgery 
only  by  doing;  by  having  the  rcsponsil)ility  thrown  on 
your  own  shoulders.  The  small  doctor — that  is,  one 
without  a big  reputation,  or  one  who  is  not  “in  right” 
at  a particular  hospital  is  being  everlastingly  supervised 
and  dictated  to  by  nurses  and  other  lay  people  about  tlie 
institution. 

If  this  troid)Ie  of  getting  patients  into  a liospital 


where  I can  do  my  own  work  keeps  on,  or  grows  worse, 
I will  treat  my  patients  at  home.  Who  will  supervise 
or  dictate  to  me  then?  Nobody. 

DR.  LUCIUS  G.  ZEUCH : Dr.  Fowler  went  over  the 
subject  pretty  thoroughly  in  regard  to  the  abuses  that 
come  up  in  a closed  hospital.  I think  we  were  the  only 
two  who  stood  against  the  closed  hospital  in  one  insti- 
tution we  were  both  connected  wu'th.  We  were  de- 
cidedly against  it,  but  were  overruled.  A closed  hos- 
pital creates  an  oligarchy.  The  public  takes  these 
people  at  their  word ; that  they  are  the  best  men  there 
are ; they  are  the  head  physicians  and  surgeons  and, 
consequently,  the  public  flocks  to  them.  For  that  rea- 
son I think  it  is  not  well  to  have  a closed  hospital.  But 
I think  we  have  a great  weapon  against  the  closed  hos- 
pital. I believe  it  would  be  a good  thing  to  boycott 
these  institutions:  not  to  refer  them  any  work;  not  to 
support  them,  and  if  possible  seek  a place  elsewhere  to 
put  your  patients.  I think  that  is  our  most  effective 
weapon,  and  if  they  have  a lot  of  beds  with  no  patients 
in  them  they  will  soon  come  to  their  senses  and  give 
the  practitioners  their  proper  place.  I believe  there 
should  be  supervision  of  the  operator  and  the  man  who 
practices  there,  but  I do  not  know  who  should  be  the 
censor.  Shall  it  be  the  nurses  in  the  operating  room, 
the  interns,  or  the  trustees  of  the  hospital?  No.  I 
think  it  should  be  the  physicians  themselves  who  should 
judge  of  other  physicians  as  to  whether  a man  is  tak- 
ing too  much  time  in  his  work  or  doing  the  proper 
thing.  The  great  trouble  is  the  number  of  men  who 
wish  to  operate  and  the  few  hours  there  are  in  the 
morning  in  which  to  operate.  Consequently,  those 
who  are  brilliant  and  operate  fast  get  the  preference 
and  the  others  do  not  get  the  room.  I think  that  is 
not  right  for  it  keeps  back  the  ones  who  are  trying  to 
get  to  the  front,  and  even  if  they  do  take  fifteen  or 
twenty  minutes  longer  than  the  skilled  operator,  they 
should  not  be  shoved  into  the  background.  We  are  not 
supposed  to  mention  any  special  hospitals  but  I think 
the  only  thing  we  can  do  is  to  practice  the  boycotting 
and  get  the  neglected  doctors  into  other  institutions 
where  they  will  be  welcome. 

DR.  BENJAMIN  H.  BREAKSTONE:  The  legal 
responsibility  of  the  hospital  has  been  brought  up  in 
the  discussion  right  now  that  legal  responsibility  is 
established  between  the  patient  and  the  physician 
rather  than  between  the  hospital  and  the  patient.  Even 
if  you  pay  $50.00  a day  to  an  endowed  or  eleemosynary 
hospital  you  cannot  sue  that  hospital  for  anything. 
.\  private  hospital  is  liable  for  maltreatment,  personal 
injury,  etc.  Isolated  cases  such  as  \vas  mentioned,  re- 
garding restriction,  do  not  make  any  difference  for 
tliis  reason,  when  we  speak  of  an  open  hospital  we 
are  not  going  to  allow  men  absolutely  incompetent  to 
come  in  for  the  hospital  has  a reputation  to  maintain 
as  well  as  legal  responsibility  (if  it  be  a private  hos- 
pitaD.  These  men  will  be  singled  out,  not  only  by 
the  hospital  but  by  their  own  patients,  because  they 
do  not  make  good.  Properly  conducted  hospitals  have 
good  surgical  nurses,  and  a man  who  has  any  ability 
at  all  and  who  is  operating,  docs  not  have  to  ask  for 
.-mything.  He  is  handed  a knife — he  has  to  use  it; 
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he  is  handed  a tongue  depressor  and  he  has  to  use  it, 
and  if  he  is  handed  a tonsil  forceps  he  has  to  use  it. 
If  a sponge  is  left  in  the  belly  that  is  poor  surgical 
technic.  We  can  cite  isolated  cases  if  we  take  the 
time.  The  question  is,  is  the  average  capable,  honest 
doctor,  who  has  spent  years  working  and  studying, 
going  out  to  do  rotten  work?  If  he  is,  he  is  not  mak- 
ing it  his  life  work,  and  therefore  he  is  either  going 
to  make  good  or  the  process  of  competition  is  going 
to  weed  him  out. 

DR.  GEORGE  H.  SCHROEDER:  It  seems  to  me 
there  is  a great  deal  of  misunderstanding  about  what 
is  a restricted  and  closed  hospital.  Dr.  Breakstone 
classed  them  as  closed,  restricted  and  wide  open.  I 
think  we  must  take  into  consideration  the  things 
mentioned  by  Dr.  Ritter  about  the  man  who  came  to 
the  hospital  to  do  a tonsillectomy  and  did  not  know 
whether  to  use  a tongue  depressor  or  a forceps  to 
grasp  the  tonsil.  Shall  he  be  allowed  to  come  in  the 
next  day  and  do  a tonsillectomy?  That  is  a closed 
hospital.  Several  months  ago  a man  was  operating 
and  the  sponge  count  was  incorrect  before  the  belly 
was  closed  up.  The  nurse  called  his  attention  to  the 
missing  sponge  and  that  man  said  that  his  “training 
precluded  the  possibility  of  his  leaving  the  sponge  in 
the  abdomen,”  and  he  refused  to  look  for  it.  Five 
days  later  he  removed  the  sponge.  Two  days  later  he 
put  in  catheter  drainage,  but  in  spite  of  this  the  patient 
died.  Shall  he  be  allowed  to  come  back  and  do  an- 
other operation?  That  is  restriction.  I do  not  think 
one  should  mince  words  about  a partially  closed,  or 
restricted  or  wide  open,  as  to  what  we  shall  call  it. 
It  is  not  the  question,  I believe,  as  a general  proposi- 
tion to  keep  men  out  who  are  competent.  As  a gen- 
eral proposition  I do  not  think  it  is  the  idea  to  keep 
men  out  who  are  competent  in  most  places,  I will  not 
say  in  all,  but  I still  maintain  and  do  believe  that  the 
incident  cited  by  Dr.  Ritter  and  the  one  just  cited  by 
me  furnished  justification  for  the  hospital  to  keep 
such  men  out  and  to  keep  them  from  coming  back 
and,  leaving  out  the  legal  responsibility,  there  is  a 
moral  responsibility  that  the  hospital  should  assume 
to  the  patient  who  is  admitted.  They  should  not  allow 
that  same  condition  to  go  on. 

DR.  H.^RRY  NOSKIN ; I think  the  incident 
brought  out  about  the  doctor  leaving  the  sponge  in  the 
abdomen  and  the  doctor  not  knowing  whether  to  use 
a forceps  or  a tongue  depressor  in  the  tonsillectomy  is 
ridiculous.  Any  student  who  leaves  school  has  been 
taught  the  use  of  a tongue  depressor. 

The  thing  is  that  all  the  hospitals  will  be  closed  to 
you  unless  you  wake  up.  You  will  be  facing  some- 
thing awful.  You  will  not  be  able  to  take  care  of 
your  patients  at  all  and  it  is  up  to  you  to  find  out  a 
remedy  for  the  existing  state  of  affairs.  None  of  you 
general  practitioners  came  out  and  said  a word  about 
it.  You  let  the  surgeons  come  out  and  state  things 
but  not  a word  that  would  be  beneficial  to  you.  Why 
do  you  not  come  out  and  state  something?  Would  I 
be  justified  in  coming  out  and  building  a hospital  for 
the  Northwest  Side  physicians?  You  can  do  it  as 


well  as  anyone  and  I think  you  should  come  out  and 
take  care  of  it. 

DR.  PFLOCK : The  doctor  should  own,  operate 
and  control  the  workshop  which  belongs  to  him.  IIow 
do  you  expect  a lay  board  of  trustees,  or  a lay  mem- 
ber, to  know  the  wants  and  needs  of  a hospital?  That 
is  up  to  the  doctors  and  as  soon  as  you  wake  up  to 
the  fact  that  you  arc  the  one  who  should  own  it  and 
control  it  you  meet  the  question  of  the  closed  hospital. 
They  say  the  hospitals  do  not  pay.  Don’t  let  them 
deceive  you.  They  do  pay. 

I wish  to  thank  those  who  have  taken  part  in  the 
discussion  of  this  subject.  It  has  been  most  interest- 
ing and  I think  we  all  have  learned  and  profited  by  it. 
There  are  several  points  that  should,  perhaps,  have 
been  brought  out  but  the  things  I said  in  the  be- 
ginning, that  we  did  not  wish  to  hurt  any  individual 
or  any  institution,  were  wisely  laid  down  by  the  Board 
of  Trustees  because  we  did  not  wish  anyone  to  come 
here  who  had  an  axe  to  grind,  and  we  want  it  under- 
stood that  this  is  for  the  good  of  the  general  public. 
Anything  that  is  good  for  the  general  public  is  good 
for  the  doctor  and  anything  that  is  bad  for  the  gen- 
eral public  is  bad  for  the  doctor,  and  I think  if  we 
follow  these  rules  we  will  get  somewhere.  I thank 
you  all. 


ATJJ?AL  AUSCULATION 
Sol  Kosexblatt,  M.  D. 

CHICAGO 

In  treating  the  middle  ear  and  eiistachian  tube 
it  is  the  common  practice  for  the  otologist  to 
listen  to  any  movement  of  the  patient’s  drum 
membrane  by  means  of  a rubber  tube  with  suit- 
able ear-tips,  one  end  of  which  is  inserted  into 
the  patient’s  external  auditory  meatus,  and  the 
other  end  into  the  physician’s  meatus.  "When  the 
j)hysician  is  thus  listening  while  treating  the  pa- 
tient, and  moving  about  more  or  less,  using  both 
hands,  the  hard  rubber  tip  in  the  physician’s  ex- 
ternal auditory  meatus  does  not  always  “stay 
put,”  even  though  forced  in  uncomfortably  tight, 
and  occasionally  awkward  interruptions  of  the 
treatment  result.  This  can  be  easily  obviated. 
Almost  anyone  has  lying  about  the  discarded  ear- 
pieces of  the  Shepard  style  of  stethoscope,  or  can 
pick  it  up  for  a song  from  his  instrument  house ; 
such  binaural  sound  receiver,  which  is  comfort- 
ably self -retaining  because  of  the  metallic  spring 
that  holds  the  two  ear-tips  in  place,  is  substituted 
for  the  hard  rubber  tip  at  the  ph5^sician’s  end  of 
the  tube,  being  connected  therewith  by  rubber 
tubing  attached  to  a “T”  or  a “Y”  of  either  glass 
or  metal.  This  arrangement  has  not  only  the 
advantage  of  being  both  comfortable  and  firmly 
retained  in  position,  but  also  the  added  advan- 
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tage  of  employing  both  ears  in  listening  to  the 
patient’s  drum,  and  shutting  out  external  noises. 
In  short,  this  arrangement  might  be  said  to  prac- 


Fig.  1.  Modified  stethoscope  for  use  in  otology. 

tically  apply  the  modem  stethoscope  in  a modified 
form  to  otologic  use,  in  place  of  the  plain  tube 
with  one  hard  rubber  tip  at  each  end. 

30  N.  Michigan  Ave. 


“GOOD  NEWS  SUPPRESSED” 

The  above  quotation  was  gleaned  from  an  editorial 
in  the  Saturday  Evening  Post  for  January  30,  1926, 
and  is  full  of  many  good  things,  as  well  as  slurring 
over  many  of  the  things  done  by  the  medical  profes- 
sion and  giving  them  scant  praise  where  much  praise 
is  due.  The  first  criticism  the  Post  has  to  offer  is 
“the  science  of  medicine,  whether  because  of  or  in 
spite  of  its  abundant  store  of  Greek  and  Latin  jaw- 
breakers, is,  as  far  as  the  laymen  arc  concerned  the 
most  tongue-tied  of  all  the  learned  professions.”  This 
is  very  true,  and  to  listen  to  the  average  doctor  read- 
ing a paper  before  a medical  society,  even  some  of 
his  hearers  are  nonplussed  as  to  what  he  actually 
means. 

It  is  further  suggested  in  the  criticism  that  doctors 
use  too  big  words  and  fail  to  clear  up  situations  which 
might  be  understood  by  the  lay  [Koplc.  They  say  but 
little,  leave  their  patients  in  doubt,  perhaps  impressed 


with  ponderosity,  but  not  always  won  over;  that  all  of 
our  physicians,  surgeons,  and  health  officers  are  full 
of  important  information  which  they  are  anxious  to 
get  before  the  public,  but  for  the  lack  of  simple  Eng- 
lish in  which  to  get  it  over,  the  whole  thing  falls  flat. 
However,  it  is  announced  that  a book  is  to  be  pub- 
lished on  psychiatry  and  in  such  simple  language  that 
anyone  can  understand.  Now,  if  the  psychiatrist  can 
put  a thing  like  this  over  why  can’t  the  doctors,  sur- 
geons, and  public-health  men  do  the  same  thing,  as 
they  have  a much  simpler  text  to  work  from? 

The  Post  goes  so  far  as  to  say  that  because  of  the 
inaccessibility  of  large  bodies  of  readers,  to  get  an 
accurate  statement  in  plain  and  readable  form  is  cost- 
ing thousands  on  thousands  of  American  lives  each 
year.  With  this  we  must  take  issue.  It  seems  hardly 
possible  to  deny  that  in  this  day  and  age,  unless  it  be 
in  the  East  where  they  are  still  more  or  less  hidebound, 
the  doctor  and  patient  really  get  along  well  together; 
and  the  physician  of  today,  if  he  has  had  any  experi- 
ence, is  very  apt  to  explain  things  very  definitely  and 
orderly,  so  that  the  patient,  or  the  family  of  the  patient, 
may  understand  what  he  is  dealing  with.  But  in  some 
parts  of  the  country,  perhaps,  where  the  East,  especi- 
ally, has  not  learned  the  broadminded  prairie  scope  of 
the  Middlewest,  they  may  have  a good  deal  of  diffi- 
culty. It  has  been  confessed  that  men  from  the  East 
who  come  to  the  Middlewest  to  attend  brilliant  medical 
society  clinics,  say  like  the  clinical  meetings  of  the 
General  Interstate  Graduate  Assembly,  are  amazed  at 
the  ease  with  which  our  clinical  material  is  used  and 
demonstrated.  The  fact  that  these  associations  work 
from  early  in  the  morning  until  late  at  night  is  some- 
thing that  the  average  New  Yorker  would  abhor  were 
he  not  caught  by  the  enthusiasm  and  interest  of  his 
co-workers  and  his  enthusiastic  audience. 

When  the  man  who  wrote  the  editorial  in  the  Post 
tells  us  that  medicine  and  surgery  of  today  are  a 
tragedy  he  is  not  altogether  careful  about  his  choice 
of  words  or  he  may  fall  under  the  same  fault  that  he 
deplores  in  the  doctor,  that  is,  a lack  of  plain  speak- 
ing. And  when  he  suggests  that  the  economic  toll 
exacted  by  needless  death  and  disability  runs  into 
billions  of  dollars  he  certainly  is  overstepping  his  mark. 
We  would  like  to  suggest  that  Dr.  Peck  invite  this 
man  to  be  present  at  one  of  the  thrilling  meetings  to 
be  held  next  fall  in  Cleveland,  Ohio;  it  would  change 
his  mind  greatly.  It  is  quite  true  that  the  common- 
place things  are  much  neglected,  but  they  are  neglected 
by  the  people,  not  by  the  physicians  or  surgeons  who 
investigate  coughs,  look  at  eyes,  ears,  noses,  throats, 
and  teeth,  for  they  cannot  possibly  prevent  the  neglect 
of  the  patient  when  he  simply  refuses  his  opportuni- 
ties. True,  there  is  some  justification  in  the  fact  that 
a good  many  things  arc  overlooked  and  a good  many 
doctors  are  slipshod,  in  saying  that  tumors  of  all 
kinds,  including  adenoids,  will  continue  to  grow  be- 
cause the  doctor  simply  says,  "Never  mind,  they  will 
disappear.” 

Our  critic  also  speaks  of  indigestion,  for  the  most 
part  avoidable,  as  having  become  our  national  disease. 
I wonder  if  he  knows  anything  about  the  subject  at 
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all.  He  saws  we  brutalize  our  hearts,  kidneys,  lungs, 
and  nervous  system,  which  is  probably  true.  Perhaps 
we  do,  but  we  do  it  perforce  sometimes  because  we 
must  and  we  can’t  regulate  our  own  lives  or  our  own 
environment  sufficiently  well  to  take  time  to  attend  to 
what  may  be  coming  to  us.  In  this  the  public  is 
greatly  aided  in  its  neglectful  manner  by  the  various 
cults  of  all  kinds,  including  the  Christian  Scientists 
and  Chiropractors  and  all  the  midway  things  between 
the  two  extremes.  Attention  is  drawn,  too,  toward  the 
lack  of  periodical  medical  examinations.  That  is  a 
matter  which  has  been  taken  up  by  the  profession  for 
the  last  few  years,  and  it  is  safe  to  assume  that  more 
people  have  periodic  examinations  now  than  ever 
before. 

A fling  is  taken  at  the  handicap  of  the  medical  pro- 
fession in  their  attitude  toward  the  lay  press.  That 
is  being  gradually  corrected,  though  not  in  New  York, 
but  in  Minnesota.  In  most  of  our  societies  and  even 
in  our  adjoining  state  societies  we  have  publicity  com- 
mittees which  give  much  information  to  the  news- 
papers, which  have  kindly  reciprocated  in  publishing 
what  may  be  either  unintentional  errors  or  errors  of 
misunderstanding.  The  American  Medical  Association, 
of  course,  has  tried  in  every  way  to  act  as  a publicity 
instrument  for  the  benefit  of  the  people  all  over  the 
United  States,  and  if  one  picks  up  a Journal  of  the 
American  Medical  Association  or  reads  the  innumer- 
able books  published  by  the  Association  for  the  benefit 
of  the  people  it  will  be  seen  that  this  criticism  has  no 
point.  It  is  barely  possible,  too,  that  the  newspapers 
are  not  willing  to  print  as  much  as  the  medical  profes- 
sion is  able  to  offer  because  of  their  varied  readers 
and  their  hesitancy  in  boosting  medical  men  and 
thereby  injuring  the  sensitive  feelings  of  the  cultists. 
It  has  been  demonstrated  time  and  again  that  the 
medical  profession  are  devoting  more  time  to  the  elimi- 
nation and  cure  of  disease,  both  for  and  without  pay, 
than  ever  before.  And  if  one  consults  with  physicians 
in  various  parts  of  the  country  one  finds  that  the 
usual  complaint  is  that  their  incomes  have  receded 
rather  than  increased. 

It  is  well  for  the  Post  to  take  this  matter  up,  but 
it  ought  to  give  all  the  facts  and  not  criticize  the 
medical  profession  too  freely. 


CIGARETTE  SMOKE  BAD  FOR  YOUNG 
RABBITS 

New  Haven,  Conn. — Cigarette  smoke  is  “bad  medi- 
cine” for  the  young,  at  least  for  young  rabbits,  accord- 
ing to  results  of  experiments  by  Prof.  W.  J. 
Baumgartner  of  the  University  of  Kansas,  stated  in  a 
paper  presented  before  the  meeting  of  the  American 
Society  of  Zoologists. 

Forty-six  young  rabbits  were  divided  into  two 
groups,  one  lot  of  which  were  allowed  to  live  normal 
lives,  while  the  .other  had  cigarette  smoke  blown  at 
them  for  three  half-hour  periods  each  day. 

“The  smoke  rabbits,”  reports  Prof.  Baumgartner, 
“always  showed  signs  of  stupor,  and  sometimes 


paroxysms  during  and  immediately  after  the  admini- 
stration of  the  smoke. 

“Weekly  weighings  showed  that  the  smoked  rabbits 
failed  to  gain  in  weight  as  rapidly  as  the  normals. 
Smoked  rabbits  neglected  markedly  to  care  for  their 
fur  and  presented  an  unkept,  dirty  appearance.  The 
smoked  individuals  were  lethargic  and  inactive,  play- 
ing, digging  or  fighting  but  little  as  compared  with 
the  normals.  Sexual  activity  was  evidenced  from  two 
to  three  weeks  later.” 


$23,000,000  SPENT  FOR  WELFARE  WORK  IN 
YEAR,  REPORT  REVEALS 
Two  hundred  sixty-three  charitable  organizations  in 
Qiicago,  indorsed  by  the  subscriptions  investigating 
committee  of  the  Chicago  Association  of  Commerce, 
spent  approximately  $23,000,000  for  welfare  work  in 
this  city  during  the  fiscal  year  ending  Nov.  30,  1925, 
according  to  a bulletin  issued  by  the  committee. 

Home  finding  agencies,  homes  for  children  and  for 
aged  people,  day  nurseries,  reform  and  civic  better- 
ment organizations,  relief  and  benevolent  organiza- 
tions, social  settlements,  and  medical  charities  such  as 
hospitals,  dispensaries,  and  sanitariums  were  main- 
tained and  operated.  The  list  does  not  include  the 
work  of  churches  or  religious  institutions. 

The  largest  sum  expended  by  an  individual  organ- 
ization was  that  paid  out  by  the  Y.  M.  C.  A , listed 
at  $3,124,553. 


IT  ISN’T  YOUR  TOWN— IT’S  YOU 

If  you  want  to  live  in  the  kind  of  a town 
That’s  the  kind  of  a town  you  like; 

You  needn’t  slip  your  clothes  in  a grip 
And  start  on  a long,  long  hike. 

You’ll  find  elsewhere  what  you  left  behind. 

For  there’s  nothing  that’s  really  new. 

It’s  a knock  at  yourself  when  you  knock  your  town; 
It  isn’t  your  town — it’s  you. 

Real  towns  are  not  made  by  men  afraid 
Lest  somebody  else  gets  ahead. 

When  everybody  works  and  nobody  shirks. 

You  raise  a town  from  the  dead. 

And  if,  while  you’re  making  your  stake, 

Your  neighbor  can  make  one,  too. 

Your  town  will  be  what  you  want  to  see — 

It  isn’t  your  town — it’s  you. 

— R.  IV.  Glover. 


A FUNNY  WORLD 

This  is  a funny  world  in  which  we  live.  When  two 
trains  come  together,  that  is  called  a collision,  but 
when  two  kids  come  together,  we  call  them  twins — and 
both  are  disasters. 

— The  Angter  Idea. 
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ADAMS  COUNTY 

Regular  Meeting,  February  8,  1926 

This  meeting  was  held  at  the  Elks’  Club  and  was 
called  to  order  by  the  President  at  8 ;15  P.  M.  Thirty- 
three  members  and  4 visitors  were  present.  A letter 
from  Mr.  R.  R.  Swaynie  asking  for  advice  as  to  how 
he  should  conduct  his  bath  system  was  read  and  upon 
a motion  was  ordered  placed  on  file.  The  Secretary 
reported  that  several  letters  had  been  received  in 
regard  to  the  W.  C.  U.  Bldg.,  which  were  to  the  effect 
that  this  organization  was  continuing  to  send  out  let- 
ters which  the  society  objected  to  at  the  December 
meeting.  A motion  was  carried  that  the  letters  be 
placed  on  file.  Dr.  W.  A.  Sims  was  elected  to  mem- 
bership in  the  society.  A suggestion  by  Dr.  Stevenson 
that  it  is  desirable  that  permanent  quarters  for  the 
Adams  Ccunty  Medical  Society  to  hold  its  meetings  be 
secured  and  that  such  a place  could  also  house  our 
library  was  referred  to  the  Trustees  and  Library  Com- 
mittee for  investigation  and  report.  A letter  was  read 
from  the  editor  of  the  Illinois  Medical  Journal  to 
the  effect  that  every  effort  was  being  made  to  extend 
the  Sheppard-Towner  Maternity  Act  for  two  years. 
Dr.  Center,  Chairman  of  the  Public  Health  Committee, 
had  made  protest  in  regard  to  this  bill  in  the  name  of 
the  society  to  our  Congressman  and  a letter  from  our 
Representative  was  read  stating  that  he  did  not  find 
any  such  bill  at  present  before  Congress.  Inasmuch 
as  the  reply  was  not  satisfactory,  Dr.  Beirne  made 
a motion  that  the  matter  be  referred  back  to  the  Public 
Health  Committee  of  the  society  for  further  action. 
Seconded  and  carried.  Dr.  J.  W.  H.  Pollard  spoke 
upon  the  desirability  of  the  Adams  County  Medical 
Society  sponsoring  a health  survey  of  the  county,  to 
be  made  by  the  Illinois  State  Department  of  Health. 
Dr.  Center  made  a motion  that  the  following  resolu- 
tion be  adopted,  which  was  duly  seconded. 

"Be  It  Resoh'ed:  That  the  Adams  County  Medical 
Society  endorse  and  recommend  the  desire  of  the  Illi- 
nois State  Board  of  Health  in  its  wishes  to  clarify 
the  health  situation  in  the  various  leading  cities  of  the 
State,  providing  that  for  the  city  of  Quincy  and  its 
environs,  the  survey  which  is  contemplated  and  the 
subsequent  report  be  placed  in  the  hands  and  under 
the  control  of  Dr.  J.  W.  H.  Pollard,  whose  experience 
and  first  hand  knowledge  of  our  local  conditions  would 
preclude  the  possible  errors  which  might  be  made  by 
other  investigators,  inspectors  or  other  agents  not  fa- 
miliar with  this  locality.” 

Dr.  Koch  made  a motion  that  the  following  amend- 
ment to  the  motion  be  included  in  the  resolution,  which 
was  duly  seconded : 

“It  is  requested  that  the  Illinois  State  Board  of 
Health  work  in  cooperation  with  the  Public  Health 
and  legislative  Committee  of  the  .Adams  County  Med- 
ical Society  in  this  survey.” 

Both  the  motion  and  the  amendment  were  carried 
A letter  of  resignation  from  active  membership  in  the 
society  from  Dr.  A.  D.  Bates  was  read.  Dr.  Koch 


made  a motion  that  the  resignation  be  accepted  and 
that  Dr.  Bates  be  made  an  Honorary  Member  of  the 
society.  Seconded  and  carried. 

The  scientific  program  consisted  of  a symposium  on 
Exophthalmic  Goiter  arranged  by  O.  F.  Shulian,  and 
was  as  follows : 

History  and  Etiology, — R.  A.  Harris. 

Symptomatology, — H.  J.  Jurgens. 

Pathology, — Frank  Cohen. 

Exophthalmic  Goiter  in  Qiildren, — H.  S.  Maupin. 

Diagnosis  and  Differential  Diagnosis, — A.  H.  Bitter. 

Medical  Treatment, — J.  F.  Ross. 

Radiation  Treatment, — Harold  Swanberg. 

Anesthesia, — C.  A.  Wells. 

Surgical  Treatment, — O.  F.  Shulian. 

Post-Operative  Complications, — J,  .A.  Koch. 

Post-Operative  Treatment, — Ralph  McReynolds. 

Discussion  opened  by  J.  E.  Miller  and  E.  B.  Mont- 
gomery. 

The  papers  were  of  very  high  grade  and  resulted 
in  many  favorable  remarks  and  considerable  discussion. 

The  meeting  adjourned  about  11 :00  P.  M. 

Harold  .Swanberg,  M.D., 
Secretary. 


CHRISTIAN  COUNTY 

February  2nd  the  Christian  County  Aledical  Society 
held  a most  interesting  and  profitable  meeting.  We  met 
at  the  Country  Club  for  dinner  at  7 o’clock  and  as  we 
had  invited  the  members  of  the  dental  society  to  meet 
with  us  we  had  quite  a number.  In  fact,  there  were 
thirty-two  or  thirty-three  of  us  at  the  dinner  table 
when  all  had  gathered. 

Quite  a number  of  our  friends  from  out  of  this 
county  were  with  us.  Springfield,  Decatur,  Shelby- 
ville  and  Windsor  were  represented  and  after  the  din- 
ner we  were  entertained  for  a short  time  by  songs  in 
which  Dr.  Hite  of  Shelhyville  led  and  also  entertained 
us  with  songs  and  imitations  of  his  own.  The  main 
feature  of  the  scientific  part  of  the  program  was  the 
history  and  discussion  of  the  case  of  Dr.  Reid  of 
Pana,  who  recently  died  of  focal  infection  from 
pyorrhea  of  his  gums,  and  this  case  naturally  brought 
out  much  discussion  of  the  treatment  and  care  of  the 
teeth. 

Dr.  Hoover  of  Shelhyville  gave  a short  address  on 
the  cooperation  of  the  medical  and  dental  professions 
and  the  address  was  highly  interesting. 

The  election  was  simply  to  re-elect  all  of  tlie  old 
officers  for  this  year  and  they  are  as  follows : 

President.  Dr  S.  B.  Herdman,  Taylorville;  vice- 
president,  Dr.  Jesse  P.  Simpson,  Palmer ; secretary- 
treasurer,  Dr.  D.  D.  Barr,  Taylorville;  delegate,  Guy 
L.  Armstrong,  and  alternate,  T.  .A.  l-awler,  Ixith  of 
Taylorville:  legal  committee.  Dr.  J.  TI.  Nelms;  publie 
health,  J.  II.  Miller  of  Pana,  W.  II.  Mercer,  of  Taylor- 
ville: cen.sors,  l-awler,  Nelms  and  Mercer,  Taylorville. 

Dr.  Carel  C Method  of  Chicago  was  elected  on 
application. 

Some  of  the  member',  paid  tlieir  dues  and  others 
were  warnerl  tliaf  the  -.ecretary  would  he  after  them 


263 


ILLINOIS  MEDICAL  JOURNAL 


March,  1926 


if  they  did  not  remit  promptly  and  remarked  that  his 
handwriting  should  be  somewhat  familiar  to  many  of 
the  members,  for  this  is  the  seventeenth  time  he  has 
been  elected  to  this  office  and  once  he  was  president 
in  the  twenty  years  he  has  been  in  this  county. 

The  meeting  adjourned  to  meet  again  in  July,  when 
we  hope  to  have  another  meeting  as  good  as  this  one 
and  with  more  favorable  weather. 

D.  D.  Barr. 


COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 

Joint  Meeting  Chicago  Medical  Society  and  North 
Shore  Branch,  February  3,  igsd 

1.  Some  Important  Factors  in  the  Management  of 
Sick  Infants — George  E.  Baxter.  Discussion — Julius 
Hess,  I.  A.  Abt. 

2.  Fractures  of  the  Head  of  the  Radius — Kellogg 
Speed.  Discussion — Qias.  Davison,  Dennis  Crile. 

Regular  Meeting,  February  lo,  1^26 

1.  Disease  of  the  Coronary  Vessels,  Angina  Pectoris 
and  Acute  and  Chronic  “Indigestion” — Walter  W. 
Hamburger.  Discussion — Leon  Bloch,  J.  G.  Carr. 

2.  Skull  Fractures — Cassius  C.  Rogers.  Discussion 
— Frank  B.  Moore,  Harry  Jackson. 

Regular  Meeting  February  24,  1^26 

Cancer  of  the  Rectum — Jerome  M.  Lynch,  New 
York,  N.  Y.  Demonstration  of  pathological  specimens 
of  cancer  of  the  rectum — -Joseph  Felsen,  New  York, 
New  York. 

Discussion — Early  Evidences  of  Malignancy,  Charles 
J.  Drueck;  Post-Operative  Complications,  Carl  B. 
Davis;  Limitations  of  X-Ray  Treatment,  Adolph  Har- 
tung. 

Regular  Meeting,  February  24,  iq26 

1.  Minor  Surgery  of  the  Prostate  Gland — New 
Apparatus  and  Instruments  for  Its  Extended  Applica- 
tion— Maximilian  Stern,  New  York,  N.  Y. 

2.  Clinical  Aspects  of  Surgical  Diseases  of  the  Kid- 
ney in  Children  (Lantern  Slides) — A.  Hyman,  New 
York,  N.  Y.  Discussion — I.  A.  Abt,  D.  N.  Eisendrath. 

3.  The  Fallacious  Orifice — The  Value  of  the  Cau- 
tery Punch  Operation- John  R.  Caulk,  St.  Louis,  Mo. 
Discussion — H.  L.  Kretschmer,  Robert  Herbst. 

Regular  Meeting,  March  3,  iq26 

1.  Neurotic  Behavior — Mechanisms  and  Therapy— 
Chas.  F.  Read.  Discussion — Francis  J.  Gerty. 

2.  An  Inventory — Mather  Pfeiffenberger,  President- 
elect Illinois  State  Medical  Society.  Discussion — Ed. 
H.  Ochsner,  Chas.  E.  Humiston. 

3.  The  Course  of  Pulmonary  Tuberculosis  as  Influ- 
enced by  Non-Thoracic  Surgery — Wilson  Ruffin  Ab- 
bott. Discussion — William  McIntyre  Thompson,  Clar- 
ence L.  Wheaton. 


Marriages 


JojiN  Otis  Cletciiek,  Tuscola,  111.,  to  Miss 
Jessie  Irene  Wilson  of  Flushing,  Ohio,  Jan- 
uary 26. 

Howard  B.  Oilman,  Louisville,  111.,  to  Miss 
La  Fern  Deabler  of  Xenia,  at  St.  Txiuis,  Jan- 
uary 19. 

Robert  A.  Hamilton,  Hillsboro,  111.,  to  Miss 
Ida  Dvvorsach  of  Litchfield,  January  2. 


Personals 


Or.  Frank  S.  Whitman,  2d,  has  resigned  as 
health  officer  of  Belvidere. 

Or.  Harold  Swanberg,  Quincy,  has  been  elected 
president  of  the  Central  Illinois  Radiological  So- 
ciety. 

Or.  John  W.  Ovitz,  Sycamore,  has  been  ap- 
pointed physician  in  charge  of  the  county  tuber- 
culosis sanatorium. 

Or.  Oaniel  M.  Ottis  has  been  appointed  on  the 
board  of  the  Sangamon  County  Tuberculosis 
Sanatorium  to  succeed  the  late  Or.  L.  C.  Taylor. 

Or.  Herman  L.  Horwitz  addressed  the  Chicago 
Tuberculosis  Society,  February  11,  at  the  Bre- 
voort  Hotel,  on  “Cardiac  Index — A Means  of 
Prognosis  in  Pulmonary  Tuberculosis.” 

Or.  Frank  N.  Oavenport  has  been  elected  presi- 
dent of  the  medical  staff  of  Lutheran  Hospital, 
DIoline;  Or.  Clifford  C.  Ellis,  vice-president,  and 
Or.  Oavid  B.  Freeman,  secretary. 

Or.  William  T.  Brown,  superintendent,  Val- 
mora  Sanitarium,  Valmora,  X.  M.,  addressed  the 
Physicians’  Fellowship  Club,  February  5,  at  the 
Logan  Square  Masonic  Temple. 

Or.  Edwin  J.  Gardiner  was  elected  president 
of  the  Chicago  Ophthalmological  Society,  Jan- 
uary 18;  Or.  Owight  C.  Orcut,  vice-president, 
and  Robert  H.  Buck,  secretary-treasurer. 

Or.  Arthur  J.  Fletcher  has  been  reelected  presi- 
dent of  the  staff  of  St.  Elizabeth’s  Hospital,  Oan- 
ville ; Edward  J.  Wheatley,  vice-president,  and 
Or.  George  T.  Cass,  secretary. 

Isidore  S.  Falk,  Ph.O.,  assistant  professor  of 
hygiene  and  bacteriology,  Hniversity  of  Chicago, 
has  been  appointed  director  of  surveys  of  the 
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Chicago  Health  Department,  and  will  undertake 
a series  of  statistical  researches. 

Dr.  Henry  B.  Thomas  has  been  elected  presi- 
dent of  the  Chicago  Orthopedic  Club ; Dr.  Bev- 
eridge H.  Moore,  vice-president,  and  Dr.  Philip 
liewin,  secretary-treasurer. 

Dr.  John  L.  Tierney,  St.  Louis,  addressed  the 
Madison  County  Medical  Society,  February  5,  at 
Edwardsville,  on  “Working  Up  a Case.” 

Dr.  Perl  K.  Andrews,  Danville,  has  been  ap- 
])ointed  county  physician  to  succeed  Dr.  Everett 
E.  Howard,  resigned.  Dr.  Howard  is  moving  to 
Crawfordsville,  Ind. 

Dr.  Charles  Philip  Miller,  Jr.,  of  the  Rocke- 
feller Institute  for  Medical  Research  has  been 
appointed  assistant  professor  of  medicine  at  the 
University  of  Chicago,  and  Dr.  Chester  IM.  Van 
Allen,  assistant  professor  of  surgery. 

Dr.  Wesley  Claude  Runyon,  assisting  manag- 
ing officer,  Lincoln  State  School  and  Colony,  has 
been  transferred  to  a similar  position-  in  the 
state  hospital  at  Alton,  and  Dr.  Ola  A.  Kibler, 
on  duty  at  the  state  hospital  at  Chicago,  will  be 
transferred  to  Lincoln. 

Dr.  John  W.  H.  Pollard,  former  health  officer 
of  Quincy,  has  been  appointed  health  superin- 
tendent of  the  eleventh  district  of  Illinois,  com- 
prising Adams,  Hancock,  McDonough,  Schuyler, 
Brown,  Pike  and  Calhoun  counties,  to  which  he 
will  devote  full  time;  his  headquarters  will  he 
in  Quincy. 

Dr.  Karl  L.  Thorsgaard  has  been  elected  chief 
of  staff  at  the  American  Hospital  of  Chicago; 
Dr.  Gustav  Kolischer,  head  of  the  department  of 
urology  and  urologic  surgery,  and  Dr.  Thomas  J. 
Williams,  head  of  the  department  of  ophthalmol- 
ogy and  otolaryngology;  Dr.  Thomas  A.  Carter 
has  been  added  to  the  attending  staff. 

Dr.  Ralph  H.  Kuhns,  formerly  Instructor  in 
Pediatrics  at  the  University  of  California,  Sa;i 
Francisco,  has  been  appointed  Professor  and  Di- 
rector of  the  Department  of  Pediatrics  at  the 
Illinois  Post-Graduate  IMedical  School  and  West 
Side  Hospital,  Chicago. 


News  Notes 


— The  Chicago  Medical  Socicfy  has  inau- 
gurated a service  for  its  members  whereby  phy- 
sicians, wdio  agree  to  accept  calls  through  the 
Information  Bureau,  will  Iw  assigned  to  patients. 


The  rules  governing  the  information  bureau  were 
recommended  by  the  council  and  approved  by  the 
branch  societies. 

— The  Evanston  Hospital,  Evanston,  is  build- 
ing a four-story  building  for  living  quarters  for 
the  nonprofessional  staff,  which  will  be  known 
as  “Hendry  House,”  in  honor  of  William  Hendry, 
who  has  been  chief  engineer  at  the  hospital  for 
twenty-five  years. 

— The  Chicago  Heart  Association  held  its  an- 
nual meeting  at  the  City  Club,  February  2,  under 
the  presidency  of  Dr.  James  B.  Herrick;  Dr. 
Hoyt  E.  Dearholt,  executive  secretary,  Wisconsin 
.\nti-Tuberculosis  Association,  spoke  on  “Heart 
Disease  and  Tuberculosis  in  a Public  Health 
Campaign.” 

— The  Vermilion  County  Medical  Society, 
Danville,  has  its  own  credit-rating  and  collection 
bureau,  which,  in  the  first  two  years  of  its  work, 
collected  more  than  $25,000  on  old  accounts 
turned  in  by  members.  Three  full-time  employees 
carry  on  this  service,  wffiich  is  maintained  twenty- 
four  hours  a day. 

— The  new  $200,000  hospital  donated  by  Sen. 
William  B.  McKinley,  Champaign,  for  the  care 
of  students  at  the  University  of  Illinois,  Urbana, 
was  formally  dedicated,  February  13.  It  con- 
forms to  the  style  of  architecture  of  other  new' 
campus  buildings,  and  is  located  in  the  Uni- 
versity of  Illinois  Forestry  at  the  west  end  of 
Indiana  Avenue,  Urbana. 

- — C'hicago  will  erect  another  school  for  crippled 
children  at  Fifty-First  Street  and  South  Artesian 
.\ venue  at  a cost  of  $302,000,  which  will  contain 
twelve  classrooms,  twenty  special  rooms,  includ- 
ing clinics,  shops  and  nur.ses  rooms,  two  g}’in- 
nasiums  and  an  assembly  hall ; it  will  ho  known 
as  the  Walter  S.  Christopher  School,  and  will 
receive  crippled  children  from  the  Henderson 
Sehool  and  the  Fallon  School. 

The  laboratory  of  the  state  department  of 
lu'alth  will  culture  and  type  specimens  of  s]>utum 
from  cases  of  pneumonia,  to  assist  in  the  anti- 
pneumonia  c-ainiiaign.  d'lu*  deparlincnt  suggests 
howtwer,  that,  in  view  of  the  diffimdtics  of  mail- 
ing specimens,  local  laboratories  be  used  as  much 
as  possilih'. 

— Dr.  Frank  Smithies  has  presented  to  the 
Universitv  of  Illinois  School  of  Medicine  bonds  in 
sufficient  amount  to  yield  annually,  at  a minimum 
and  in  j)erpetuity,  the  sum  of  $100,  to  be  known 
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as  “The  William  Beaumont  Memorial  Fund,”  and 
the  annual  income  therefrom,  “The  Annual  Beau- 
mont Memorial  Award.”  Dr.  Smithies’  object  is 
to  stimulate  research  in  the  functioning  of  the 
digestive  mechanism.  The  first  award  will  be 
made  in  1927  to  the  person,  who,  in  the  opinion 
of  a faculty  committee,  submits  or  publishes  dur- 
ing the  year  the  most  important  work  in  the 
specified  field. 

— Dr.  Harry  D.  Orr,  Chicago,  has  been  ap- 
pointed surgeon  general  of  the  Illinois  National 
Ciuard,  to  succeed  the  late  Dr.  George  C.  Amer- 
son.  Surgeon  General  Orr  graduated  from 
Northwestern  Medical  School,  Chicago,  in  1904, 
and  has  been  associated  with  the  Illinois  National 
Guard  since  1902.  He  was  in  command  of  the 
one  hundred  and  eighth  sanitary  train,  A.  E.  F., 
in  France,  which  was  attached  to  the  third  di- 
vision ; since  the  war,  he  has  been  in  command  of 
the  medical  regiment  of  the  thirty-third  division. 

— Under  the  auspices  of  the  National  Tuber- 
culosis Association  and  the  Chicago  Tuberculosis 
Institute  a regional  institute  will  be  conducted 
at  the  University  of  Chicago,  March  8-20,  for 
health  workers  in  all  nearby  states ; another  such 
institute  will  be  conducted  at  Ohio  State  Uni- 
versity, Columbus,  March  L5-22.  Philip  P. 
Jacobs,  Ph.D.,  of  the  National  Tuberculosis 
Association,  is  in  charge  of  the  program  ; authori- 
tative speakers  will  present  various  phases  of  the 
tuberculosis  problem.  The  round  table  method 
will  be  used.  The  institute  will  be  open  to  health 
commissio7iers,  tuberculosis  workers  and  nurses. 

— The  March  issue  of  the  Medical  Review  of 
Reviews  is  a special  Dermatologic  number  and 
will  contain  original  articles  by  leading  x\meri- 
can  and  English  dermatologists.  Editorial  office, 
7 M'’est  16th  Street,  New  York  City.  Subscrip- 
tion $2.00  per  year;  25  cents  the  copy. 


Deaths 


Edwin  E.  Bird,  Buncombe,  III.;  St.  Louis  College  of 
Physicians  and  Surgeons,  lOO.S ; member  of  the  Illinois 
State  Medical  Society ; aged  40 ; died,  Nov.  25,  1925, 
at  St.  John’s  Hospital,  St.  Louis,  following  an  appen- 
dectomy. 

Flora  Matina  Tanquary  Brian,  Bellmont,  111.; 
Medical  Department  of  the  University  of  Illinois,  Gii- 
cago,  1904 ; member  of  the  Illinois  State  Medical  So- 
ciety; aged  48;  died,  Dec.  29,  1925,  at  St.  Mary’s 


Hospital,  Evansville,  Ind.,  of  injuries  received  in  an 
automobile  accident. 

Andrew  Louden  Chapman,  Normal,  111.;  Cincin- 
nati College  of  Medicine  and  Surgery,  1877 ; Civil  War 
veteran;  aged  78;  died,  January  12,  at  St.  Joseph’s 
Hospital,  Bloomington,  of  complications,  following  a 
fracture  of  the  hip. 

Henry  Ward  Clifton,  Watseka,  111. ; Medical  De- 
partment of  the  University  of  Illinois,  Chicago,  1908 ; 
also  a pharmacist;  aged  55;  died,  January  12. 

Max  J.  Freidel,  Chicago;  Rush  Medical  College, 
Chicago,  1897;  aged  76;  died,  January  23,  of  cerebral 
hemorrhage  and  arteriosclerosis. 

Nathaniel  Van  Voorhis  Graves,  Chicago;  Loyola 
University  School  of  Medicine,  Chicago,  1916;  aged 
36;  died,  January  22,  at  the  West  Side  Hospital,  of 
carcinoma  of  the  colon. 

M.  A.  Gunter,  Jonesboro,  111.;  College  of  Physicians 
and  Surgeons,  Keokuk,  1878 ; aged  71 ; died,  January 
22,  following  a long  illness. 

John  T.  Hunt,  Macedonia,  111. ; College  of  Physi- 
cians and  Surgeons,  Keokuk,  Iowa,  1878;  aged  81; 
died,  January  20,  of  pneumonia. 

Anthony  Krygowski,  Chicago ; Qiicago  Homeo- 
pathic Medical  College,  1894;  Harvey  Medical  College, 
Chicago,  1896;  Hahnemann  Medical  College  and  Hos- 
pital, Chicago,  1905;  aged  56;  died,  February  6,  of 
myocarditis,  diabetes  and  nephritis. 

George  W.  Milligan,  Springfield,  111. ; College  of 
Physicians  and  Surgeons,  Keokuk,  1882 ; aged  72 ; died, 
January  23. 

William  G.  Osburn,  Stonefort,  111.  (licensed,  Illi- 
nois, 1883)  ; aged  90;  died,  February  1,  of  carcinoma. 

Canute  Walter  Ruus,  Chicago ; University  of  Illi- 
nois College  of  Medicine,  Chicago,  1909;  aged  42;  died, 
January  28,  of  pleurisy. 

Duncan  Fraser  Stewart,  Galva,  111. ; Rush  Medi- 
cal College,  Chicago,  1900 ; county  coroner ; aged  55 ; 
died,  January  30,  following  a long  illness. 

Arthur  Blaise  Supple,  Chicago;  Northwestern 
L^niversity  Medical  School,  Chicago,  1909;  instructor 
in  gynecology  and  formerly  clinical  assistant  in  gyne- 
cology at  his  alma  mater;  served  during  the  World 
War ; on  the  staff  of  St.  Luke’s  Hospital ; aged  38 ; 
died  suddenly,  February  4,  of  organic  heart  disease. 

William  Pinkney  Sutherland,  Creal  Springs,  111. 
(licensed,  Illinois,  1878);  aged  78;  died,  January  9, 
of  cerebral  hemorrhage. 

Charles  F.  Roan,  Chicago  Northwestern  University 
Medical  School,  1891;  died  at  his  home  February  15, 
1926,  aged  60,  of  myocarditis.  He  was  a member  of 
the  military  examining  board,  Div.  No.  34,  of  the 
.American  Medical  Association,  the  Illinois  State  and 
Chicago  Medical  Societies,  Scandinavian  Medical  So- 
ciety and  Physicians’  Fellowship  Club.  Was  a member 
of  the  surgical  staff  of  the  Norwegian-.^merican  Hos- 
pital ; also  of  Progressive  Lodge  No.  954,  A.  F.  & 
A.  M.,  Oriental  Consistory,  ^ledina  Temple,  Dania 
D.  B.  S.  No.  18  and  The  Sons  of  Denmark. 
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CO-OPERATION 


In  Infant  Feeding 

SUCCESS  in  Artificial  Infant  Feeding  depends  largely 
upon  the  kind  of  food  selected,  and  co-operation  with  the 
mother. 

There  are  many  things  that  the  doctor  would  like  to  tell 
the  mother,  and  so  we  have  devised  a little  book  that 
gives  the  information  just  as  the  doctor  would  like  to  tell 
it  himself.  The  title  of  this  book  is 

'^Tnstmctions  for  Expectant  Mothers 
and  the  Care  of  Infants’’ 


The  Subjects 

Before  Baby  Comes 

Urinary  Examinations 

Physical  Examinations 

Clothing  for  Expectant  Mothers 

The  Bowels 

Sleep 

The  Bath 

Exercise 

Diet 

Care  of  the  Teeth 

When  Baby  Comes 

Baby’s  Clothes 

After  Confinement 

Nursing  Your  Baby  at  the  Breast 

Hours  to  Feed 


Covered  Are: 

Utensils  Needed  for  Bottle- 
Feeding 

Care  of  Cow’s  Milk 

Care  of  the  Nipples  and  Bottles 

Orange  Juice 

Cod  Liver  Oil 

Weighing  the  Baby 

Baby’s  Bath 

Sleep 

Sunlight 

Thumb  and  Finger  Sucking 

Pacifiers 

Bed  Wetting 

Adenoids 

Earache 

Colds 


Throughout  the  booklet  no  instructions  are  given, 
and  the  mother  is  urged  to 


CONSULT  THE  DOCTOR  FIRST 


There  is  no  advertising  of  Mead’s  Products 


25  to  50  copies  of  this  little  booklet 
will  be  sent  to  any  physician  on  request. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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What  would  it  he  worth  to  you — 


to  be  in  position  to  use  a potent  new  therapeutic  agent  that  will 
not  fail  you  in  an  emergency?  Not  only  to  be  able  to  use  it,  but 
to  do  so  without  danger  of  untoward  accessory  or  after  effects? 


COR  AMINE,  “CIB  A” 

( Pyridine*Beta'Carbonic  Acid  Diethylamide) 

meets  the  requirements.  It  provides  safe,  sure,  and  rapid  cardiac 
and  respiratory  stimulation  in  shock,  pneumonia,  and  other  cardiac 
and  respiratory  emergencies.  Q As  a pioneer  of  new  day  analeptics, 
Coramine,“Ciba”  constitutes  a vital  contribution  to  modern  medicine. 

Issued  in  liquid,  for  oral  use;  in  ampules,  for  subcutaneous,  intramuscular 
and  intravenous  administration. 

'Descriptive  literature  on  request 


CIBA  COMPANY,  Inc.,  Cedar  and  Washington  Sts.,  New  York  ClTY 


(!^ 


NOW  OPEN 

CHICAGO 
SANITARIUM 

1919  Prairie  Ave. 

Phone  Victory  5600 

Limited  to  Nervous  and 
Mental  Diseases 

Modern  in  the  way  of  case  study  and  therapeutic  management ; newer  methods 
of  therapy  intelligently  applied  with  your  sanction. 

An  interesting  feature  of  the  Sanitarium  is  its  Serological  laboratory;  spinal 
fluid  carefully  and  completely  studied  from  all  angles.  Facilities  for  keeping  sero- 
logical patients  over  night  following  puncture. 

A fundus  ophthalmoscopic  examination  is  done  routinely  in  every  case  punc- 
tured. 

Physicians  are  invited  to  visit  the  Sanitarium  at  any  time. 

A.  B.  MAGNUS,  M.  D.,  Director  M.  H.  MAGNUS,  Laboratory  Charge 
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FOR  NERVOUS  DISORDERS 


Maintaining  the  highest  standards  over  a 
period  of  forty-two  years,  the  Milwaukee 
Sanitarium  stands  for  all  that  is  best  in 
the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
on  request.  >, 
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Resident  Staff 

Rock  Sleyster,  M.D.,  Med.  Dir. 
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“Horlick’s” 

The  ORIGINAL 
Malted  Milk 


In  the  Dietetic  Treatment  of 
INFLUENZA-PNEUMONIA 


A very  nutritious  and  sustaining  diet  during 
illness  and  a strengthening  food-drink  for  the 
convalescing  patient. 

Horlick’s  Malted  Milk  supplies  the  necessary  nourishment 
with  the  least  tax  to  the  digestive  system,  and  is  agreeable 
to  the  patient. 


Avoid  Imitations  Samples  Prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


OCONOMOWOC  HEALTH  RESORT 

OCONOMOWOC,  WISCONSIN 

For  Nervous  Diseases 

Established  1907  Absolutely  Fireproof 

Built  and  equipped  to  supply  the  demand  oi  the  neurasthenic,  borderline  and  undisturbed  mental  case  for  a 
high-class  home  free  from  contact  with  the  palpable  insane,  and  devoid  oi  the  institutiona]  atmosphere,  fifty 
acres  of  natural  park  in  the  heart  of 
the  famous  Wisconsin  Lake  Resort 
Region.  Rural  environment,  yet  read- 
ily accessible.  The  buildings  have  been 
designed  to  encompass  every  require- 
ment of  modern  sanitarium  construc- 
tion, the  comfort  and  welfare  of  the 
patient  having  been  provided  for  in 
every  respect.  The  bath  department 
is  unusually  complete  and  up-to-date. 

Especial  attention  is  given  to  occu- 
pational therapy  under  a trained 
teacher.  After  recovery  patients  are 
taught  how  to  keep  well  at  home. 

Number  of  patients  limited,  assuring 
the  personal  attention  of  the  physi- 
cians in  charge.  Doctor  and  Mrs. 

Rogers  have  made  a Home  rather 
than  an  institution  for  the  sick.  A 
separate  pavilion,  fire-proof  and  fully 
equipped  for  mental  cases  has  re- 
cently beCT  opened.  On  main  line 
Chicago,  Milwaukee  and  St.  Paul  Ry. 

Fifty  minutes’  from  Milwaukee.  Cot- 
cret.  highway  from  Chicago.  Trains 
met  at  Oconomowoc  on  request. 

ARTHUR  W.  ROGERS,  B.  S.,  M.  D. 

Physician-in-Charge 

FREDERICK  W.  GESSNER,  A«at.  Physician 
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Editorial 

1LLIX0I8  STATE  MEDK’AL  SOCIETY 

Champaign-Urhana,  May  18,  10,  20,  1920 

The  officers  of  the  State  Medical  Societj'  are 
preparing  a program  for  this  meeting  that  will 
he  a credit  to  the  Society.  On  this  program  will 
he  a numher  of  speakers  of  Xational  prominence. 

The  local  committee  on  arrangements  is  striv- 
ing to  have  everything  in  readiness  for  this 
meeting  and  they  present  a little  of  the  local 
conditions. 

Champaign-Urhana,  known  as  the  Twin 
Cities,  are  admirahly  located  so  as  to  l>e  reached 
easily.  They  are  128  miles  south  of  Chicago, 
40  miles  west  of  Danville,  o.j  miles  east  of  Deca- 
tur and  40  miles  north  of  i\Iattoon,  connected 
with  all  these  cities  hy  hard  road.  So  the  Twin 
Cities  are  located  in  the  heart  of  Illinois,  one 
community  with  a population  of  4o,000  peojile. 

There  are  many  interesting  sights  of  modern 
community  develojmient  to  he  viewed  in  the 
Twin  Cities.  You  are  invited  to  visit  the  heau- 
tiful  residential  districts,  with  their  newly  paved 
streets,  overshadowed  with  symmetrical  rows  of 
maples  and  elms — not  homes  of  the  millionaire 
type,  hut  homes  of  people  who  work,  jilay,  jilaii 
and  .study  together. 

The  chief  point  of  interest  is  the  University 
of  Illinois.  It  has  an  enrollment  of  over  10,000 
students  with  a faculty  of  over  1,000,  the  third 
largest  T'niversity  in  the  U.  S.  The  heads  of 
the  Cniversity  are  anxious  to  meet  you  and  show 
you  your  University.  It  is  phiinied  to  have  an 
exhibit  of  some  of  the  I’liiversity  work  at  the 
e.xhihit  room  of  the  meeting.  It  is  also  planned 
to  have  on  exhibit  a .sample  of  “Illinium,"  the 
new  ehmieiit  which  was  recently  discovm’t'd  hy 
I’rofi'ssor  Hopkins  and  a.'i.'aiciales  at  the  Cni- 
versity  of  Illinois. 

IXVnWTION'  TO  WOMEN 

.\  large  enrollment  of  women  guests  is  ex- 
pecli'd  and  ('iitertainmeiit  is  being  planned  for 
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them  in  nature  of  drives,  luncheons  and  recitals 
at  the  University. 

RAILROADS 

The  Twin  Cities  are  served  by  three  railroads 
and  one  electric  line.  The  Illinois  Central, 
Wabash  and  the  Big  Four  are  the  railroads  serv- 
ing these  cities.  Over  twenty  passenger  trains 
enter  and  leave  here  every  day.  The  Illinois 


necessary  the  hotel  committee  is  at  the  service 
of  the  membersliip.  This  committee,  whose 
chairman  is  l)r.  James  S.  Mason,  129  W.  Elm 
St.,  Urbana,  111.,  is  in  touch  with  a system  that 
has  control  of  a large  number  of  desirable  rooms 
that  can  be  drawn  upon  in  case  the  capacity  of 
the  hotels  in  the  community  is  exhausted. 

Below  will  be  found  a list  of  the  principal 


j 


McKinley  Memorial  Hospital.  Presented  to  the  University  by  Senator 

Wm.  B.  McKinley 


Central  have  expressed  a desire  to  run  a special 
train  from  Chicago  if  the  members  of  the  State 
Society  wish  it. 

WEDNESDAY  NIGHT  ENTERTAINMENT 

A novel  and  interesting  entertainment  is  in 
store  for  those  who  attend  the  meetings  on 
Wednesday  evening  at  10  P.  M.  A program  of 
this  kind  has  never  been  presented  before. 

Every  member  of  the  State  Medical  Society  is 
invited  and  urged  to  attend  the  meeting  in  the 
Tivin  Cities  May  18,  19  20. 


ILLINOIS  STATE  MEDICAL  SOCIETY 
ANNOUNCEMENT 

The  76th  Annual  Meeting  of  the  Illinois  State 
^ledical  Society  will  be  held  in  Champaign- 
Urbana,  May  18,  19  and  20,  1926. 

In  anticipation  of  one  of  the  largest  and  best 
meetings  in  the  history  of  the  Society,  the  Com- 
mittees on  Arrangements  have  inaugurated  ex- 
tensive preparations  for  the  meetings  and  enter- 
tainment of  the  Society. 

The  C'ommittee  on  Hotel  'Accommodations, 
urge  that  reservations  for  the  meeting  be  made 
early,  and  direct  with  the  management  of  the 
hotels.  In  case  further  information  is  found 


hotels  of  the  twin  community  of  Champaign- 
Urbana: 

HOTELS 

Inman  Hotel,  Champaign,  150  Rooms  (Head- 
quarters for  the  Society). 

Single  without  bath,  $1.75  and  $2.00;  double, 
$3.50. 

Single  with  bath,  $2.50,  $3.00  and  $3.25; 
double,  $4.50,  $5.50  and  $6.00. 

Urbana^ Lincoln  Hotel,  Urbana,  111.,  100  Rooms. 
Single  without  bath,  1.75  and  $2.00;  double, 
$3;00  to  $3.50. 

Single  with  bath,  $2.50  to  $3.50;  double, 
$4.00  to  $6.00. 

Beardsley  Hotel,  Champaign,  111.,  100  Rooms. 
Single  without  bath,  1.50;  double,  $2.50. 
Single  with  bath,  $2.50;  double,  $4.50. 

Cots  without  bath,  $1.00. 

Cots  with  bath,  $1.50. 

Hamilton  Hotel,  Champaign,  111.,  65  Beds. 
Single  without  hath,  $1.50;  double,  $3.00. 
Single  with  bath,  $2.50;  double,  $4.00. 

Cots  without  bath,  $1.00. 

Cots  with  bath,  $1.50. 

McClurg  Hotel,  Urbana,  111.,  25  Beds. 

Single  without  bath,  $1.50;  double,  $2.50. 
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Single  with  bath,  $2.50  ; double,  $3.50  and 
$4.00. 

(Signed)  Chairman  Hotel  Committee. 


EVERY  RHYSICIAN  IN  ILLINOIS 
SHOULD  BELONG  TO  THE 
STATE  SOCIETY 


Doctor,  Read  Carefully  and  Learn  Wifat 
A^ou  Will  Rifceive  From  Membership 
IN  THE  Illinois  State  Medical 
Society 


THE  local  medical  SOCIETY  IS  THE  BUF.WARK  OF 
THE  PHYSICIAN 


Money  spent  in  dues  for  a state  or  local  med- 
ical society  is  one  of  the  safest,  surest  investments 
a physician  can  make. 

For  the  nominal  dues  of  approximately  $10.00 
a man  gets  medico-legal  protection  and  his  fel- 
lowship in  the  society  of  his  confreres  as  well  as 
membership  in  the  American  Medical  Associa- 
tion. AMiation  with  this  large  and  represent- 
ative body  of  men  is  of  great  value  and 
importance  to  every  physician. 

While  the  figures  vary  in  the  respective 
counties,  from  $8.00  down  state  to  $13.00  in  Cook 
County  per  year  depending  upon  the  local  ac- 
tivities of  the  county  society  in  which  you  reside. 
Illustrative  of  the  benefits  secured  from  such 
affiliation  rate  the  following: 

1.  For  approximately  $10.00  per  year  you  get 
medico-legal  protection;  membership  in  your 
County  and  Illinois  State  Medical  Societies  and 
the  Illinois  Medical  Journal.  ^Membership  in 
the  above  gives  you  membership  and  makes  you 
eligible  also  to  fellowship  in  the  American  i\Ied- 
ical  Association.  Affiliation  and  As.sociation  with 
this  large  representative  body  of  men  is  of  great 
value  and  importance  to  every  physician. 

2.  Medical  Defense.  Out  of  your  annual  dues 
paid,  the  trustees  of  the  State  Medical  Society 
are  required  to  turn  $1.50  over  to  the  “medical 
defense  committee”  for  the  protection  and  do- 
fen.se  of  members  of  the  society  against  whom 
suits  for  malpractice  or  damages  may  be  brought. 
For  years  the  Illinois  State  Medical  Soci(>iy  has 
been  meeting  all  expenses  of  such  litigation — that 
is,  court  costs,  attorney’s  fees,  costs  of  appeals, 
witness  fees,  the  cost  of  record — no  limitation 


being  placed  on  this  sort  of  expense  of  an  in- 
dividual case. 

This  means  that  if  you  become  a member  of 
the  Illinois  State  Medical  Society  you  will  be 
defended  in  every  effective  manner  possible 
against  suits  for  damages  for  alleged  malpractice, 
as  ivell  as  attempted  blackmail.  This  one  feature 
alone  is  worth  many  times  the  cost  of  member- 
ship. Private  defense  companies  are  charging 
$15.00  to  $15.00  per  year  and  upwards  for  the 
defense  and  indemnity. 

-\ledical  Legislation.  Also  $1.00  is  set  aside 
for  a fund  to  be  n.sed  by  the  Public  Relations 
Committee  for  the  purpose  of  combating  vicious 
legislation. 

Members  of  the  Illinois  State  Medical  Society 
are  also  eligible  to  membership  in  any  or  all  of 
the  various  affiliated  special  medical  societies 
in  Illinois. 

3.  Membership  in  the  Illinois  State  iMedical 
Society.  All  members  of  any  county  Medical 
Society  are  ipso  facto  members  of  the  Illinois 
State  IMedical  Society  and  will  receive  all  publi- 
cations of  the  State  Society  without  any  addi- 
tional fees,  dues  or  subscriptions. 

^Memberships  in  the  state  and  local  society  are 
necessary  before  you  can  affiliate  with  the  re- 
putable, professional  societies  of  the  countn'  and 
the  American  iMedical  ^Association.  In  some  states 
a year’s  membership  in  the  local  society  is  re- 
quired before  they  can  secure  a license  by  exami- 
nation or  reciprocity. 

4.  The  Journal  of  the  Illinois  State  ^ledical 
Society.  This  Journal,  owned  and  published  by 
the  ^ledical  profession  of  Illinois,  is  sent  free  to 
each  member.  Published  monthly.  The  official 
organ  of  the  Illinois  State  IMedical  Society,  one  of 
flic  largest  state  organizations  in  the  country.  It 
is  the  most  comprehensive  state  medical  journal, 
both  in  point  of  circulation  and  editorial  scojan 
Unapproached  in  either  size  or  influence  by  any 
other  state  medical  journal.  In  the  Journal  i.s 
printed  the  proceedings  of  the  Illinois  Slate  Med- 
ical Society:  the  Tri-State  District  Medical  So- 
ciety (Illinois,  Iowa,  Wisconsin,  and  Minnesota) 
and  the  Gliicago  ^ledical  Society,  which  is  fhe 
largest  local  medical  society  in  the  world.  The 
Cliicago  i\ledieal  Society  meets  every  week,  and  it 
has  lifleen  branches,  jiroceedings  of  which  also 
are  ])rinted  in  the  Illinois  Medical  Journal,  os 
well  as  of  eleven  affiliated  societies,  namely; 
gynecological,  Pathological,  Ophfhalniohigical, 
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Surgit-al,  rrologioal,  Laryngologifal  ami  Otolog- 
ical;  ()rtlioi)e(li(‘,  j)ediatricr,  Jiourological,  Koont- 
geii  l!ay,  IMedical  Legal.  On  the  jirograins  of 
tliese  various  .‘societies  appear  from  time  to  time 
a great  many  of  the  mo.st  eminent  men  of 
America  and  Europe.  In  the  . Journal  also  is 
pnhlisli(‘d  the  papers  read  and  the  reports  of  all 
meetings  of  the  respective  county  society  meet- 
ings throughout  the  state,  as  well  as  all  the 
news  of  interest  to  medical  men  in  Illinois  and 
throughout  the  United  States.  'I’he  ])rice  of  the 
doruxAi,  for  non-memhers  is  $d.O()  j)er  year.  It 
is  sent  to  all  meml)ers  of  the  Illinois  State  ,M(-d- 
ica  Society,  as  one  of  the  ])er(|uisites  of  memher- 
shi]). 

5.  Reformation  of  .Medical  Conditions.  .Many 
reforms  are  being  carried  on  which  in  previous 
years  were  impossil)le.  A year  ago  the  Medical 
Legislation  ('ommittee  of  the  Illinois  Stat(>  Med- 
ical Society  succeeded  in  liaving  ])as.sed  liy  the 
Illinois  State  Legislature  ivhat  is  considered  the 
best  medical  jiractice  act  in  the  Unitcil  States. 
This  Society  has  a representative  as  chairman  of 
this  committee  in  Springfield,  and  the  committee 
is  working  to  the  good  adva'ntage  of  nualicine  in 
this  State.  The  committee  is  receiving  financial 
■support,  from  the  State  iMedical  Society  a.s  nece.s- 
sity  rec|uires.  Every  year  dilferent  cults  and 
branches  of  so-called  medicine  try  to  have  s]iecial 
laws  pas^sed  which  will  Iicen.se  them  through  (‘x- 
aminations  which  do  not  conform  to  the  medical 
practice  act.  It  is  only  through  large  mend)er- 
ship,  financial  and  moral  sujiport  that  this  tvpe 
of  legislation  can  he  controlled. 

Abuse  of  medical  charities,  illegitimate  and 
unethical  methods  of  ])ractice,  and  all  the  other 
evils  which  have  emharras.sed  the  ])hysician  and 
reduced  his  income  can  only  he  successfully  han- 
dled by  a well  organized  and  compact  profession, 
able  to  take  a positive  stand  on  these  matters  and 
to  carry  out  its  decisions.  There  is  in  view 
(under  thorough  organization),  relief  from  many 
of  our  present  difficulties.  There  never  will  l)e 
devised  a ])atent  mechanism  which  will  relieve 
the  doctor  of  ])articipations  in  our  ])olitical  ac- 
tivities. Physicians  must  govern  themselves  or 
they  will  he  mi.sgovcrned. 

().  Eligibility  to  Fellowship  in  the  American 
■M('dical  .\s,sociat ion.  d'he  only  way  in  which  a 
])hysician  can  become  a member  of  the  State  or 
National  organization  is  through  the  local  society 
of  tl'o  County  in  which  he  lives.  The  advantages 


and  ])rivileges  to  h(>  gained  through  member- 
ship in  this  great  association  need  not  he  eidarged 
upon.  Eellowship  in  the  American  Medical 
As.'iociation  includes  77/e  Journal  of  the  Anier- 
inin  Metlicol  Assorinlion-,  the  greatest  weekly 
nudical  jourmd  puhli'^hed  in  the  United  States. 

7.  h’egulations  of  Pharmaceutical  Prepara- 
tions. 'I’lie  .\merican  Medical  Association  has 
eslahlisheil  a committee,  known  as  the  Council  on 
Pharmacy  and  Chemistry,  for  the  ])urp/).'<e  of  e.x- 
amining,  analyzing  and  reporting  from  time  to 
time,  to  the  j/rofe.ssion  its  findings  on  the  most 
ini|iortant  proprietary  j/reparations,  such  as  the 
general  practitioner  i<  con.Mantly  being  ini])or- 
tuned  to  buy  and  prescril/e  for  his  j/atieiits.  This 
movement,  which  is  of  vital  importance  to  every 
practicing  physician,  de.M-rves  tin*  support  of  all 
memhei>  of  the  ])rofession,  regardless  of  society 
affiliation'/.  P>y  h(*coming  a meml/er  of  your  local 
.-ocicty  you  will  come  more  closely  in  touch  with 
organized  and  .yv.stemalic  efforts  for  the  uplift 
and  henetit  of  the  profession  at  large. 

S.  'rii(>  Completion  of  Medical  Organization  in 
llliiK/i.".  'I’he  Illinois  State  Medical  Society,  to- 
day. com|)ri.ses  three-fourths  of  the  reputable 
memhers  in  the  State.  It  is  to  the  interest  of 
every  physician  in  Illinois  to  complete  and 
strengthen  this  organized  and  concerted  move- 
ment on  th('  part  of  tlu*  profession  for  the  better- 
ment of  local  condition.s.  The  suj/pression  of 
/piackery,  the  ])revention  of  enactment  of  vicious 
legislation,  and  the  consummation  of  other  needed 
reforms  can  only  he  accomplished  by  complete 
and  thorough  organization  and  unanimity  on  the 
])art  of  the  profe.ssion  of  the  State.  In  this  M'ork 
the  support  and  co-o])eration  of  every  rej)utable 
physician  is  recpiested. 

'Pile  w'elfare  of  your  profession  depends  upon 
the  sup])ort  you  give  it.  A well  organized  pro- 
fession means  greater  respect  and  better  com- 
pensation. 

The  Illinois  State  i\ledical  Society  desires  your 
su])port  and  co-operation.  Go  to  the  next  meeting 
of  your  local  or  county  .society  and  meet  the  oth.er 
physicians  of  your  neighborhood.  Ask  one  of 
the  officers  of  the  society  for  an  application  blank, 
fill  out  the  hlaids,  either  send  or  better  hand  it 
to  the  President  or  Se<'retarv  together  M'ith  the 
f('c  for  memher.'/hip  in  your  county  society  and 
thus  .«ecure  membership  in  the  organized  pro- 
fession of  the  state  and  j/articipate  in  the  benefits 
and  privileges  of  medical  organization. 
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Qualifications  for  Membershii> — Every  regis- 
tered physician  residing  in  any  county,  who  is  of 
good  moral  and  professional  standing  and  who 
does  not  claim  to  practice  any  exclusive  system  of 
medicine,  shall  lie  eligil)le  for  memhership. 


I’EllSOXS  WHO  SEEK  A LICENSE  TO 

TREAT  HUMAN  AILMENTS  SHOULD 
KNOIV  HOIV  TO  DIAGNOSE 
DISEASE 

We  Have  Too  Maxy  Laws  axd  Too  Large  a 
Tax  Levy 

Rurcancracy  is  a curse  wherever  inaugurated. 
In  the  management  of  medical  affairs  it  is  fatal. 
Germany  stood  at  the  i>innacle  of  medical 
achievement  thirty  years  ago.  Under  hureau- 
cratically  administered  state  medicine,  Germany 
has  come  to  have  the  worst  medical  service  in 
the  world  and  the  poorest  care  for  the  health  of 
the  people.  It  will  he  ruinous  to  the  health 
and  welfare  of  the  United  States  if  this  system 
is  adopted  in  this  country. 

No  douht  before  the  next  legislature  will  he 
presented  many  hills,  attempting  to  regulate  in- 
competently the  practice  of  medicine  and  need- 
lessly to  increase  taxation.  IMany  of  these  hills 
will  provide  for  the  licensing  to  practice  medi- 
cine, of  uneducated  and  impro])crly  c(pii])])cd 
men  and  women. 

IVe  ask  no  especial  favors  for  doctors,  hut  we 
believe  in  a single  standard  of  education  and  a 
thorough  professional  training  before  a man  or 
woman  can  he  licensed  to  practice  the  healing 
art  or  to  diagnose  disease. 

Persons  icho  seel'  a license  lo  ireai  hiniinn 
nilments  in  fhe  Stale  of  Illinois  should  I'tww 
how  to  nml'e  a duignosis  of  disease  which  is 
essential  for  the  conservation  of  the  jnit)lic, 
health. 

'I’hore  should  he  no  side  door  short  cuts  to  the 
]>ractice  of  the  treatment  of  disease  in  this  state. 

We  have  too  many  laws,  and  too  large  a tax 
levy. 

, Living  expeu.se  and  taxes  will  he  lowered  as 
soon  as  hundreds  of  over-pric('d,  interfering  re- 
cently adopted  and  unnecessary  laws  are  done 
away  with,  .\merica  is  mortally  ill  from  a 
plague  of  laws.  'Phis  evil  is  maintained  at  an 
annual  cost  per  ca|)ita  of  $!>l,  and  of  aI»out  -td.-jO 
per  family.  One  out  of  every  twelve  people  in 


the  United  States  who  are  over  sixteen  years  of 
age  and  who  are  gainfully  employed  is  on  the 
public  payroll.  In  the  last  few  years  this  ratio 
has  risen  from  one  out  of  every  1,000.  There 
are  1.5,000,000  employes  on  the  public  payroll 
according  to  the  estimates  of  census  .statisticians. 
'Phis  places  an  office  holder  or  “ta.x-consumer” 
on  the  hacks  of  e\ery  two  tax-producers.  Exclu- 
sive of  pensioners  there  are  almost  three  million 
public  servants  whoso  pay  comes  from  the  ever- 
increasing  taxes.  A large  proportion  of  this 
number  is  engaged  in  the  administration  and 
execution  of  superfluous  statutes. 

A similar  situation  crushed  Erance  and  pro- 
duced the  French  revolution.  It  was  the  bane 
and  damnation  of  Germany. 

“Americans  are  now  compelled  Inj  law  to  do, 
and  prohibited  bp  law  from  doing,  more  things 
than  were  the  citizens  in  autocratic  Europe  be- 
fore the  war.” 

We  are  the  victims  of  a paternalistic  regime 
that  will  eventually  enslave  and  bankrupt  the 
country.  The  cost  of  government  has  l>ecome 
unbearable.  'loo  many  functions  of  local  and  of 
state  governments  are  being  controlled  by  hid- 
den bureaus  in  IVashington.  'Phere  is  more 
power  exercised  today  in  these  bureaus  by  un- 
known “experts,”  iiolitical  appointees  of  whis- 
])ering  j)ropaganda  than  by  the  courts  them- 
.«elves. 

Centralization  of  government,  bureaucracy, 
state  subsidies  and  autocratic  control  are  a 
poignant  menace  and  a fatal  growth. 

'Phe  medical  profe.ssion  of  the  respective  legis- 
lative district  should  ask  ])rospective  candidates 
for  the  legislature  as  to  his  or  her  attitude 
towards  medical  legislation  designed  to  incroa.se 
taxes  and  to  medical  legislation  intended  to 
safeguard  your  health  and  that  of  your  ncigh- 
hors  and  fellow  citizens. 


THE  TEN  CO:\lMA\DME\TS  OF 
MEDICAL  ETHICS 

The  danuary  issue  of  the  Indiana  Medical 
Journal  publishes  from  the  pen  of  the  late 
Frank  I?.  Wynn,  M.  D.,  the  following  choiiv 
gem  from  his  numerous  medical  writings. 
Wynn's  |)arai)hrasing  of  the  professional  code 
and  of  biblical  form  and  language  is  reproduct'd. 
as  follows: 

I.  R<'verence  and  Res])onsihility. 
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Eemember  the  Creator  in  the  days  of  thy  pro- 
fessional youth.  Bow  reverently  before  the  won- 
drous human  body,  sick  or  well,  as  thou  wouldst 
before  a sacred  shrine,  conscious  of  thy  high 
duty;  resolved  to  serve  to  the  best  of  thy  power, 
whether  the  patient  be  white  or  black,  prince  or 
pauper,  saint  or  degenerate. 

II.  Historic  Appreciation. 

Honor  thy  father  and  thy  mother.  Likeivise 
give  praise  to  the  fathers  in  medicine  whose  rich 
heritage  of  scientific  and  clinical  truth  has  been 
handed  down  to  thee  through  centuries  of  pa- 
tient toil.  Hold  fast  to  that  which  is  good,  but 
let  not  the  prejudices  coming  out  of  the  past, 
blind  tliy  vision  to  the  newer  truths  of  medical 
advancement. 

III.  Keeping  the  Faith. 

Thou  shalt  not  worship  the  graven  images  of 
false  practice — of  avarice  and  selfishness  which 
eat  at  the  very  heart  of  medical  idealism;  of 
clever  artifice  or  brazen  quackery  which  know- 
ingly deceives;  of  erratic  isms  and  cults  which 
tell  but  half  truths,  leading  the  ignorant  and 
unwary  astray. 

IV.  Inviolable  Confidences. 

Thou  shalt  not  disclose  the  secrets  confided  to 
thy  keeping  by  trusting  patients,  unless  they  be 
of  criminal  or  treasonable  import.  Kor  shalt 
thou  abuse  the  intimacy  granted  to  thee  by 
women,  which  becomes  a professional  and  moral 
obligation  thou  shouldst  hold  inviolate. 

V.  The  Sanctity  of  Life. 

Thou  shalt  not  hazard  life  unwarrantably. 
Neither  shalt  thou  shrink  before  the  obvious 
perils  of  duty  when  life  is  at  stake.  The  unborn 
shalt  thou  not  destroy,  except  after  due  con- 
sultation it  is  deemed  advisable  for  the  larger 
saving  of  life.  Suffer  not  death  to  come  through 
neglect  in  the  routine  care  of  the  sick,  nor  from 
failure  in  reading,  study  and  counsel,  to  gain 
the  greatest  benefit  for  the  patient. 

VI.  Professional  Cooperation. 

Thou  shalt  not  bear  false  witness  against  a 
worthy  professional  brother,  but  seek  ever  to 
protect  his  reputation  from  calumnious  attack  by 
misinterpreting  laymen.  Of  thy  knowledge  give 
him  unstintingly,  counseling  and  cooperating 
for  medical  progress. 


VII.  Gentlemanly  Conduct. 

Thou  shalt  not  prate  of  cases,  nor  countenance 
unseemly  boasting  of  thy  achievements  in  the 
lay  press.  Always  a gentleman,  let  thy  conduct 
be  reserved  but  without  cowardice ; courteous 
but  without  flattery ; dignified  but  of  warm 
heart;  tender  in  ministration  but  firm  in  com- 
mand, clean  of  body,  speech  and  mind. 

^HII.  Honesty  in  Business. 

Thou  shalt  not  steal;  neither  shalt  tbou  make 
extortionate  charges  nor  deceive  by  the  secret 
division  of  fees.  Let  thy  service  be  worthy  of 
hire  for  which  exact  fair  compensation,  but  by 
open  methods,  with  conscience  void  of  offense 
toward  thy  fellowmen. 

IX.  Obligation  to  One’s  Own. 

Take  heed  of  the  morrow  for  the  sake  of  thine 
own  flesh  and  blood.  Therefore  shalt  thou  keep 
orderly  accounts,  collecting  from  the  full-handed 
just  recompense  for  services  rendered.  To  the 
poor  and  to  the  families  of  deserving  colleagues 
thou  shouldst  account  it  a privilege  to  render 
faithful  attention. 

X.  Personal  and  Public  Service. 

Kemember  thou  art  thy  brother’s  keeper — 
physically  in  the  measures  advised  for  the  pre- 
vention, alleviation  or  healing  of  disease;  spirit- 
ually in  the  cheer  thou  bringest  to  heavy  hearts 
and  the  courage  thou  givest  to  halting  steps.  So 
walking  upright  before  man,  maj'est  thou  show 
thyself  approved  unto  God.  Thus  journeying 
toward  life’s  end,  if  not  singing  with  the  Psalm- 
ist, “My  cup  runneth  over,”  thou  wilt  at  least  be 
sustained  by  the  reflections  of  “A  workman  who 
needeth  not  be  ashamed.” 


IMPORTANCE  OF  HEALTH  EXAMINATIONS 
STRESSED  BY  SURGEON  GENERAL  GUM- 
MING, U.  S.  PUBLIC  HEALTH  SERVICE 
The  physician’s  place  in  the  early  detection  of  dis- 
orders and  habits  that  eventually  lead  to  serious  de- 
generative conditions,  such  as  heart  disease,  was  dis- 
cussed by  Surgeon  General  Hugh  S.  Cumming,  of  the 
United  States  Public  Health  Service,  before  the  an- 
nual meeting  in  December  of  the  Seaboard  Medical 
Association  at  Norfolk,  Virginia.  The  subject  of  the 
Surgeon  General’s  paper  was  “The  Significance  and 
Importance  of  Periodic  Medical  Examinations.”  This 
new  health  movement  was  characterized  as  significant 
from  the  standpoint  of  preventive  medicine,  because  it 
emphasizes  the  importance  of  the  individual  assum- 
ing a larger  share  of  responsibility  for  his  own  health 
through  utilizing  the  service  of  his  physician  for 
health  promotion  as  well  as  for  disease  prevention. 
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Section  Officers 

SECTION  ON  MEDICINE 

B.  V.  McClanahan,  Chairman,  Galesburg. 
T.(eKoy  H.  Sloan,  Secretary,  Chicago. 

SECTION  ON  SURGERY 

Philip  H.  Kreuscher,  Chairman,  Chicago 
E.  P.  Coleman,  Secretary,  Canton. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Chas.  Moore  Eobertson,  Chairman,  Chicago. 
Louis  Ostrom,  Secretary,  Eock  Island. 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 

C.  II.  Diehl,  Chairman,  Effingham. 

H.  V.  Gould,  Secretary,  Chicago. 

Secretaries  Conference 
Harold  Swanberg,  President,  Quincy. 
Elizabeth  E.  l\riner,  Vice-President,  Macomb. 
J.  S.  Templeton,  Secretary,  Pinckneyville. 

committee  on  arrangements 
Earl  D.  Wise,  Chairman.  Champaign. 

J.  C.  Dallenbach,  Champaign. 

J.  S.  Mason,  ITrbana. 

II.  C.  Kariher,  Champaign. 

C.  George  Appelle,  Champaign. 

^Ieetings  of  the  House  of  Delegates 

Tueadarj  Evening,  May  IS,  1926 
9:00 

Meeting  called  to  order  hv  the  President,  J.  (^. 
Kraflt,  for  reports  of  officers,  committees  and 
other  business  to  come  before  tbe  House. 

Thursday  Morning.  May  20,  1926 
8:00 

l\reetiiig  called  to  order  by  the  President  for 
the  election  of  officers,  reports  of  committees  and 
other  business. 

Entertainment 

.\n  e.xcelleni  jirogram  is  being  arranged  by 
the  Committee  on  .Arrangements  for  the  ladies 
during  the  entire  session.  The  plans  have  not 
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yet  been  perfected,  but  will  appear  in  the  printed 
program  in  detail.  This  will  give  the  ladies  an 
unusual  opi)ortunity  to  see  the  beauties  of  the 
university,  the  twin-cities,  and  to  participate  in 
the  social  affairs  being  planned  for  them. 

Entertainments  for  the  meinhers  and  guests 
of  the  society  are  also  planned,  hut  the  exact 
])rogram  has  not  yet  been  announced. 

Alumni  and  fraternity  hampiets  can  1)(>  ar- 
ranged for  by  writing  the  Uommittee  on  Ar- 
rangements. It  is  expected  that  there  will  he 
a number  of  such  hamiuets  and  class  reunions 
during  the  meeting. 

Cexku.vl  Sk.ssions 
First  i\r.  E.  Church 
Tueadaif  Evcnxn(j,  May  IS,  lOdG 

I :30 — Call  to  Order  of  the  Society  by  the  Presi- 
dent, -T.  C.  Krafft 

Invocation,  Kev.  Herbert  A.  Keck,  1).  1).,  Eas- 
tor  First  iVl.  E.  Church,  Champaign. 

Addrc.sses  of  welcome,  (ieorge  d.  Bal)l),  iMayor 
of  Champaign  ; W.  F.  Hurres,  iM.  1).,  iMayor  of 
Crhana. 

Report  of  the  Chairman  of  the  Committee  on 
Arrangements,  Earl  1).  A\'ise,  Champaign. 

•Address,  David  Kinley,  Eh.!).,  LTi.D.,  Eresi- 
dent,  Thiiversity  of  Illinois,  “Some  Influences 
Afl'ecting  Aledical  Education.”  (It  is  ])lanned 
to  have  this  address  broadcasted  hy  the  Cniver- 
sitv  of  Illinois  Radio  Station.) 

Wednesday  Afternoon,  M(ty  10,  1020 
2:00 

Oration  in  surgery : “The  Eresent  Status  of 
the  Ooiter  Erohlem ; With  Lantern  'Illustra- 
tions,” AA".  D.  Haggard,  AI.  I).,  Eresident, 

.American  Afedical  Association,  Xashville,  Tenn. 

4 :00  to  6 :00 

Joint  meeting  of  Sections  for  Teaching 
Clinics.  Demonstration  of  Orthopedic  and  Ee- 
diatric  Cases.  (Xames  of  those  participating 
to  he  announced.) 

Wednesday  Evening,  May  10,  1020 
7:30 

I’resident’s  address,  J.  C.  Krafft,  Al.  1).,  Eresi- 
dent, Illinois  State  Aledical  Society.  (Subject 
to  he  announced. 

Oration  in  medicine.  AAhn.  Engelhach,  AI.  D., 
St.  Louis,  AIo.  (Subject  to  he  announced.) 


10:00 

Entertainment  for  members  and  guests,  given 
hy  the  Chamiiaign  County  Aledical  Society. 

Thursday  Morning,  May  20,  1020 
8:00  to  12:00 

Teaching  clinics. 

“Discussion  of  Aledical  and  Surgical  Aspects 
of  Upper  Abdominal  Di.sea.ses.”  (Xames  of 
clinicians  and  their  individual  subjects  to  he 
announced.) 

SiX'I!  ET.U!  I Es’  Cox  EEIt EXCE 
Tuesday,  May  IS,  1020 
Alasonic  Temiile 

Harold  Swanherg,  President,  Quincy. 

Elizabeth  R.  Aliner,  A'ice-President,  Alacomh. 

J.  S.  Temjdeton,  Secretary,  Pinckneyville. 

0:30  A.  AL 

1.  Observations  From  the  Standpoint  of  a 
Xew  Secretary,  E.  A'.  AIcClanahan,  Cale.shurg, 
Secretary  Knox  County  Aledical  Society. 

2.  The  100  per  cent  Efiiciency  County  Aledi- 
cal Society  Secretary,  Harold  AI.  Cam]),  Alon- 
niouth,  Secretar}',  Illinois  State  Aledical  Society. 

3.  Political  Attitude  of  Physicians,  J.  R. 
Xeal,  Sjiringfield.  Chairman,  Legislative  Cam- 
niittee,  Illinois  State  Aledical  Society. 

4.  Remarks  hy  Olin  AVest,  Chicago,  Secretary, 
.American  Aledical  A.ssociation. 

“).  Remarks  hy  Alather  Efeiffenherger,  Alton, 
President-elect,  Illinois  State  Aledical  Society. 

0.  The  County  Secretary's  Ta.sk  in  Alissouri, 
E.  E.  Brunner,  AL  I).,  Afarshall,  AIo.,  former 
Secretary  of  Secretaries’  Conference,  Alissouri 
Aledical  A.s.sociation. 

I'ivery  })hysician,  regardless  of  whether  he  is 
a county  society  secretary  or  not,  is  invited  to 
attend  the  conference. 

secretaries’  BAXpCET 

The  annual  banquet  will  he  held  on  AATdnes- 
day  evening,  Alay  19,  192(>,  at  the  Champaign 
Elks  Club,  at  G :00  o’clock.  Tickets  are  $1.25 
and  can  he  purchased  from  any  of  the  officers 
of  the  Conference.  There  will  he  some  splendid 
addresses  and  every  jibysician  is  invited  to  at- 
tend. 
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Sectiox  Phograms 

SECTION  OX  MEDICINE 

Tuesday,  May  18,  1926 

1 :00 — Penal  Insufficiency  and  Its  Treatment 
— X.  C.  Iknayan,  Charleston.  Discussion  by 
S.  E.  IMnnson,  Springfield. 

1 :30 — The  Cardiac  ^lanifestations  of  Goiter 
— Frank  0.  Deneen,  Bloomington. 

1 :50 — Pecent  IMedical  Treatment  of  Goiter ; 
Toxic  and  Xon-Toxic — Henry  M.  Thomas, 
Johns  Hopkins  Hospital,  Baltimore.  Discussion 
of  goiter  pajiers  l)y  Jas.  H.  Hutton,  Chicago. 

2 :30 — Fecoliths  With  ^legacolon.  Report  of  a 
Case  (with  lantern  slides) — Leland  II.  Ander- 
son, Aurora. 

2 :50 — The  Diagnosis  and  Treatment  of  Xon- 
Specific  Ulcerative  Coliti.s — Sidney  Portis,  Chi- 
cago. Discmssion  of  hotli  papers  by  James  Ma- 
son, Urhana. 

3:30 — Tlie  Treatment  in  Gastric  and  Duo- 
denal Ulcer— J.  B.  Beykirch,  Ea.st  St.  Louis. 

3 :50 — The  Rationale  of  the  Xeutralization 
Treatment  of  Peptic  Ulcer,  (witli  lantern  slides) 
— Donald  Al)l)ott,  Chicago.  Discussion  of  papers 
of  Drs.  Beykirch  and  Abbott  l)y  Walter  I.. 
Palmer,  Chicago. 

4:30 — Botnlism — Robert  Graham,  Prof,  of 
.\nimal  Pathology,  University  of  Illinois. 

Wednesday.  May  19,  1926 

8:00 — Polycythemia,  Re])ort  of  a Case  with 
Low  Hemoglol)in — J.  C.  Keddington,  Galesburg. 
Discussion  by  George  Parker,  Peoria. 

8:30 — Some  Oh.serval  ions  on  Etiology  and 
Treatment  of  Pathological  Blood  Pressures — 
Xathan  S.  Davis,  111,  Chicago.  Discussion  to 
he  announced. 

9:00 — The  C'ompu'st  of  Di.sease — .John  .1.  Mc- 
Shane,  State  Department  of  Health,  Spring- 
field.  Di.scussion  by  S.  S.  Winner,  Springficdd. 

9 :30 — Paroxysmal  Tachycardia — .James  Carr, 
Chicago. 

!)  :.■)() — Coronary  Thromhosi.s — l.sadore  4'race, 
Chicago.  Discussion  of  papers  by  Drs.  Carr  and 
Trace,  by  llariw  Durkin,  Peoria,  and  Frederick 
Ihircky,  Chicago. 

10:30 — .\rsenic  'riierapy  in  Pnlmonary  Infec- 
tions (with  lantern  slides)  — Isadore  Pilot,  Chi- 
cago. 

10:.')0 — Xewer  4'herapenlic  Alethods  in  the 
Treatment  of  Pnlmonary  Tnherculosis  (with 

\ 


lantern  slides) — P.  S.  Winner,  Medical  Sup't. 
^Municipal  Tuberculosis  Sanitarium,  Chicago. 
Discussion  of  these  papers  to  be  announced. 

1 1 :30 — When  the  Doctor  Dies ; What  Does 
He  Have  to  Sell? — Emmet  Keating,  Chicago. 

3:00 — Malaria  Treatment  of  Paresis— Charles 
F.  Read,  Chicago;  John  Xerancy,  Chicago,  and 
If.  Tucker,  Elgin.  Discussion  to  be  announced. 

3  :30 — Xewer  Knowledge  Conceniing  Xephri- 
tis — AV.  AIcKim  Marriott,  Dean,  and  Professor 
of  Pediatrics,  AA'ashington  University  Medical 
School,  St.  Louis.  Discussion  by  AA’arren  Pearce, 
Quincy. 

SECTION  ON  SriiGERY 

1.  Further  Observations  on  the  Use  of  Col- 
loid Gold  in  Inoperable  Cancer — Edward  II. 
Ochsner,  Chicago. 

2.  LMological  Cases  of  Unusual  Interest 
From  the  A’iewpoint  of  Diagnosis  and  Treat- 
ment (with  lantern  slides) — A^incent  .T.  O'Conor, 
Chicago. 

3.  The  Clinical  Significance  of  Laboratory 
Diagnosis — Edward  II.  AATld,  Rockford. 

4.  The  Surgical  Treatment  of  Congenital 
Umbilical  Hernia — II.  P.  Saunders,  Chicago. 

.5.  Traumatic  Gumma  and  Its  Relation  to 
Compen.^ation  Insurance — J.  P.  Hahn,  Gales- 
burg. 

(i.  Radium  Emanation  in  the  Treatment  of 
Intra-Oral  Cancer — F.  E.  Simp.'Jon,  Chicago, 
and  1*.  K.  Flesher,  Chicago. 

7.  S})ondylitis  of  Unknown  Origin  Simulat- 
ing Typhoid  Spine — S.  C.  AA'oldenhurg,  Chicago. 

8.  Surgical  Treatment  of  .Vdvanced  Osteo- 
myelitis— Don  Deal,  Springfield. 

!).  The  Treatment  of  .Alediastinal  Abscess 
Complicating  Dorsal  Pott's  Disease — .\rthur 
.St(>indler,  University  of  Iowa,  Iowa  City.  (By 
special  invitation.) 

10.  X-Kay  Diagnosis  of  Gall-Bladder  Lesions 
— AVilliam  \.  Prams,  Chicago. 

11.  .VdciKiinyomas  of  the  h’ecto-A’agiual  Sep- 
tum— Clilford  r.  Collins,  IVoria. 

12.  Cancer  nf  the  Bladder — Daniel  X.  Ei.sen- 
drath,  Chicago. 

13.  Palliative  'rreatment  of  Inoperable  Can- 
cer— .1.  K.  .\arat,  Chicago. 

I I.  Some  Problems  in  Pone  Surgery — John 
P.  1 larger,  Chicago. 

lo.  Surgical  Indications  in  Fibroid  Uteri — 
W.  .\.  Xewman  Dorland,  Chicago. 
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16.  Emergency  Lung  Surgery  (by  invita- 
tion)— Donald  MacRae,  Council  Bluffs,  Iowa. 

Other  papers  and  those  to  discuss  papers  in 
this  section  to  be  announced  in  later  publication. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

Tuesday,  May  18,  1926 
Dry  Clinics 
9:00 

1.  Labyrinthitis  and  Brain  Abscess  Follow- 
ing Mastoiditis — George  W.  Bott,  Chicago. 

2.  Spheno-Palatine  Syndrome  and  Its  Rela- 
tion to  Ozena — Joseph  Beck,  Chicago. 

3.  The  Various  Types  of  Iridectomy — George 
F.  Suker,  Chicago. 

4.  Non-Operative  Treatment  of  Glaucoma — 
Harry  W.  Gradle,  Chicago. 

5.  Subject  to  be  announced — Harry  W. 
Woodruff,  Joliet. 

6.  Teaching  of  Oto-Laryngologv^ — Norval  II. 
Pierce,  Chicago. 

The  annual  section  banquet  will  be  held  at 
6 :30  P.  M. 

^Yednesday,  May  19,  i926 
8:30 

1.  Otological  Complications  of  Basal  Skull 
Fractures — C.  F.  Yerger,  Chicago.  Discussion, 
Howard  C.  Ballenger,  Chicago. 

2.  Observations  of  the  Fundus  Oculi  in  Try- 
parsamide  Treatment  of  General  Paralysis  of 
the  Insane — J.  C.  Roth,  Kankakee. 

3.  Refraction  Now  and  40  Years  Ago — C.  W. 
Hawley,  Chicago. 

4.  Chronic  Suppurative  Otitis  Media — 0.  J. 
Nothenberg,  Chicago.  Discussion,  Prank  J.  No- 
vak, Jr.,  Chicago. 

5.  Recent  Work  on  the  Function  of  the  Semi- 
Circular  Canals — Coleman  Griffith,  Champaign. 
(By  invitation.) 

6.  Facoerisis  (with  movie  demonstration)  — 
W.  A.  Fisher,  Chicago.  Discussion  by  Harry 
Woodruff,  Joliet. 

2:00 

7.  The  Signification  of  Pain  in  Para-Sinu- 
sitis— C.  H.  Long,  Chicago. 

8.  Endoscopy — H.  R.  Watkins,  Bloomingion. 
Discussion,  Wesley  H.  Peck,  Chicago. 

9.  Treatment  of  Suppurative  Frontal  Sinu- 
sitis— A.  A.  Hayden,  Chicago.  Discussion,  J. 
Niess,  Carmi. 


10.  History  of  Our  Specialty — D.  D.  Barr, 
Taylorville. 

11.  Mumps  of  the  Lachrymal  Gland — James 
E.  Lebensohn,  Chicago. 

SECTION  ON  PUBLIC  HEALTH  AND  HYGIENE 

1.  Some  Medical  Conditions  that  Influence 
Scholastic  Standing— Harold  T.  Larson,  B.  S., 
and  J.  Howard  Beard,  M.  1).,  Urbana. 

2.  Relations  of  Women’s  Clubs  to  the  Public 
Health  Program — Lena  K.  Sadler,  M.  D.,  Chi- 
cago. 

3.  Stream  Pollution  and  Methods  of  Preven- 
tion— ]\Ir.  Ijangdon  Pearse,  Sanitary  District  of 
Chicago. 

4.  Standardizing  Public  Health  Practice — 
C.  St.  Clair  Drake,  M.  D.,  Chicago. 

5.  Changing  Tendencies  in  Public  Health 
Methods — George  T.  Palmer,  M.  D.,  Springfield. 

6.  Practical  Methods  for  Advancing  Popular 
Health  Education — Herman  N.  Bundesen,  M. 
I).,  Health  Commissioner,  Chicago. 

7.  Observations  From  the  Notebook  of  a 
Coroner’s  Physician — Thon.As  Foley,  M.  D., 
Chicago. 

8.  The  Cancer  Outlook — Mr.  Frederick  L. 
Hoffman,  Consulting  Statistician,  Prudential 
Life  Insurance  Company,  Neivark,  N.  J.  (By 
invitation.) 

9.  Relation  of  the  Dentist  to  the  Public 
Health — W.  F.  Whalen,  D.  D.  S.,  President-elect 
Illinois  State  Dental  Society,  Peoria.  (By  in- 
vitation.) 

10.  Preventive  Medicine  in  Pediatrics — A.  E. 
Williams,  Rock  Island. 

11.  Status  of  Milk  Pasteurization  in  Illinois 
- — I.  D.  Rawlings,  M.  D.,  Director  State  Depart- 
ment of  Public  Health,  Springfield. 

EXHIBITORS  AT  THE  MEETING 

American  Medical  Association,  “Hygeia,” 
Chicago. 

narrower  Laboratories,  Inc.,  Glendale,  Cali- 
fornia. 

H.  G.  Fischer  Company,  Chicago. 

Hettinger  Brothers  Company,  St.  Louis. 

White-Haines  Optical  Company,  Columbus, 
Ohio. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

Ciba  Company,  New  York  City. 

McIntosh  Electrical  Corporation,  Chicago. 

Cameron  Surgical  Specialty  Company,  Chi- 
cago. 
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Horlick’s  Malted  Milk  Corporation,  Eacine, 
Wis. 

Standard  Oil  Company  of  N.  J.,  Few  York 
City. 

Mead  Johnson  Company,  Evansville,  Indiana. 

Victor  X-Kay  Corporation,  Chicago. 

Fellows  Medical  Manufacturing  Company, 
New  York  City. 

Huston  Brothers  Company,  Chicago. 

C.  V.  Mosby  Company,  St.  Louis. 

Leshell  Laboratories,  Chicago. 

Medical  Protective  Company,  Ft.  Wayne,  Ind. 

Chas.  H.  Phillips  Company,  New  York  City. 

V.  Mueller  & Company,  Chicago. 

A.  S.  Aloe  Company,  St.  Louis. 

De  Puy  Manufacturing  Company,  Warsaw, 
Indiana. 

Laboratory  Products  Company,  Cleveland, 
Ohio. 

Merrell-Soule  Company,  Syracuse,  N.  Y. 

W.  B.  Saunders  Company,  Philadelphia,  Pa. 

Sutliff  & Case  Company,  Peoria,  Illinois. 

Lavoris  Chemical  Company,  Minneapolis. 

Hanovia  Chemical  & Mfg.  Company,  New- 
ark, N.  J. 

Swan-Myers  Company,  Indianapolis. 

Sharp  & Smith,  Chicago. 

W.  A.  Baum  Company,  New  York  City. 

E.  E.  Squibb  & Sons,  New  York  City. 

In  addition  to  these  there  will  be  scientific 
and  pathological  exhibits  of  unusual  interest  to 
all  physicians. 

NOTES  ON  EXHIBITS 

The  American  Medical  Association  exhibit  will  fea- 
ture “HYGEIA,”  their  Journal  of  Individual  and 
Community  Health.  This  most  commendable  Journal 
has  rapidly  come  to  the  front  as  the  leading  health 
magazine,  and  it  should  by  all  means  be  in  the  office 
of  every  physician.  An  opportunity  will  be  given  to 
those  who  have  not  yet  subscribed  to  do  so  and  show 
their  interest  in  Health  and  Community  problems.  We 
advise  you  to  chain  it  to  your  table  unless  you  want 
your  patients  to  walk  off  with  it.  Other  publications 
from  the  American  Medical  Association  Press  will  also 
be  exhibited,  and  those  mcmirers  of  the  Illinois  State 
Medical  Society  in  good  standing  who  have  not  yet 
affiliated  can  become  Fellows  of  the  American  Medi- 
cal Association. 

E.  R.  Squibb  & Sons  of  New  York  City  will  be 
represented  at  the  meeting  by  some  of  their  force  who 
are  conversant  on  the  merits  of  their  well  known  prod- 
ucts. Many  of  the  newer  preparations  will  lie  exhib- 
ited, and  their  indications  mentioned.  We  are  assured 
that  this  exhibit  will  be  of  unusual  interest  to  all 
physicians  in  attendance  at  the  meeting. 


Abbott  Laboratories  of  North  Chicago  will  have  an 
interesting  display  in  booth  No.  5.  Butesin  Picrate 
Ointment  presents  the  combined  features  of  anesthesia 
and  antiseptic  action  in  the  same  chemical.  It  is  of 
unusual  service  in  the  treatment  of  burns,  leg  ulcers, 
and  as  a general  surgical  dressing.  Digipoten  repre- 
sents “digitalis  at  its  best.”  Parresined  Lace  Mesh 
Surgical  Dressing  will  warrant  much  consideration.  It 
has  the  approval  of  the  surgeon’s  office  of  the  United 
States  Army.  They  will  have  on  display  many  of  their 
old  reliable  preparations,  as  well  as  many  newer  ones, 
which  will  appeal  to  the  medical  and  surgical  profes- 
sions represented  at  the  meetings. 

Don’t  fail  to  visit  the  exhibit  of  Aloe’s  Surgical 
Supply  House.  Here  is  where  you  will  find  the  new- 
est instruments  and  up-to-date  equipment  for  the  phy- 
sician’s office,  also  a high  grade  line  of  physio-therapy 
equipment,  as  well  as  a new  importation  of  German 
instruments  coming  direct  from  their  factory  in  Ger- 
many. Also  the  new  super-diatherm  and  the  Finsen 
deep  therapy  lamp.  In  this  booth  they  will  have  on 
display  quality  merchandise  at  the  lowest  possible 
prices,  and  the  50  per  cent  sale  that  is  held  annually 
by  them  at  the  meeting  of  the  Illinois  State  Medical 
Society. 

Huston  Brothers  Company  of  Qiicago  will  exhibit 
in  spaces  Nos.  22  and  23.  They  have  been  exhibitors 
at  our  meetings  for  the  past  twenty  years.  Their 
exhibit  this  year  will  not  only  include  samples  of  the 
latest  patterns  of  the  usual  full  line  of  staple  instru- 
ments and  appliances,  but  also  a big  variety  of  pat- 
terns of  entirely  new  instruments,  many  of  their  own 
invention.  Among  these  are  a new  type  of  stethe- 
scope,  by  which,  it  is  claimed,  the  foetal  heart  tone  is 
heard  as  clear  as  the  ticking  of  a watch,  a new  rectal 
irrigator,  a tonsil  snare  which  operates  without  the 
use  of  a wire,  new  types  of  surgical  needles,  eliminat- 
ing many  of  the  disadvantages  of  other  types,  a new 
type  of  vaginal  speculum  and  a new  line  of  obstet- 
rical instruments.  They  will  also  display  a new  type 
of  spectacles  arranged  so  that  illumination  can  he 
given  in  direct  line  with  the  vision. 

The  value  of  transillumination,  direct  illumination, 
accurate  diagnosis,  simplified  technique,  cauterization 
and  improved  instrumentation  will  be  demonstrated  as 
applied  to  all  phases  of  major  and  minor  diagnostic, 
operative  and  therapeutic  procedure  at  the  exhibit  of 
Cameron’s  Surgical  Specialty  Company,  Oiicago,  at 
space  No.  11  each  day  during  the  meeting.  No  pro- 
gressive member  of  the  profession  can  afford  to  over- 
look this  demonstration. 

The  Mcrrcll-Soule  Company  of  Syracuse,  N.  Y., 
will  exhibit  its  group  of  dehydrated  milk  adaptations; 
Klim,  powdered  protein  milk,  powdered  lactic  acid 
whole  milk  and  its  new  carbohydrates.  Vi-Mal- 
Dcx.  Representatives  will  be  at  the  exhibit  at  all 
times  prepared  to  discuss  the  merits  of  thc.se  prepara- 
tions. Ice  cold  reliquified  Klim  and  Klim  wafers 
will  be  served  at  the  exhibit  and  souvenir  boxes  of 
tbe  wafers  will  be  given  to  all  physicians  and  physi- 
cians’ wives  desiring  them. 

IT.  G.  Fischer  X-  Company,  Inc.,  of  Cliicago  will 
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have  a splendid  complete  exhibit  of  the  latest  develop- 
ments in  electro-physiotherapeutic  equipment  in  booth 
No.  2.  Special  attention  will  be  called  to  their  newest 
and  different  diathermy  machines  and  their  new  port- 
able diathermy  units.  They  will  also  exhibit  the  latest 
types  of  quartz  lamp  apparatus,  radiant  therapy  lamps, 
wave  generators  and  many  new  types  of  electrodes  and 
applicators  for  the  various  electrical  modalities. 

Sharp  & Smith  of  Chicago  will  occupy  spaces  42, 
43  and  44.  Their  exhil)it  will  consist  of  a full  and 
complete  line  of  the  latest  and  most  improved  models 
of  surgeon’s  instruments  and  appliances,  and  they  cor- 
dially invite  ,all  physicians  and  surgeons  in  attendance 
to  inspect  their  products.  They  have  many  new  items 
for  this  occasion,  which  for  lack  of  space  we  are 
unable  to  mention  in  this  l>rief  announcement. 

The  Harrower  Laboratory,  Inc.,  Glendale,  Califor- 
nia, has  an  interesting  exhibit  of  all  of  their  endo- 
crine preparations,  including  a new  line  of  polycrines 
and  monocrines  for  intramuscular  injection  in  endo- 
crine disorders.  Physicians  are  cordially  invited  to 
visit  the  Harrower  Ixjoth  where  Mr.  E.  J.  Smith  will 
be  “at  your  service.’’ 

Sutliff  & Case  Company  of  Peoria  will  have  in  space 
No.  37  a full  and  complete  line  of  pharmaceuticals 
of  their  own  manufacture,  surgical  instruments  and 
office  equipment.  They  wish  to  meet  their  old  friends 
and  make  many  new  ones  at  the  meeting. 

The  Deshell  Laboratories  will  exhibit  their  well 
known  products,  Petrolagar  plain  and  Petrolagar  with 
phenolphthalein.  Petrolagar  is  an  emulsification  of 
mineral  oil  with  agar,  indicated  for  use  as  an  intes- 
tinal lubricant.  An  interesting  feature  of  the  exhibit 
will  be  the  data  on  the  value  and  application  of  “habit 
time”  in  the  treatment  of  constipation  and  the  func- 
tion played  by  Petrolagar  in  instigating  the  normal 
habit  time  in  the  constipated  colon. 

The  C.  V.  Mosby  Company,  medical  publishers  of 
St.  Louis,  will  exhibit  their  leading  publications  in 
booth  No.  24.  Among  the  new  books  in  their  display 
will  be  the  new  edition  of  Sutton,  “Diseases  of  the 
Skin Hirschman,  “Diseases  of  the  Rectum Orr, 
“Amputations Adam,  “Asthma Ryall,  “Operative 
Cystoscopy;”  Beattie-Dickson,  “Pathology;”  Duke, 
“Allergy;”  Graham,  “Empyema  Thoracis;”  Copher, 
“Methods  in  Surgery”  and  Koehler-Ehrenfest,  “Puer- 
peral Fever.” 

In  space  No.  26  the  Medical  Protective  Company  of 
Ft.  Wayne  will  have  in  attendance  several  of  its  rep- 
resentatives to  confer  with  its  contract  holders,  or  any 
other  members  of  the  profession,  relative  to  the  lia- 
bilities accruing  to  the  profession  or  to  explain  any 
point  in  the  service  and  method  of  the  company.  Any 
physician  is  welcome  to  propound  any  questions  upon 
the  subject  of  malpractice  insurance  that  he  may  de- 
sire. 

Hettinger  Brothers  of  St.  Louis  will  occupy  space 
No.  3.  They  will  exhibit  the  Wappler  Portable  Tela- 
therm  and  other  Diathermia  appliances.  They  will 
also  have  a full  line  of  surgical  instruments,  office 
supplies,  etc. 

An  extensive  collection  of  instruments  and  apparatus 


of  their  own  manufacture  as  well  as  many  important 
new  items  from  foreign  medical  centers  will  be  dem- 
onstrated by  V.  Mueller  & Co.  in  spaces  Nos.  28  and 
29.  Among  the  domestic  items  are  Friend’s  liver  for- 
ceps, De  Lee’s  Olrstetric  and  Caesarean  Section  in- 
struments, miniature  headlights,  etc.  Foreign  items 
are  new  trephining  sets,  several  new  stomach  and  in- 
testinal clamps,  new  bone  banding  and  metal  suture 
sets,  etc. 

The  Chas.  H.  Phillips  Company  will  exhibit  its 
standard  products  in  space  No.  27.  Phillips’  Milk  of 
Magnesia,  Phospho-muriate  of  Quinine,  Digestible 
Cocoa’s  Compound,  asd  its  new  dentrifice,  Phillips’ 
Dental  Magnesia,  a superior  tooth  paste  based  upon 
Phillips’  milk  of  magnesia.  Your  inspection  of  these 
|)roducts  is  cordially  invited. 

The  McIntosh  Electrical  Corporation  of  Chicago  will 
have  in  booths  9 and  10  their  latest  models  of  appa- 
ratus, including  the  Biolite,  the  new  infra-red  ray 
generator.  With  46  years  accumulated  experience  in 
the  manufacture  of  electro-physiotherapy  equipment, 
and  from  constant  attention  to  the  newer  developments 
in  apparatus  in  American  and  European  clinics,  they 
arc  prepared  to  show  the  medical  profession  the  latest 
products  in  modern  electro-physiotherapy  equipment. 

The  W.  B.  Saunders  Company,  medical  publishers, 
will  be  represented  in  space  No.  34.  They  will  have  a 
number  of  recent  works  and  new  editions  of  other 
standard  books.  Among  those  to  be  shown  at  the 
meeting  are,  “Young’s  Urology,”  in  two  volumes;  Lil- 
lienthal’s  Thoracic  Surgery,  two  volumes;  Moynihan’s 
-Abdominal  Surgery,  in  two  volumes;  Bickham’s  Sur- 
gery, in  six  volumes ; -Abt’s  Pediatrics,  in  eight  vol- 
umes ; Cabot  on  the  “Heart,”  .Anders  & Boston,  “Diag- 
nosis.” You  are  given  a most  courteous  invitation  to 
visit  the  I>ooth  and  look  these  works  over  and  see 
the  general  line  on  display. 

The  Ciba  Company  of  New  York  City  will  exhibit 
their  well  known  products  in  booth  No.  6.  Although 
they  will  have  a large  number  of  their  products  on 
exhibition,  special  emphasis  might  be  made  on  a few 
of  these  preparations:  Digifoline,  “Ciba,”  Dial,  “Ciba,” 
Lipiodine,  “Ciba,”  Coramine,  “Ciba,”  Agomensin, 
“Ciba,”  and  Sistomensin,  “Ciba”  will  be  of  interest  to 
the  profession.  They  will  be  glad  to  greet  their  friends 
at  the  meeting  and  explain  their  products. 

The  Hanovia  Chemical  and  Manufacturing  Company 
will  greet  their  friends  at  booths  Nos.  39  and  40.  They 
will  exhibit  their  standard  Quartz  lamps.  The  Alpine 
Sun,  Kromayer  and  Luxor,  together  with  an  addition 
to  the  family,  a radiant  heat  lamp,  the  “Sollux,”  both 
the  floor  stand  and  desk  types.  They  will  also  feature 
a new  self-suspending  portable  unit,  combination  type, 
a unit  with  many  unique  features  that  will  be  of  par- 
ticular interest  to  the  physician.  Experienced  members 
of  their  staff  will  be  on  hand  and  give  any  explana- 
tions that  may  be  desired,  and  give  literature  on  their 
products. 

Horlick’s  Malted  Milk  Corporation  of  Racine,  Wis- 
consin, will  exhibit  at  Booth  No.  14.  The  manufac- 
turers of  Horlick’s,  the  original  malted  milk,  are  plan- 
ning to  present  valuable  and  interesting  facts,  dem- 
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onstrating  its  unique  value  as  a modified  food.  “Hor- 
lick’s”  is  said  to  be  far  more  nutritious  and  digestible 
than  plain  milk  and  therefore  of  special  service  in 
typhoid  and  other  wasting  diseases,  as  well  as  for 
infants,  expectant  and  nursing  mothers,  convalescents 
and  the  under-nourished. 

Roentgenologists  and  Physical  Therapists  will  find 
the  exhibit  of  the  Victor  X-Ray  Corporation  very  in- 
teresting and  well  worth  visiting.  Several  of  the 
latest  developments  of  the  Engineering  and  Research 
Laboratories  will  be  featured. 

Three  recent  additions  to  the  Victor  line  of  X-ray 
equipment  will  be  of  special  interest : the  Stabilized 
X-Ray  Timer  (especially  adapted  for  “flash”  radiog- 
raphy), the  Vertical  Stereo-Radiographic  Unit  with 
Automatic  Tube  Shift  and  the  Motor-Drive  Roentgen 
Table — all  major  contributions  to  the  advancement  of 
roentgenology.  Every  physician  observing  the  trend 
of  physical  therapeutics  should  take  this  opportunity 
to  look  over  the  Victor  line  of  Diathermy  apparatus 
(both  medical  and  surgical),  also  the  distinctive  fea- 
tures in  Victor  Ultra-Violet  Quartz  lamps,  the  Wantz 
Multiple  Wave  Generator  for  galvanic  and  sinusoidal 
therapy,  and  Victor  Phototherapy  Lamps.  They  are 
all  designed  according  to  the  most  exacting  require- 
ments of  the  physician  and  in  view  of  approved  physi- 
cal therapeutic  methods. 

The  White-Haines  Optical  Com.pany  of  Columbus, 
Ohio,  will  have  an  exhibit  of  scientific  instruments 
such  as  the  Slit  Lamp,  Clason  Visual  Acuity  Meter, 
Ophthalmoscopes,  Retinoscopes,  Ophthalmic  Lenses, 
such  as  Softlite,  Punktals,  and  a complete  exhibit  on 
a general  optical  line.  This  exhibit  should  be  of 
unusual  interest  to  all  eye  specialists,  as  well  as  to 
physicians  in  general  and  special  practice,  as  many  of 
the  appliances  will  aid  physicians  in  general  diagnostic 
work. 

Swan-Myers  Company  of  Indianapolis  will  in  their 
exhibit  feature  the  educational  side  of  the  treatment 
of  hay  fever  with  pollen  extracts.  A new  skin  test 
will  be  shown,  which  makes  it  easy  for  the  physician 
who  handles  only  a small  number  of  hay  fever  cases 
each  year  to  give  his  patient  the  best  service  obtain- 
able. The  new  ampoules  of  50  per  cent  dextrose  solu- 
tion will  be  on  display.  A full  assortment  of  the 
mercurials  will  be  included.  Newer  products  which 
have  a particular  advantage  over  the  older  ones,  will 
be  a feature  of  the  exhibit. 

The  Standard  Oil  Company  of  New  Jersey  will 
feature  their  “Nujol,”  “Cream  of  Nujol”  and  “Mis- 
tol.”  Cream  of  Nujol,  a new  product,  is  a white 
emulsion  with  an  agar  combination  and  is  a favorite 
with  children  and  adults  with  an  aversion  to  oil. 
Nujol  is  a standard,  reliable  product  which  is  known 
to  all  the  profession.  Mistol  is  rapidly  gaining  in 
popularity  with  the  progressive  nose  and  throat  men, 
in  spite  of  the  fact  that  it  is  not  even  advertised  in 
medical  journals,  its  only  presentation  occurs  in  a 
“sample  way”  at  professional  meetings.  The  Nujol 
Laboratories  will  l>e  represented  by  Dr.  E.  I'.  Hitch- 
cock. M.D.,  Ph.D.,  who  is  well  known  in  this  capacity 


to  a large  and  constantly  extending  circle  of  profes- 
sional friends. 

The  De  Puy  Manufacturing  Company  of  Warsaw, 
Indiana,  will  exhibit  their  line  of  De  Puy  X-Ray 
Splints.  The  exhibit  will  be  in  charge  of  their  Illi- 
nois representative,  Mr.  Bates,  will  be  pleased  to  meet 
all  members  and  visitors  to  the  meeting,  and  show 
the  new  features  that  have  been  recently  added.  The 
De  Puy  product  is  the  result  of  doing  one  thing  and 
doing  it  well  for  a period  of  25  years.  Their  slogan 
is  “We  have  a splint  for  every  splint  requirement.” 

There  will  be  exhibits  from  a number  of  other  com- 
panies, not  mentioned  in  this  review.  They  will  be 
noted  in  detail  in  the  next  issue  of  the  Journ.\l  and 
also  in  the  printed  program  to  be  distributed  at  the 
meeting. 


THE  CHILDREN  OF  RUSSIA  REVERTIXO 
TO  THE  WAY  OF  THE  JUNGLE 

LENINe’s  tVIDOW  RIDDLES  TJIE  OFFICIAL  EXCUSES 
FOR  DOING  NOTHING 

Childhood  in  communist  Russia 

A recent  dispatch  from  i\Ioscow  telling  of  pil- 
laging of  cities  by  children  told  a tale  of  terror 
that  imagination  did  not  exceed  in  “A  Tale  of 
Two  Cities,”  “Les  Miserables”  or  '‘The  City  of 
Dreadful  Night,”  and  drew  as  damning  an 
indictment  against  applied  communism  as  its 
bitterest  antagonist  could  devise. 

American  relief  workers  estimate  that  Russia 
has  at  least  2,000,000  orphans,  most  of  whom 
are  under  13  years  of  age  and  lack  means  of 
support.  The  social  system  of  communism  makes 
orphans  of  Russian  children  even  when  they 
have  parents,  and  if  word  from  ^loscow  is  true, 
these  have  become  human  wolves,  living  by 
rapine,  reverting  to  the  way  of  the  jungle, 
swarming  together  in  huge  hoards,  without  wish 
to  be  rescued. 

The  soviet  press  says  this  situation  exists  not 
only  in  IMoscow,  but  in  Caucasia,  Ukrainia  and 
other  places  in  southern  Russia.  la'tters  from 
subscribers  to  papers  characterize  the  condition 
as  “this  shame  of  our  .‘socialist  state.”  Ijenine’s 
widow  writes  that  the  ministiw  of  education  has 
failed  to  handle  the  evil  in  the  right  way,  and 
she  riddles  the  oflicial  c.xcuse  for  doing  nothing. 

The  multitude  of  homeless  children  increases 
daily.  For  each  derelict  deposited  in  some  re- 
formator}'  or  a.'sylum  at  least  two  Hock  to  the 
city,  either  from  tbe  farm  or  from  state  insti- 
tutions for  children.  No  exix'nditure,  no  enact- 
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meat,  no  adininistration  can  solve  the  problem 
speedily.  The  proletarian  dictatorship  that  aims 
at  banishing  religion,  destroying  the  family  and 
the  home  and  making  the  school  the  nursery  of 
communism  has  laid  foundations  of  rotten  straw 
for  liussia’s  future. 


THE  LOOSE  SCEEW  TAX 
Mme.  Kollantay  Again  Spouting  Russia 
Bolsiievic  Rot 

IMoscow,  Feb.  11. — D i s c u s s i n g proposed 
changes  in  the  soviet  marriage  code,  Mme.  Kol- 
lantay, Russia’s  militant  woman  ambassador  to 
Norway,  suggests  the  creation  of  an  “alimony 
fund”  derived  from  direct  taxation  of  all  men 
in  the  country,  out  of  which  abandoned  mothers 
and  their  babies  may  be  supported. 

This,  she  says,  wmuld  be  a much  less  degrad- 
ing form  of  support  than  the  existing  plan 
which  makes  it  obligatory  for  divorced  fathers 
to  provide  for  their  former  wives  and  offspring. 

Mme.  Kollantay  asserts  that  for  the  peasantry 
marriage  represents  a real  producing  factor,  be- 
cause the  country  woman  helps  her  husband  to 
produce  goods,  whereas,  for  the  manual  workers, 
matrimony  means  only  a consuming  element, 
in  that  the  city  woman  only  helps  her  spouse  to 
consume  what  he  earns. 

On  the  theory  that  social  conditions  in  Russia 
vary  widely,  she  proposes  that  the  conditions  of 
the  marriage  contract  should  also  vary  for  differ- 
ent classes.  She  would  have  one  contract  for 
peasants,  another  for  manual  workers,  and  a 
third  for  soviet  officials,  with  different  require- 
ments for  each  category. 

THE  MATERNITY  ACT  NOT  ONLY 
SHOULD  NOT  BE  EXTENDED— IT 
SHOULD  BE  REPEALED 
SENTINELS  APPEAL  FOE  RE.JECTTON 
OF  MATERNITY  ACT 
The  Sentinels  of  the  Republic  have  sent  the 
following  letter  to  the  Chairman  and  members 
of  the  Senate  Committee  on  Education  and 
Labor : 

February  3,  1936. 

Senator  Lawrence  C.  Phipps,  Chairman,  Com- 
mittee on  Education  and  Labor,  United 
States  Senate,  Washington,  D.  C. 

“Dear  Sir : 

“The  pending  bills  (H.  R.  7555 — S.  2696) 
to  extend  tlie  term  of  the  Maternity  Act  seek 


to  perpetuate  the  power  of  the  Children’s 
Bureau,  whose  further  aggrandizement  was 
tliwarted  when  tlie  States  rejected  the  proposed 
Child  Labor  Amendment. 

“The  IMaternity  Act  embodies  all  that  is 
vicious  in  Federal  Aid  I.»egislation.  Its  declared 
purpose  is  cooperation  with  the  States  in  'pro- 
moting the  welfare  and  hygiene  of  maternity 
and  infancy’ — whatever  that  may  mean.  This 
cooperation  is  effected  by  an  annual  appropri- 
ation out  of  the  Federal  treasury  of  $1,000,000, 
which  is  apportioned  among  those  States  which 
accept  tlie  Act  and  appropriate  equal  amounts. 
By  such  accejitance  each  State  agrees  to  appoint 
a State  agency  which  shall  submit  to  the  Chil- 
dren’s Bureau  plans  for  carrying  out  the  pro- 
visions of  the  Act  subject  to  Federal  approval, 
and  shall  cooperate  with  the  Children’s  Bureau 
in  the  execution  and  enforcement  of  those  plans. 
Thus  in  effect  a bribe  of  Federal  funds  is  offered 
to  State  legislatures  to  induce  them  to  surrender 
to  Federal  authority  the  sovereign  right  of  every 
State  to  administer  its  own  local  affairs  with- 
out supervision  by  Federal  officials,  and  control 
over  the  subject  matter  of  the  various  plans 
which  are  proposed  and  approved  is  confided  to 
the  Children’s  Bureau  in  Washington. 

“Because  of  this  attempted  usurpation  of  the 
power  of  local  self-government,  reserved  to  the 
States  by  the  Tenth  Amendment,  the  Maternity 
Act  is,  in  our  opinion,  plainly  unconstitutional. 
The  Supreme  Court  of  the  United  States  in  the 
Maternity  Cases  (262  U.  S.  447)  expressly  de- 
clined to  sustain  the  Act  as  valid,  basing  their 
decision  on  points  of  jurisdiction.  The  attempt 
to  support  the  Act  by  a perverted  interpretation 
of  the  so-called  'General  Welfare’  clause  of  the 
Constitution,  in  the  face  of  expressed  declara- 
tions of  the  Supreme  Court  in  earlier  cases 
showing  the  true  interpretation  of  that  clause, 
cannot  be  taken  seriously. 

“Under  this  statute  the  citizens  of  every  State 
which  declines  to  yield  to  Congress  its  right  to 
exercise  its  sovereign  power  to  legislate  as  it 
thinks  best  for  the  welfare  of  its  people  are  taxed 
to  pay  the  appropriation  for  the  States  which 
receive  them,  while  the  citizens  of  States  which 
accept  the  Act  are  taxed  for  those  appropriations 
and  also  for  the  State  appropriations  which  are 
required  to  match  the  Federal.  The  gainers  are 
the  bureaucrats,  whose  power  and  resources  are 
greatly  increased  by  the  Act. 
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“The  President  in  his  recent  message  to  Con- 
gress said: 

“ ‘The  functions  which  the  Congress  are  to 
discharge  are  not  those  of  local  government  but 
of  national  government.  The  greatest  solicitude 
should  be  exercised  to  prevent  any  encroachment 
upon  the  rights  of  the  States  or  their  various 
political  subdivisions.  Local  self-government  is 
one  of  our  most  precious  possessions.  It  is  the 
greatest  contributing  factor  to  the  stability, 
strength,  liberty  and  progress  of  the  nation.  It 
ought  not  to  be  influenced  by  assault  or  under- 
mined by  purchase.  It  ought  not  to  abdicate  its 
power  through  weakness  or  resign  its  authority 
through  favor.  It  does  not  at  all  follow  that 
because  abuses  exist  it  is  the  concern  of  the 
Federal  Government  to  attempt  their  reform. 
Society  is  in  much  more  danger  from  encum- 
bering the  national  government  beyond  its  wis- 
dom to  comprehend,  or  its  ability  to  administer, 
than  from  leaving  the  local  communities  to  bear 
their  own  burdens  and  remedy  their  own  evils.’ 
“There  is  no  legislation  by  Congress  to  which 
these  remarks  are  more  exactly  applicable  than 
to  the  Maternity  Act.  The  American  people 
have  made  it  plain  to  Congress  that  they  are 
overwhelmingly  opposed  to  Federal  care  or  con- 
trol of  their  children.  Congress,  we  are  con- 
fident, will  be  responsive  to  the  suggestion,  thus 
adequately  expressed  by  the  people  in  the  rejec- 
tion of  the  Child  Labor  Amendment  and  the 
refusal  of  several  States  to  accept  even  offered 
gifts  under  the  Maternity  Act,  that  Federal 
paternalism  should  be  restrained  rather  than  ex- 
tended. Congress  also  should  recognize  consti- 
tutional limitations  upon  its  own  authority  and 
willingly  curtail  Federal  activities  to  those 
which  are  necessary  and  appropriate  to  the  ex- 
ercise of  the  powers  and  prerogatives  expressly 
delegated  to  the  Federal  Government.  Mistakes 
have  been  made  in  the  past.  Congress  should 
rectify  those  mistakes  by  repealing  unconstitu- 
tional provisions  not  by  perpetuating  them.  The 
Maternity  Act  not  only  should  not  be  extended 
— it  should  be  reapeled. 

“Respectfully  submitted, 

(Signed)  “Bkntlky  W.  Wakiucn, 
“President  and  Chairman,  Board  of  Directors; 

“Alkxandku  Lincoln, 

“Director; 

“Thomas  F.  Cadwaladkk, 
“Chairman,  Execvtive  Committee.” 


HOW  THE  SHEPPARD-TOWNEE  ACT 
DOESN’T  WORK  OUT  IN  INDIANA 

Brooklyn,  N.  Y.,  Feb.  18,  1926. 
Editor  Journal  of  the  Indiana  State  Medical 

Association,  Fort  ^Vayne,  Indiana. 

Dear  Sir: 

My  attention  has  been  called  to  “Public 
Health  in  Indiana”  at  page  75  of  the  Feb.  15, 
1926,  issue  of  the  Journal  (Vol.  XIX,  No.  2) 
wherein  the  Secretary  of  the  Indiana  State 
Board  of  Health  recites  some  commendable  re- 
ductions in  the  death  rate  from  tuberculosis, 
typhoid,  diphtheria,  scarlet  fever,  etc.,  and  de- 
plores the  increase  in  cancer  death  rate  and  the 
loss  of  life  by  automobile  accidents  but  stresses 
the  failure  of  Indiana  to  modify  downward  the 
deaths  of  women  from  puerperal  causes  until 
outside  interference  in  the  shape  of  the  Shep- 
pard-Towner  Maternity  Bill  became  operative  in 
Indiana  in  1922  and  he  quotes  some  figures  and 
alleges  that  400  mothers  have  been  saved  which, 
at  the  Indiana  court-valuation  (or,  as  he  calls 
it,  “statutory  valuation”)  of  $5,000,  would  mean 
$2,000,000  “to  the  credit  of  applied  knowledge 
and  effort  in  the  Hoosier  ledger.  . . in  mothers 
saved  to  their  children  and  the  State.”  The  sta- 
tistician slipped  up  a bit;  if  the  1920  rate  had 
persisted  during  those  five  years  (485  total 
deaths  per  annum)  the  grand  total  would  be 
2,425.  . . The  statistician  holds  that  no  change 
occurred  in  1921  but  tliat  the  total  1922  deaths 
were  403,  the  1923  deaths  392  and  the  1924 
deaths  264,  making  a grand  total  of  2129,  or  a 
net  saving  of  only  296  mothers  in  three  years 
at  $5,000  per  mother,  making  the  apparent  sav- 
ing in  DOLL.'VRS  to  the  State  of  Indiana  of 
$1,480,000. 

Since  the  real  argument  among  tlie  advocates 
of  the  Sheppard-Towner  Maternity  Bill  is  “dol- 
lar economy”  to  meet  opposition  to  the  increased 
taxation  from  those  50-50  Federal  Aid  measures 
and  to  dwarf  the  significance  of  the  Sheppard- 
Towner  Maternity  Bill  in  particular  as  a means 
to  the  limitation  of  population  by  the  oppor- 
tunity for  the  whisiiered  word  from  the  Bother- 
some Berties  and  iVIeddlesome  Matties  of  the 
Children’s  Bureau  of  the  Deartment  of  LABOR 
communicating  the  “Hygiene  of  Infancy  and  the 
Hygiene  of  Pregnancy  and  OTHER  PUR- 
POSES,” according  to  the  title  of  the  Bill;  since 
we  are  to  talk  in  DOT,L.\RS,  supposing  we  sec 
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what  the  population  of  the  State  of  Indiana  has 
done  to  the  BABIES ! to  those  upon  whom  Indi- 
ana must  in  the  future  depend  if  it  is  to  con- 
tinue to  be  Indiana;  suppose  we  see  whether 
Indiana  has  saved  or  lost — DOLLARS. 

Obviously  if  the  death  rate  of  Mothers  is 
11.5  per  100,000,  as  the  article  in  cpiestion  says, 
or  485  total  deatlis,  the  population  of  Indiana 
must  he:  14.5:  485::  100,000:  x (population)  or 
3,344,828,  so  w'e  have : 


1920 

14.5 

485 

3,314,828 

1921 

14.5 

485 

3,344,828 

1922 

13.4 

■103 

3,-007,463 

1923 

13.0 

392 

3,015,385 

1924 

11.8 

364 

3,084,746 

Obviously,  too,  Indiana  had  no  such  fluctua- 
tion in  population  as  the  statistics  of  Dr.  King’s 
report  appear  to  yield ; suppose  we  take  an  aver- 
age of  those  five  and  call  the  population  3,159,- 
450;  if  Indiana  did  not  budge  its  birth  rate 
from  the  ‘^22.0  to  the  1000  of  population” 
(1920)  as  the  census  bureau  had  it  in  the  Pub- 
lic Health  Reports  (U.  S.),  then  Indiana  in 
1924  should  have  had  69,507  births.  . . But  the 
Census  Bureau  says  that  in  1924  Indiana  had 
only  67,842  births,  therefore,  the  deduction  is 
warrantable  that  the  “cockle”  sown  by  the  Both- 
ersome Berties  and  Meddlesome  Matties  of  the 
Children’s  Bureau  of  the  Federal  Department 
of  Labor  teaching  the  “other  purposes”  of  that 
maternity  bill,  “growing  up  hath  choked  the 
seed  of  1665  babies”  preventably  controlling 
their  birth  and  robbing  Indiana  of  1,665  times 
what  the  statistician  calls  the  “statutory  value 
of  a person  of  whatever  age,  as  placed  upon  him 
by  the  courts”  ($2,000)  or  a total  LOSS  of 
$3,330,000 — from  which  we  may  subtract  the 
$1,480,000 — gained  by  the  saving  of  296  mothers 
in  three  years,  first  dividing  it  by  THREE  to 
get  1924’s  share,  and  we  find  the  net  loss  in 
DOLLARS  to  the  State  of  Indiana  in  1924 
($3,330,000  minus  $493,000)  or  $2,837,000! 

Nor  is  that  all.  During  those  three  years  the 
citizens  of  Indiana  have  been  taxed  $181,032, 
which  brings  the  DOLLAR  loss  up  to  $3,018,- 
032. 

Nor  is  that  all.  Out  of  this  $181,032  State 
and  Federal  taxes  ($107,031  Federal  and  $74,- 
001  state  “matching”)  Indiana  was  only  permit- 
ted the  use  of  $166,032,  because  $4,155  was  the 


rake-off  of  the  “Children’s  Bureau  of  the  Fed- 
eral Department  of  LaboF’  as  part  of  the  $50,- 
000.  Administration  Fund  (per  annum)  while 
$10,875  went  to  pay  nearly  one-half  of  the 
amount  that  IMaine  received  over  and  above  the 
amount  of  its  contribution — or  almost  one-third 
of  the  amount  which  Wyoming  receives  over  and 
above  the  amount  paid  in.  Oh ! How  the  proud 
spirit  of  the  founders  of  this  Nation  must 
squirm  as  they  look  out  of  the  windows  of  Eter- 
nity and  see  20  major,  progressive  and  fruitful 
States  (including  Indiana)  initiated  into  the 
Ancient  and  Pitiable  Order  of  Goats  by  the 
operation  of  a Sheppard-Towner  Maternity  50- 
50  Law  while  28  Minor  States,  with  a popula- 
tion less  than  the  Average-State-Population  are 
made  Parasites  by  the  same  Law,  sponging  one 
dollar  for  every  four  used  within  the  State, 
“panhandling”  two  bits  to  the  dollar! 

I would  have  the  Citizens  of  Indiana,  Medi- 
cal and  Lay,  understand  that  a Statistician  can 
make  thirty  cents  look  like  a dollar  or  a dollar 
look  like  thirty  cents,  depending  upon  which 
side  his  bread  is  buttered.  . . But  this  baby-loss ; 
this  loss  of  possible  Indiana  citizens  to  carry  it 
on  in  the  years  to  come  is  a concrete  and  under- 
standable and  natural  result  of  this  Sheppard- 
Towner  Maternity  Bill.  . . The  U.  S.  Public 
Health  reports  show  a loss  in  the  Nation’s  birth- 
rate of  2.4  to  the  1000  of  population  during  the 
five  years’  experimental  operation  of  that  Shep- 
pard-Towner Maternity  Bill,  and  the  State  of 
Montana,  after  an  intensive  campaign  by  these 
Bothersome  Berties  and  Meddlesome  Matties 
among  the  women  of  that  State,  covering  those 
five  years,  is  in  the  unenviable  position  of  having 
the  lowest  birth-rate  in  the  Nation.  Yet  in  the 
face  of  these  facts  a bill  is  before  the  present 
Congress  to  extend  the  operation  of  the  Shep- 
pard-Towner Maternity  Law  TWO  YEARS.  It 
is  up  to  Indiana  not  to  be  misled  by  inaccurate 
and  incorrect  statistics  and  false  doctrines  but 
to  KILL  that  bill  and  set  about  reducing  the 
death  rate  from  puerperal  causes  with  the  same 
zeal  and  devotion  that  has  made  possible  tbe 
reduction  in  the  death  rates  of  tuberculosis, 
typhoid,  etc.,  etc.,  WITHOUT  a 50-50  Federal 
Aid  Tuberculosis  Bill  or  Typhoid  Bill  or  what 
not.  Sincerely, 

John  J.  A.  O’Reilly,  M.  D. 

Indiana  State  Medical  Journal,  March,  1926. 
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THE  SHEPPAED-TOWNER  ACT  AND 
ENCROACHMENT  UPON  STATE 
RIGHTS  IN  HEALTH  MATTERS 
STATE  AID  THE  FEDERAL 
CONTROL  OF  EDUCATION 

Washington  Bubeauceats  Clothed  With 
Legislative,  Executive  and  Judicial 
Powers 

State  Aid  propagandists  have  not  been  content 
with  the  octopus-like  growth  of  their  pet.  En- 
croachments upon  state  rights  in  health  matters 
and  numerous  other  activities  are  insufficient  for 
their  unsatisfied  appetite.  They  are  now  out 
after  federal  control  of  education;  the  primary 
object  of  the  Sheppard-Towner  Maternity  Bill 
was  for  federal  control  of  medicine  and  the  care 
of  the  sick. 

The  leading  Constitutional  lawyers  of  the 
country  are  all  alert  to  the  dangers  of  over-cen- 
tralization of  power  at  Washington.  The  Illi- 
nois Medical  Journal  was  the  first  to  call  the 
attention  of  the  ph}'sicians  and  public  to  this 
rapidly  growing  menace.  The  system  is  now 
being  condemned  by  most  of  the  leading  edu- 
cators and  practically  all  the  country’s  states- 
men. In  no  phase  of  human  endeavor  is  the 
menace  more  dangerous  than  when  applied  to 
the  care  and  supervision  of  the  health  and  wel- 
fare of  the  people. 

With  the  Hon.  Edward  P.  Buford,  PTesident 
of  the  Virginia  Bar  Association,  we  believe 

That  the  concentration  of  power  in  Wash- 
ington through  the  multiplication  of  the  admin- 
istrative bureaus  under  a pen’erted  interpreta- 
tion of  the  general  welfare  clause,  is  the  most 
far-reaching  and  dangerous  of  modern  legisla- 
tive tendencies. 

The  Sheppard-Towner  Maternity  Act,  and  the 
Curtis-Reed  Bill  (Educational  Bill  S.  291 — 
II.  R.  5000)  now  pending  in  Congress  are  con- 
spicuous illustrations  of  this  method  of  federal 
usurpation. 

If  measures  of  this  character  are  legitimate 
exercises  of  federal  power,  there  is  no  limit  to 
the  possibility  of  federal  exploitation.  Every 
conceivable  form  of  governmental  activity  may 
be  subsidized  by  federal  taxation,  medicine  in- 
cluded, and  the  number  of  federal  office  holders 
be  indefinitely  increased.  To  illustrate  the  lat- 
ter point,  we  call  your  attention  to  the  fact  that 


there  are  2,700,000  employees  on  the  payroll  of 
the  Federal  and  Local  Governments  of  the 
United  States,  and  700,000  former  employees 
drawing  pensions.  In  1860  one  person  in  every 
thousand  population  was  on  the  public  payroll; 
in  1895  the  ratio  had  increased  to  one  in  one 
hundred,  and  today,  every  group  of  11  citizens 
are  supporting  one  person  on  the  government 
payroll. 

Under  the  practice  now  prevailing,  new  bu- 
reaus are  created  and  the  power  of  legislation 
is  delegated  to  them.  They  are  given  authority 
to  write  the  laws  they  are  to  administer  and  to 
change  them  at  pleasure.  In  other  words,  they 
are  clothed  with  full  legislative  and  executive 
powers  and  to  some  extent  with  judicial  powers. 
In  other  words,  these  bureau  heads  are  judge, 
jury  and  prosecuting  attorney,  all  the  powers 
being  delegated  to  the  one  person. 


THE  BUREAUCRATS  SHOULD  BLUSH 
FOR  SHAME— THE  SERVICES  WERE 
LARGELY  DONATED  BY  DOCTORS 
Two  years’  work  under  the  Sheppard-Towner 
Law  shows  that  for  the  millions  of  dollars  of 
taxes  expended  in  carrying  out  its  provisions 
the  people  purchased : 

26,353  child  health  conferences; 

594,136  babies  examined; 

9,669  prenatal  conferences  held ; 

74,659  mothers  advised ; 

1,706  infant  welfare  stations  established; 

245  prenatal  centers  established; 

39,910  midwives  instructed; 

162,073  mothers  attending  mothers’  classes; 

5,476  little  mothers’  classes  organized. 
Aside  from  the  intelligent  medical  service  in- 
cluded here,  which  was  largely  donaied  by  doc- 
tors, the  figures  are  not  conducive  to  enthusi- 
asm. 

The  encouragement,  impetus  and  added 
strength  these  bureaucrats  have  given  to  the 
practice  of  medicine  by  midwives  ought  to 
cause  them  to  blush  for  shame. 


BEWARE  OF  SWINDLING  COI.LECTING 
AGENCIES 

Many  letters  have  been  received  asking  for 
suggestions  as  to  ways  and  means  for  curbing 
dishonest  collecting  agencies.  Our  first  sugges- 
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tion  is  that  the  medical  profession  should  use 
more  care  in  turning  accounts  over  to  agencies 
whose  only  qualification  is  a pleasing  manner 
and  a glib  tongue.  If  tliis  glib  tongue  gentle- 
man were  to  ask  the  doctor  for  five  dollars  in 
cash  he  would  be  put  out  of  the  office,  yet  noth- 
ing is  thought  of  turning  over  hundreds  or  even 
thousands  of  dollars  worth  of  old  accounts. 
The.se  accounts  are  readily  collectible,  in  many 
instances. 

Tbe  usual  method  of  operation  hy  the  silk- 
tongued  collector  is  to  go  to  a business  or  ])ro- 
fessional  man  and  to  represent  liimself  as  a 
stockholder  or  part  owner  in  the  agency  that 
employs  him.  lie  j)romises  immediate  results 
on  a 10  })or  cent,  commission  basis  and  urges 
clients  to  give  him  a list  of  accounts,  no  matter 
how  old.  After  writing  the  names  on  a prepared 
blank  he  asks  the  doctor  to  sign  his  name,  osten- 
sibly for  certifying  that  the  accounts  are  correct. 

The  client  learns  later  when  he  reads  his  copy 
the  first  time  that  the  list  he  signed  is  a binding 
contract  assigning  all  claims  over  to  tlie  agency 
and  the  contracts  call  for  docket  fees.  In  this 
way  the  doctor  immediately  becomes  indebted  to 
the  collecting  agency  in  the  sum  of  fifty  cents 
a name  for  all  accounts  turned  over.  Unless 
the  client  can  prove  fraud  in  the  transaction 
(which  is  almost  impossible),  the  contract  is 
upheld  by  the  courts. 

Five  or  six  years  ago  the  Illinois  1\Ieuical 
J0URN.VL  and  the  Bulletin  of  the  Chicago  ^ledi- 
cal  Society  in  several  long  articles  warned  doc- 
tors against  turning  claims  over  to  a certain 
agency. 

This  article  stated  that  the  agency  in  question 
did  not  remit  to  clients  and  sued  for  commis- 
sion on  money  paid  to  creditors  even  when  said 
agency  had  nothing  to  do  in  compelling  payment 
from  debtors.  The  agency  won  their  cases  in 
court  on  the  wording  of  the  contract  which  was 
signed  but  never  read  by  the  client. 

This  agency  and  many  others  of  its  kind  are 
still  in  business,  their  so-called  contract  is  being 
signed  every  day  by  gullible  professional  and 
business  men,  who  do  not  take  the  time  to  even 
glance  over  it  before  signing.  The  doctor  reads 
his  copy  when  it  is  too  late  to  protect  himself 
against  fraud. 

We  are  asked  to  suggest  a remedy.  We  con- 
fess we  have  no  panacea.  We  do  suggest  that  in 


future  the  physicians  of  the  state  transact  busi- 
ness in  a businesslike  way,  that  is,  read  over  con- 
tracts of  assignment  of  accounts  before  placing 
.signature  thereupon.  There  are  many  legitimate 
collecting  agencies.  Concerns  that  are  doing 
business  in  a legitimate  way  must  not  be  blamed 
for  the  professional  man’s  lack  of  busine.ss  dis- 
cretion. Swindlers,  like  (piack.s,  have  always 
been  with  us  and  no  doubt  will  be  here  to  pester 
mankind  until  the  end  of  time. 


QUACKS  CA.\  ONLY  BE  PROSECUTED 
BY  THE  STATE’S  AT’l'ORNEY 

Letters  deluge  this  office  reque.sting  tliis  Joui!- 
N.\L  and  its  editor  to  jirosecute  some  esjiecial 
chiropractor  or  other  cultist  for  practicing  medi- 
cine without  a license. 

Legal  authority  and  machinery  for  enforcing 
the  l\Iedical  Practice  Act  is  vested  in  the  .state’s 
attorney  only.  There  is  no  such  power  clothing 
the  officers  of  the  Illinois  State  l\Iedical  Society, 
nor  the  editor  of  the  Illinois  IMedical  Jour- 
nal. Evidently  many  Illinois  physicians  think 
that  there  is.  The  slightest  legal  authority  to 
prosecute  quacks  fails  to  rest  with  officers  of  the 
state  society  or  the  editor  of  the  Journal.  None 
of  these  doctors  have  any  jurisdiction  over  ille- 
gal practitioners  operating  in  Illinois.  Enforce- 
ment of  the  Medical  Practice  Act  rests  with  the 
department  of  education  and  licensure  at  Spring- 
field  and  this  is  one  of  the  departments  of  state 
government.  Prosecution  of  the  violators  of  the 
l\Iedical  Practice  Act  must  be  made  by  the 
state’s  attorneys  in  the  respective  counties. 
Should  he  care  to  do  so,  any  county  state’s  at- 
torney could  rid  his  community  of  quacks  and 
that  within  thirty  days. 

The  state’s  attorney  of  each  county  should 
receive  complaints  from  physicians  irritated  be- 
cause of  the  operation  of  chiropractors  and 
members  of  other  cults.  State’s  attorneys  in 
each  county  should  be  compelled  to  prosecute 
violators  of  the  Medical  Practice  Act  in  accord- 
ance with  the  provisions  of  the  law  given  to 
state’s  attorneys. 

Let  attention  of  the  medical  profession  be 
called  again  to  the  fact  that  officers  of  the  state 
society  are  not  vested  with  legal  authority  to 
prosecute  violators  of  the  Medical  Practice  Act. 

It  is  up  to  the  state’s  attorneys  of  the  coun- 
ties of  the  commonwealth. 
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LABEL  A MEASUBE  “WELFARE  BILL” 

AND  IT  WILL  RECEIVE  AVIDE  AND 
UNQUESTIONING  SUPPORT 
DESPITE  INHERENT 
OBNOXIOUSNESS 

An  age  of  sentimentality  oppresses  sanity. 
Complete  lack  of  common  sense,  begotten  of 
feminism  run  amuck  and  maudlin  sentimental- 
ity affects  various  movements  that  are  supposed 
to  bo  capable  of  producing  the  millennium 
through  what  is  called  “reform”  and  general 
“welfare.” 

The  wave  of  cheap  emotionalism  deluging  the 
country  brings  in  its  train  a crisis  demanding 
caution  and  thoughtfulness  in  the  extreme, 
where  medical,  sociological  and  economic  ques- 
tions are  concerned. 

Paternalism  runs  rampant.  The  tenet  of  the 
day  appears  to  be  “Whatever  is,  is  wrong.”  Re- 
sults are  not  gauged.  Change,  no  matter  what 
the  cost,  is  assumed  to  be  synonymous  with 
progress. 

Label  any  public  measure  “Welfare  bill”  and 
at  once  wide  and  unquestioning  support  with 
complete  disregard  of  possible  merit  or  demerit 
follows  in  its  wake.  In  the  esteem  of  a deluded 
public  are  exalted  unscrupulous  politicians,  office 
seekers  and  professional  agitators  who  palpably 
exploit  propaganda  of  this  nature. 

To  urge  sanity  and  caution  or  to  dare  to  pro- 
test against  pointed  injury  to  private  rights  and 
interests  has  come  to  mean  receiving  the  brand 
of  reactionary  or  villiflcation  as  a selfish  oppo- 
nent of  progress.  Propaganda  knows  no  law.  To 
gain  an  end,  facts,  experience,  common  sense, 
economic  laws,  suitability  of  means  to  ends,  and 
traditional  principles  of  government  are  ignored, 
disputed,  falsified  and  treated  with  contempt. 


THE  HARRISON  NARCOTIC  ACT  UN- 
CONSTITUTIONAL 

A Recent  U.  S.  Supheme  Court  Decision 
Insinuates  That  It  Is 

Dr.  W.  C.  Woodward,  executive  secretary.  Bu- 
reau of  Legal  Medicine,  of  the  American  Medi- 
cal Association,  summarizes  the  Supreme  Court 
decision  in  Linder  vs.  United  States,  as  it  efTects 
the  Harrison  Narcotic  Act.  The  summary  was 
published  in  (Jaliforuia  tf;  Wesievn  Hledicinc, 
March,  1SI2G.  We  quote; 


Many  physicians  and  other  citizens  are  keenly  inter- 
ested in  the  full  meaning  of  the  decision  (April  13, 
1925,)  of  the  United  States  Supreme  Court  construing 
the  Harrison  Narcotic  Act  in  Linder  vs.  United  States. 
So  much  disturbance  was  caused  by  an  exciting  story 
of  this  decision,  published  in  the  bulletin  of  the  “White 
Cross,”  that  at  our  request  Dr.  Woodward  prepared  for 
us  the  following  useful  analysis  of  the  whole  question: 
The  decision  referred  to  in  your  letter  of  February 
2,  construing  the  Harrison  Narcotic  Act,  is  that  of 
the  United  States  Supreme  Court  in  Linder  vs.  United 
States,  decided  April  13,  1925.  That  decision  is  as 
binding  in  California  as  in  any  other  part  of  the 
United  States.  It  will  undoubtedly  add  to  the  diffi- 
culties of  enforcing  the  Harrison  Narcotic  Act,  but 
it  helps  to  clear  up  a situation  often  embarrassing  to 
the  physician  and  tends  to  relieve  him  of  bureaucratic 
control. 

Treasury  Department  Regulations  No.  35,  relating 
to  the  importation,  manufacture,  production,  com- 
pounding, sale,  dispensing,  and  giving  away  of  opium 
or  coca  leaves,  their  salts,  derivatives,  or  preparations 
thereof,  promulgated  under  the  Harrison  Narcotic  Act, 
provide,  among  other  things,  as  follows : 

“Article  117.  . . An  order  purporting  to  be  a pre- 
scription issued  to  an  addict  or  habitual  user  of  nar- 
cotics, not  in  the  course  of  professional  treatment  in  an 
attempted  cure  of  the  habit,  but  for  the  purpose  of 
providing  the  user  with  narcotics  sufficient  to  keep  him 
comfortable  in  maintaining  his  customary  use  is  not  a 
prescription  within  the  meaning  and  intent  of  the  act ; 
and  persons  filling  and  receiving  drugs  under  such  an 
order,  as  well  as  the  person  issuing  it,  will  be  regarded 
as  guilty  of  violation  of  the  law.” 

Color  was  given  to  the  supposed  validity  of  this 
regulation  or  instruction  by  decisions  of  the  LTnited 
States  Supreme  Court,  namely,  U.  S.  vs.  Doremus, 
249  U.  S.  93 ; Webb  vs.  U.  S.,  249  U.  S.  96 ; Jin 
Fuey  Moy  vs  U.  S.,  254  U.  S.  189,  and  U.  S.  vs. 
Behrman,  258  U.  S.  280.  These  decisions  were  gen- 
erally construed  as  preventing  a physician  from  giving 
narcotics  for  the  relief  of  the  sufferings  of  an  addict 
incident  to  the  withdrawal  or  insufficiency  of  his  sup- 
ply of  narcotics,  except  as  an  incident  to  the  cure  of 
the  habit  and  even  then  only  when  the  patient  was  in 
confinement.  The  result  has  been  that  no  matter  how 
acute  the  sufferings  of  an  addict  might  be,  incident 
to  the  partial  or  total  withdrawal  of  his  drug,  the 
average  physician  was  afraid  to  do  anything  for  his 
relief,  lest  he  be  summoned  into  court  and  held  up 
to  public  obloquy  as  a “dope  peddler.” 

There  now  comes  into  the  case  one  Charles  O. 
Linder,  of  Spokane,  Washington.  Linder  is  recorded 
in  the  American  Medical  Directory  as  having  gradu- 
ated in  1905  from  the  Thompsonian  Medical  College, 
of  Allentown,  Pennsylvania,  concerning  which  the  di- 
rectory records:  "Organized  in  1904.  Extinct.  No 
evidence  to  show  that  classes  were  ever  held.”  T.in- 
dcr,  however,  appears  to  have  l>een  registered  in  the 
state  of  Washington  in  1920.  The  facts  of  the  case 
seem  to  be  sufficiently  stated  in  the  opinion  of  the 
court,  where  they  arc  quoted  from  the  indictment. 
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They  charge  Linder  with  a violation  of  the  Harrison 
Narcotic  Act  on  about  April  1,  1922,  at  Spokane — 
“in  that  he  did  then  and  there  knowingly,  willfully  and 
unlawfully  sell,  barter  and  give  to  Ida  Casey  a com- 
pound, manufacture  and  derivative  of  opium,  to-wit : 
one  (1)  tablet  of  morphine  and  a compound  manu- 
facture and  derivative  of  coca  leaves,  to-wit : three 
(3)  tablets  of  cocaine,  not  in  pursuance  of  any  writ- 
ten order  of  Ida  Casey  on  a form  issued  for  that  pur- 
pose by  the  Commissioner  of  Internal  Revenue  of  the 
L^nited  States ; that  the  defendant  was  a duly  licensed 
physician  and  registered  under  the  act ; that  Ida  Casey 
was  a person  addicted  to  the  habitual  use  of  morphine 
and  cocaine  and  known  by  the  defendant  to  be  so 
addicted ; that  Ida  Casey  did  not  require  the  admin- 
istration of  either  morphine  or  cocaine  by  reason  of 
any  disease  other  than  such  addiction ; that  the  defend- 
ant did  not  dispense  any  of  the  drugs  for  the  purpose 
of  treating  any  disease  or  condition  other  than  such 
addiction ; that  none  of  the  drugs  so  dispensed  by  the 
defendant  was  administered  to  or  intended  by  the  de- 
fendant to  be  administered  to  Ida  Casey  by  the  defend- 
ant, or  any  nurse,  or  person  acting  under  the  direction 
of  the  defendant ; nor  were  any  of  the  drugs  con- 
sumed or  intended  to  be  consumed  by  Ida  Casey  in 
the  presence  of  the  defendant,  but  that  all  of  the  drugs 
were  put  in  the  possession  or  control  of  Ida  Casey 
with  the  intention  on  the  part  of  the  defendant  that 
Ida  Casey  would  use  the  same  hy  self -administration 
in  divided  doses  over  a period  of  time,  the  amount  of 
each  of  said  drugs  dispensed  being  more  than  suffi- 
cient or  necessary  to  satisfy  the  cravings  of  Ida  Casey 
therefor  if  consumed  by  her  all  at  one  time;  that  Ida 
Casey  was  not  in  any  way  restrained  or  prevented  from 
disposing  of  the  drugs  in  any  manner  she  saw  fit  and 
that  the  drugs  so  dispensed  by  the  defendant  were  in 
the  form  in  which  said  drugs  are  usually  consumed 
by  persons  addicted  to  the  habitual  use  thereof  to  sat- 
isfy their  craving  therefor  and  were  adapted  for  con- 
sumption,” 

Linder  was  convicted  in  the  District  Court,  Eastern 
Court  of  Washington.  His  conviction  was  affirmed 
by  the  Circuit  Court  of  Appeals  for  the  Ninth  Cir- 
cuit. On  a writ  of  certiorari,  Linder  carried  the  case 
to  the  United  States  Supreme  Court.  The  decision  of 
the  court  may  be  regarded  as  explaining  through  the 
written  opinion,  and  as  undertaking  to  clarify,  its  pre- 
vious decisions. 

The  court  quoted  from  its  decision  in  United  States 
vs.  Behrman,  258  U.  S.  280,  and  differentiated  that 
case  from  the  Linder  case,  in  the  following  language: 

“ ‘It  may  be  admitted  that  to  prescribe  a single  dose 
or  even  a number  of  doses,  may  not  bring  a physician 
within  the  penalties  of  the  act ; but  what  is  here 
charged  (in  the  Behrman  case)  is  that  the  defendant 
physician  by  means  of  prescriptions  has  enabled  one, 
known  by  him  to  be  an  addict,  to  obtain  from  a phar- 
macist the  enormous  number  of  doses  contained  in 
150  grains  of  heroin,  3G0  grains  of  morphine,  and  210 
grains  of  cocaine’ — three  thousand  ordinary  doses ! 

“This  opinion  related  to  definitely  alleged  facts  and 
must  he  so  understood.  The  enormous  quantity  of 


drugs  order,  considered  in  connection  with  the  recip- 
ient’s character,  without  explanation,  seemed  enough  to 
show  prohibited  sales  and  to  exclude  the  idea  of  bona 
fide  professional  action  in  the  ordinary  course.  The 
opinion  cannot  be  accepted  as  authority  for  holding 
that  a physician,  who  acts  bona  fide  and  according  to 
fair  medical  standards,  may  never  give  an  addict  mod- 
erate amounts  of  drugs  for  self-administration  in 
order  to  relieve  conditions  incident  to  addiction.  En- 
forcement of  the  tax  demands  no  such  drastic  rule, 
and  if  the  act  had  such  scope  it  would  certainly  en- 
counter grave  constitutional  difficulties.” 

The  court  then  proceeded  : 

“The  Narcotic  Law  is  essentially  a revenue  measure 
and  its  provisions  must  be  reasonably  applied  with  the 
primary  view  of  enforcing  the  special  tax.  We  find 
no  facts  alleged  in  the  indictment  sufficient  to  show 
that  petitioner  had  done  anything  falling  within  defi- 
nite inhibitions  or  sufficient  materially  to  imperil 
orderly  collection  of  revenue  from  sales.  Federal 
power  is  delegated,  and  its  prescribed  limits  must  not 
be  transcended  even  though  the  end  seems  desirable. 
The  unfortunate  condition  of  the  recipient  certainly 
created  no  reasonable  probability  that  she  would  sell 
or  otherwise  dispose  of  the  few  tablets  entrusted  to 
her ; and  we  cannot  say  that  by  so  dispensing  them  the 
doctor  necessarily  transcended  the  limits  of  that  pro- 
fessional conduct  with  which  Qmgress  never  intended 
to  interfere.” 

The  decision  in  Linder  vs.  L^nited  States,  just  quoted 
from  at  some  length,  obviously  does  not  give  a physi- 
cian free  rein  in  the  prescribing  of  narcotics.  Section 
2 of  the  Harrison  Narcotic  Act  makes  it  unlawful 
for  any  person  to  sell,  barter,  exchange,  or  give  away 
any  of  the  narcotic  drugs  covered  by  the  act,  except 
in  pursuance  of  a written  order  of  the  person  to  whom 
such  article  is  sold,  bartered,  exchanged,  or  given,  on 
a form  to  be  issued  in  blank  for  that  purpose  by  the 
Commissioner  of  Internal  Revenue.  Then  follows  an 
exception,  providing  that  nothing  contained  in  the  sec- 
tion shall  apply: 

“To  the  dispensing  or  distribution  of  any  of  the 
aforesaid  drugs  to  a patient  by  a physician,  dentist,  or 
veterinary  surgeon  registered  under  this  act  in  the 
course  of  his  professional  practice  only.  . .” 

Construing  this  exception,  the  Supreme  Court  of 
the  United  States  said  in  Jin  Fuey  Moy  vs.  United 
States,  254  U.  S.  189: 

“Manifestly  the  phrases  ‘to  a patient’  and  ‘in  the 
course  of  his  professional  practice  only’  are  intended 
to  confine  the  immunity  of  a registered  physician,  in 
dispensing  the  narcotic  drugs  mentioned  in  the  act, 
strictly  within  the  appropriate  bounds  of  a physician’s 
professional  practice,  and  not  to  extend  it  to  include 
a sale  to  a dealer  or  a distribution  intended  to  cater  to 
the  appetite  or  satisfy  the  craving  of  one  addicted  to 
the  use  of  the  drug.  A ‘prescription’  issued  for  either 
of  the  latter  purposes  protects  neither  the  physician 
who  issues  it  nor  the  dealer  who  knowingly  accepts 
and  fills  it.” 

As  I see  the  situation,  a physician  may  lawfully 
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prescribe  to  relieve  the  acute  sufferings  of  an  addict 
due  to  the  partial  or  total  withdrawal  of  the  drug  to 
which  he  is  addicted,  or  may  even  give  a reasonable 
amount  of  that  drug  to  the  patient.  He  may  not, 
however,  supply  more  than  is  necessary  to  relieve  the 
acute  condition  of  the  patient,  nor,  I believe,  can  he 
continue  daily  to  supply  enough  to  relieve  such  acute 
conditions  as  they  arise  from  day  to  day.  Nor  can  a 
physician,  I believe,  lawfully  prescribe  even  to  relieve 
the  sufferings  of  an  addict  who  he  believes  is  using 
those  sufferings  for  the  purpose  of  obtaining  supplies 
of  narcotic  drugs  from  two  or  more  physicians.  The 
distinction  is  to  be  drawn  between  prescribing  or  dis- 
pensing to  relieve  acute  suffering,  and  prescribing  or 
dispensing  merely  to  cater  to  the  appetite.  If  a physi- 
cian prescribes  or  dispenses  merely  to  cater  to  the 
appetite,  he  is  violating  the  Harrison  Narcotic  Act; 
but  the  difficulty  in  these  cases  for  the  prosecuting 
officers  to  convince  the  jury  beyond  a reasonable  doubt 
that  the  physician  prescribed  for  that  purpose  and  not 
for  the  relief  of  acute  suffering.  Of  course,  the  pre- 
scribing or  dispensing  of  enormous  doses,  or  the  re- 
ceipt in  prescribing  or  dispensing,  would  be  evidence  in 
support  of  such  a charge. 

Nothing  in  the  Harrison  Narcotic  Act  nor  in  any 
of  the  decisions  based  on  that  act  has  taken  from  the 
states  the  right  to  enact  any  legislation  on  the  sub- 
ject of  narcotic  addiction  that  is  authorized  under  the 
state  constitutions,  provided,  of  course,  it  does  not 
actually  tend  to  nullify  the  Harrison  Narcotic  Act. 

I have  had  to  go  at  great  length  into  this  case, 
because  otherwise  it  seemed  impossible  to  convey  a 
clear  idea  of  the  situation.  It  has  not  seemed  to  me 
desirable  to  take  up  the  article  in  “The  White  Cross,” 
which  is  so  inaccurate  and  so  strewn  with  partial 
statements  of  the  truth  as  to  convey  what  seems  to 
me  to  be  an  entirely  wrong  idea  of  the  situation. 

Incidentally,  the  Harrison  Narcotic  Act  itself  is  in 
danger,  under  a decision  rendered  by  the  United  States 
Supreme  Court,  January  4,  1926,  in  U.  S.  vs.  Daugh- 
erty. In  that  case  the  court  said: 

“The  constitutionality  of  the  Anti-Narcotic  Act, 
touching  which  this  court  so  sharply  divided  in  United 
States  vs.  Doremus,  249  U.  S.  86,  was  not  raised 
below  and  has  not  been  again  considered.  The  doc- 
trine approved  in  Hammer  vs.  Dagenhart,  247  U.  S. 
251;  Child  Labor  Tax  Case,  259  U.  S.  20;  Hill  vs. 
Wallace,  259  U.  S.  44,  67,  and  Linder  vs.  United 
States,  268  U.  S.  5,  may  necessitate  a review  of  that 
question  and  is  hereafter  properly  presented.” 

The  case  included  held  the  Child  Labor  Law  un- 
constitutional and  also  the  law  involving  the  taxing 
of  certain  grain  exchange  transactions.  The  statement 
just  quoted  from  U.  S.  vs.  Daugherty  is  apparently  a 
broad  intimation  that  if  the  question  of  the  consti- 
tutionality of  the  Harrison  Narcotic  Act  again  comes 
before  the  court,  while  constituted  as  at  present,  the 
decision  will  be  against  its  constitutionality. 

Yours  truly, 

W.  C.  Woodward,  Executive  Secretary, 

Bureau  of  Legal  Medicine  and  Legislation. 


THE  PEOHIIHITVE  COSTS  OF  BABIES 

One  Million  Babies  vs.  the  Million  Passen- 
ger Automobiles 

Birth  controllers  may  view  with  glee  the 
essays  now  appearing  in  periodical  literature 
pointing  out  the  prohibitive  costs  of  babies.  It's 
a sad  song  as  it  is  being  sung,  but  the  singers 
would  elevate  the  quality  of  their  music  if  they 
would  compare  the  cost  of  babies  with  the  costs 
of  their  avoidance  rather  than  with  the  cost  of 
motor  cars. 

One  recent  writer,  after  painfully  building  up 
the  costs  of  birth  and  early  care  of  a baby  to 
some  $500  and  placing  the  blame  therefor  upon 
those  who  serve,  and  offering  these  excessive 
costs  as  the  reason  there  were  only  1, '192,6-46 
births  recorded  in  the  United  States  in  1923, 
shows  in  the  same  paragraph  that  3,637,216 
passenger  automobiles  were  sold  during  the  same 
year. 

Now  there  is  logic  and  consistency  for  you  to 
the  nth  degree.  Who  in  this  day  would  think 
of  assuming  the  responsibilities,  duties  and 
pleasures  of  parenthood  when  for  only  a few 
more  dollars  they  can  purchase  a motor  car? 

Our  statisticians,  who  salve  their  consciences 
with  their  budget  making,  are  careful  to  swell 
the  costs  of  birth  by  adding  the  costs  of  after- 
care of  mother  and  bahy,  but  they  compare  these 
costs  with  the  naked  motor  car  without  anything 
for  extras  or  upkeep,  even  then  there  does  not 
appear  to  be  any  defensible  reason  why  people 
who  pay  for  nearly  four  million  motor  cars  can- 
not pay  for  half  that  number  of  babies  at  a quar- 
ter of  the  price. 

Babies  are  expensive,  but  if  the  luxuries  de- 
manded by  society  are  eliminated  and  only  essen- 
tials considered,  the  increase  in  cost  has  not  kept 
pace  with  increase  in  the  cost  of  potatoes,  cloth- 
ing or  shoes.  Even  at  the  present  prices,  pro- 
ducing babies  is  the  least  expensive  end  result 
of  sexual  indulgence,  except  for  the  itinerant 
polygamist  who  accepts  his  pleasures  where  he 
finds  them  and  never  mind  the  consequences. 
Even  he  or  .she  certainly  pays  more  in  the  long 
run  than  all  the  costs  of  decent,  legalized 
monogamous  sexual  indulgence  and  its  normal 
products.  Practitioners  of  contraception  and 
aborticoption  don't  work  for  nothing.  Some  of 
their  foes  are  said  to  rival  those  of  the  most 
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soulless  obstetricians.  Then  there  is  the  ques- 
tion of  danger  to  health  and  life.  More  illness 
and  more  deaths  are  traceable  to  contra-  and 
aborticeptionists  than  are  incident  to  normal 
child-birth,  and  they  are  more  expensive  finan- 
cially and  otherwise. 

IMoral : Many  budget  makers  and  social  econo- 
mists are  stupid  asses  or  astute  propagandists. 
— C(il.  cC  Western  Medicine. 


DEATH  RATE  AMONG  PHYSICIANS 

The  death  rate  among  the  147,010  physicians  in  the 
United  States  last  year  was  17.22  per  thousand,  ac- 
cording to  a current  issue  of  the  Journal  of  the 
American  Medical  Association.  It  is  estimated  that 
2532  physicians  died  within  the  United  Stales  last 

year. 

Of  the  2448  deatlis  recorded  by  tlie  Journal  last 
year,  21  were  under  30  years  of  age;  119  between  31 

and  40  years;  368  between  41  and  50  years;  560 

between  51  and  60  years;  665  between  61  and  70  years; 
489  between  71  and  80  years;  207  between  81  and  90 
years ; and  18  between  91  and  99.  One  death  was  re- 
ported at  107  years  of  age. 

Causes  listed  as  follows : diseases  of  circulatory 

system,  872 ; respiratory  system,  278 ; genito-urinary 
system,  227;  digestive  system,  108;  and  cancer  118. 

The  Journal  says : “Among  the  physicians  who  died 
in  1925,  there  were  137  who  served  in  the  World  War; 
82  who  were  Civil  War  Veterans,  and  23  who  were 
Spanish  American  War  veterans. 

There  were  18  who  had  been  members  of  state 
legislatures ; 83  members  of  boards  of  health ; 54 
members  of  boards  of  education ; 9 members  of  boards 
of  medical  examiners;  18  mayors  of  cities;  26  cor- 
oners ; 5 postmasters ; 15  authors ; 2 editors ; 10  bank 
presidents;  4 lawyers;  4 dentists;  21  druggists;  and 
one  missionary.” 


RADIOLOGICAL  MEETING 

There  will  be  a joint  meeting  of  the  Central 
Illinois  Radiological  Society  and  the  Chicago 
Roentgen  Society  at  the  Knights  of  Pythias 
Hall,  Champaign,  on  Tuesday,  l\ray  18,  1926, 
at  1:30  P.  M. 

Central  Illinois  Radiological  Society 

Harold  Swanberg,  President,  Quincy. 

W.  Blaine,  Vice-President,  Springfield. 

H.  C.  Kariher,  Secretary-Treasurer,  Cham- 
paign. 


Chicago  Roentgen  Society 

E.  L.  Jenkinson,  President,  Chicago. 

I.  S.  Trostler,  Vice-President,  Chicago. 

E.  S.  Blaine,  Secretary-Treasurer,  Chicago. 

Preliminary  Progilvm 

1.  Tlie  X-Ray  Treatment  of  Carbuncle — H. 
A.  Chapin,  Jacksonville. 

2.  Bone  Pathology — E.  E.  Jenkinson,  Chi- 
cago. 

3.  Focal  Infection  (by  special  invitation)  — 
E.  C.  Samuel,  M.  D.,  New  Orleans. 

4.  The  Condition  Called  Perthes’  Disease — 
E.  (1.  C.  Williams,  Danville. 

.1.  X-Ray  Diagnosis  of  .\p{>endicitis  With 
S))ecial  Reference  to  Peristalsis — lU.  J.  llubeny, 
( 'hicago. 

6.  Subject  to  be  announced — C.  J.  McCul- 
lough, Decatur. 

7.  The  Reaction  of  the  Pancreas  to  X-Rays — 
A.  C.  Ivy,  M.  D.,  and  B.  II.  Orndoff,  M.  D., 
Chicago. 

Every  ethical  physician  is  cordially  invited  to 
attend  this  meeting.  Immediately  following  the 
scientific  program  there  will  be  a short  but  very 
important  business  .session,  and  every  Radiolo- 
gist in  Illinois  is  especially  urged  to  be  present. 
Arrangements  are  also  being  made  for  a Radio- 
logical dinner  at  6 :00  P.  1\I.  on  the  same  date. 


ANXOUXCEMEXT 

University  of  Illinois  Physicians  Extension 
Courses,  June,  1926 

The  University  of  Illinois,  College  of  Medicine, 
will  offer  post-graduate  courses  for  phj’sicians,  in 
all  depa^-tments  throughout  the  month  of  June 
of  this  year. 

The  registration  will  be  limited  to  a small 
numlier  of  men.  In  some  departments  the  work 
M ill  be  given  throughout  the  day,  in  others,  only 
half  the  day.  In  some  fields  the  courses  M'ill  bo 
given  six  days  a M’eek,  others  only  three  days 
or  four  or  five  dai'S  per  M'eek. 

The  full  time  registration  fee  M'ill  be  one  hun- 
dred dollar.s,  for  half-time  registration  (or  less) 
fifty  dollars.  Only  one  full  time  course  may  be 
registered  for. 

For  detailed  circular  of  information  concerning 
cour-ses  and  registration  address  Secretary  WiD 
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liain  H.  Browne,  508  S.  Tlonore  Street,  Chicago, 


Illinois. 

Courses 

Days 

Hours  Kegis- 

tration 

Internal  Medicine 

Daily 

9-12;  2-5 

Neurology-Psychology 

Daily 

9-12 

Dermatology  and 

3 days  a 

week2-5 

Syphilography 

.Surgery 

Daily 

9-12;  2-5 

Ophthalmology 

Daily 

9-12;  2-5 

Pathological 

Daily 

9-12 

Conference  and 
Pathology 

Koentgenology 

Daily 

9-12;  2-5 

Pharmacology  ami 
Experimental 

Therapeutics 

3 days  a 

week9-12  or  2-5 

Pediatrics 

Daily 

9-12;  2-5 

Obstetrics 

Daily 

9-12;  2-5 

CONFPBtENCh]  ON  TUBERCULOSIS 
Aniiomicenient 

About  550  p<‘ople  from  outside  this  city  and 
<-ounty  are  expected  to  attend  the  i\Iississippi 
\hdley  Conference  on  Tuherculosis  to  be  lield 
in  Chicago  June  14  to  17,  1930,  at  the  Pldge- 
watcr  Beach  Hotel. 

This  is  the  annual  sectional  conference  for 
ilio  tuberculosis  associations  in  Ohio,  Indiana, 
Illinois,  Michigan,  Wisconsin,  Iowa,  Missouri, 
North  Dakota,  South  Dakota,  Minnesota  and 
Nebraska. 

Such  groups  of  states  meet  once  a year  in  the 
spring  in  addition  to  the  national  conference 
held  in  the  fall.  The  National  Tuberculosis 
Association  will  meet  this  year  in  Washington 
in  October  and  will  conduct  an  international 
conference  in  conjunction  with  its  own  assem- 
hly. 

'I’he  pui'ix»se  of  the  l\Iississippi  Valley  Con- 
ference ivill  he  to  discuss  present  plans  and 
future  needs  in  a program  of  public  health  ac- 
tivity that  has  now  become  well  known  every- 
where in  the  United  States.  It  includes  many 
preventive  activities  which  are  regarded  as  even 
more  essential  than  the  curative  in  the  eventual 
defeat  of  tuberculosis. 

This  is  the  first  time  in  years  that  the  confer- 
ence has  come  to  Chicago. 

'i'he  local  organization  in  charge  is  the  Chi- 
cago Tuherculosis  Institute,  .300  North  Michi- 
gan Boulevard. 


MILK  INJECTIONS  FOR  PELVIC 
INFECTIONS  IN  WOMEN 
Dr.  Ceorge  Cellhorn  of  St.  Tjouis,  IMo.,  in  Ihe 
March,  1.920,  nnmlxir  of  the  New  Orleans  Med- 


ical and  Surgical  Journal,  2)reseuted  data  of  far 
reaching  importance.  We  quote  as  follows: 

The  great  majority  of  all  diseases  of  the  human  race 
are  caused  by  microbes;  and  in  fact,  our  entire  life  is, 
in  a sense,  an  unceasing  struggle  of  our  bodies  against 
the  inroad  of  germs.  For  thirty  years  or  more  our 
medical  thoughts  and  actions  have  been  governed  by 
tbc  idea  of  attacking  disease  by  “specific"  means,  such 
as  vaccines,  etc.,  whereby  a direct  and  selective  effect 
was  exerted  upon  the  bacteria.  This  plan  has  worked 
exceedingly  well  in  diphtheria  and  typhoid,  in  syphilis 
and  many  other  ills;  but  in  an  even  larger  number 
of  diseases  the  results  of  specific  therapy  have  been 
cither  wholly  disappointing  or,  to  say  the  least,  un- 
certain. 

NON-SPECIFIC  PROTEIN  THERAPY 

Fortunately,  it  was  discovered  more  or  less  acciden- 
tally that  various  proteins,  if  injected  subcutaneously, 
intramuscularly  or  intravenously,  often  exerted  a de- 
cidedly beneficial  effect  in  many  infections  even  though 
there  was  in  no  case  any  relation  whatever  between 
these  agents  and  the  causative  bacteria.  These  clinical 
observations  wdiich  soon  were  supplemented  and  con- 
firmed by  laboratory  investigations  and  experimental 
studies,  crystalized  themselves  into  a definite  form  of 
treatment  to  which  the  term  “non-specific  protein 
therapy”  was  applied.  Though  this  novel  method  has 
been  in  existence  less  than  ten  years,  it  has  already 
established  for  itself  a legitimate  place  in  almost  every 
branch  of  practical  medicine;  and  medical  literature 
eontains  numerous  reports  of  successful  treatment  of 
pneumonia  and  typhoid,  of  eye  and  skin  diseases,  of 
arthritis  and  a host  of  other  ailments. 

One  need  not  be  particularly  skeptical  to  inquire 
how  it  is  possible  that  one  remedy  or  one  form  of 
treatment  can  accomplish  equally  good  results  in  so 
many  different  diseases. 

To  give  an  answer  to  such  a question,  we  must  go 
back  to  fundamental  conceptions  and  realize  that  re- 
covery from  any  disease  takes  place,  in  its  last  analysis, 
in  the  diseased  cell  itself.  Here  is  the  battle  ground 
where  the  ultimate  outcome  of  any  infection  is  de- 
cided. If  the  attacking  microbes  arc  too  strong,  the 
affected  cells  will  die  quickly:  and  it  will  largely  de- 
pend on  the  nature  of  these  microbes  whether  or  not 
the  rest  of  the  body  will  be  in  danger.  If,  on  the 
other  hand,  the  physico-chemical  properties  with  which 
all  living  tissue  is  endowed  and  which  constitute  its 
natural  means  of  defense,  are  sufficient  to  hold  the 
invaders  in  check  or  to  overcome  them,  restitution  will 
take  place:  to  he  precise,  some  of  the  affected  cells 
will  succumb,  but  the  surrounding  cells  form  an  im- 
passable barrier  against  further  progress  of  the  infec- 
tion. Thus  does  recovery  from  pneumonia,  from  typhoid, 
in  fact,  from  any  infectious  disease  take  place. 

What  we  physicians  accomplish  in  our  treatment  of 
disease  consists  largely  in  aiding  the  diseased  cells  t<i 
rid  themselves  of  their  enemies,  in  removing  unneces- 
sary obstacles  and  handicaps,  in  preventing  breakdowns 
in  other  parts  of  the  complicated  and  delicate  machinery 
of  the  organism — in  one  word,  in  sllwulatiiuj  the  nat- 
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ural  defensive  apparatus  of  the  body.  From  time 
immemorial  we  have  tried  to  do  all  this,  more  or  less 
unconsciously,  by  means  of  drugs  and  other  medicines. 
I say  “unconsciously,”  because  this  aspect  of  medicinal 
treatment  as  a support  of  the  weakening  body  cells  is 
only  of  very  modern  origin. 

More  recently,  however,  the  idea  of  stimulation  has 
found  a more  deliberate  expression  in  the  growing 
employment  of  certain  physico-chemical  forms  of  treat- 
ment such  as  heliotherapy,  hydrotherapy,  and  electro- 
therapy. Surely,  the  encapsulation  of  tuberculous  foci 
in  the  lungs  as  the  result  of  sunlight  and  air,  the  limita- 
tion of  an  abscess  under  moist  compresses,  the  absorp- 
tion of  an  exudate  in  an  inflamed  joint  by  means  of 
diathermy  can  only  be  interpreted  as  examples  of 
successful  stimulation  of  affected  body  cells. 

Of  vastly  greater  stimulating  effect  than  any  of  the 
procedures  just  mentioned,  is  the  protein  therapy. 
And  further,  this  protein  stimulation  is  not  only  more 
intensive  but  also  more  extensive  and  affects  the  entire 
body.  From  very  recent  researches  it  seems  fairly 
probable  that  this  “omnicellular”  effect  is  transmitted 
by  way  of  the  sympathetic  nervous  system.  However, 
while  the  stimulating  impetus  is  carried  throughout  the 
organism,  the  response  to  stimulation  is  not  the  same 
in  all  parts  of  the  body.  Healthy  cells  are  least,  diseased 
or  weakened  cells  are  most  stimulated.  This  behavior 
is  by  no  means  paradoxical  because  we  have  learned 
from  the  physiologists  that  abnormal  cells  as  long  as 
they  are  not  damaged  beyond  repair,  react  to  any  form 
of  stimulation  much  more  promptly  than  do  normal 
cells. 

To  those  cells,  then,  which  are  engaged  in  warfare 
against  bacteria,  the  new  and  powerful  stimulation  of 
a protein  injection  does  what  the  whip  does  to  the 
tired  horse — it  causes  a last,  determined  effort. 

EFFECT  OF  PROTEIN  INJECTIONS  ON  THE  BODY  CELLS 

This  final  effort  is  represented  by  several  important 
biological  phenomena : The  nucleus  which  was  near 
dissolution,  regains  shape  and  size ; the  protoplasm  re- 
covers its  phagocytic  quality  which  was  about  ex- 
hausted ; the  intracellular  and  inter-cellular  metabolism 
is  increased,  and  with  the  acceleration  of  the  chemical 
reactions  within  the  cells,  antibodies  and  ferments  are 
poured  out  which  weaken  or  neutralize  the  bacterial 
toxins ; and,  finally,  there  is  a greater  permeability  of 
the  vessel  walls  whereby  inflammatory  exudates  are 
more  readily  absorbed.  The  whole  process  has  aptly 
been  described  as  “plasma  activation.” 

All  this  we  know  from  histological  and  bio-chemical 
studies,  but  there  are  also  outward  and  visible  proofs 
of  plasma  activation. 

The  first  effect  of  the  protein  injection  manifests 
itself,  within  a few  hours,  in  the  form  of  the  so-called 
general  reaction.  There  is  usually  a chill  followed  by 
a rise  in  temperature  which  may  reach  as  high  as 
105°  F.  In  some  cases  there  may  be  only  drowsiness, 
increased  perspiration,  or  slight  nausea.  After  intra- 
venous injections  the  general  reaction  is  always  more 
intense  than  after  either  intramuscular  or  subcutaneous 
injections.  The  fever  subsides  in  from  12  to  24  hours 


and  gives  way  to  a feeling  of  intensified  well  being 
which  is  noticed  by  the  patients  in  practically  every 
instance  and  grows  even  more  pronounced  during  the 
course  of  treatment.  Appetite  and  sleep  improve,  and 
the  depression  of  general  malaise  disappears.  The  rise 
in  temperature  is  regularly  accompanied  by  an  increase 
of  leucocytes;  20,000  to  25,000  are  by  no  means  excep- 
tional figures,  at  least  after  the  first  one  or  two  injec- 
tions. This  hyperleucocytosis  fades  away  within  two  or 
three  days,  to  reappear,  in  milder  forms,  after  each 
subsequent  injection. 

In  addition  to  this  obvious  response  of  the  whole 
organism,  there  is  also  a “focal”  reaction  at  the  site 
of  the  inflammation.  In  superficial  infections  we  plainly 
see  a transitory  increase  in  swelling  and  redness,  and 
by  analogy  we  may  assume  that  also  foci  hidden  in 
the  depth  of  the  body  become  more  swollen  and  red- 
dened. This  explains  why  in  some  cases  of  pyosalpinx, 
for  instance,  the  first  few  injections  are  followed  by 
increased,  but  transient  tenderness — not  at  the  site  of 
the  injection,  but  within  the  pelvic  or  abdominal  cavity. 
On  the  whole,  however,  the  “focal”  reaction  is  insig- 
nificant, and  both  focal  and  general  reactions,  as  a 
rule,  diminish  in  intensity  as  the  infection  loses  its 
hold. 

Of  course,  plasma  can  only  be  activated  if  there  is 
still  a modicum  of  regenerative  power  left  in  the  af- 
fected tissues.  The  duration  of  the  infection,  therefore, 
will  have  a bearing  on  the  influence  of  protein  stimula- 
tion ; and  practical  experience  has,  in  fact,  demonstrated 
that  favorable  results  are  more  likely  to  occur,  the 
earlier  in  the  course  of  the  disease  protein  injections 
are  administered. 

MILK  INJECTIONS 

The  number  of  proteins  which  have  been  used  for 
clinical  and  experimental  purposes,  is  quite  large.  In 
actual  practice  only  a few  substances  need  be  con- 
sidered; of  these  milk  has  become  most  popular  since 
1916  when  Robert  Schmidt,  of  Prague,  introduced  it 
into  medicine.  He  preferred  it  to  other  proteins  be- 
cause, as  he  said,  it  was  available  even  in  the  remotest 
village  and  its  producer,  the  organism  of  the  cow, 
seemed  to  him  as  reliable  as  any  pharmaceutical  labora- 
tory. 

We  have  followed  the  original  procedure  of  Schmidt 
for  more  than  three  years,  and  only  recently  modified 
it  according  to  the  suggestion  of  Graves,  of  Roanoke. 

The  technique  is  now,  as  follows : Ordinary  house- 
hold milk  is  rendered  fat-free  by  centrifugation  and 
boiled  in  test  tubes  in  a water  bath  for  10  minutes  in 
such  a manner  that  the  test  tubes  do  not  touch  the 
bottom  of  the  vessel.  By  first  sterilizing  the  centrifuge 
tubes  and  test  tubes  the  probability  of  imperfect  steril- 
ization of  the  milk  is  averted.  The  milk  is  then  drawn 
through  a long  needle  into  a syringe  both  of  which, 
of  course,  must  be  sterile.  If  the  services  of  a labora- 
tory are  available,  the  fat-free  milk  may  be  rendered 
sterile  by  pasteurization  for  one  hour  at  80°  C.  on  six 
successive  days.  Or  else,  pharmaceutical  milk  prepara- 
tions which  are  marketed  in  sterile  ampoules  and  under 
various  trade  names  (aolan,  etc.)  may  be  used. 
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The  milk  is  injected  into  the  upper  portions  of  the 
buttocks  under  the  usual  antiseptic  precautions.  Local 
irritation  denotes  insufficient  disinfection  of  the  skin. 
If  the  injection  is  made  slowly  and  through  a long, 
thin  and  sharp  needle,  it  is  painless  or  practically  so. 
Absorption  is  speedy  and  we  have  never  observed  an 
abscess  in  the  thousands  of  injections  we  have  made. 

The  initial  dose  is  5cc.,  the  standard  dose  10  cc. 
which  is  reached  with  the  second  or  third  injection  and 
then  maintained  throughout  the  course  of  treatment.  In 
very  feeble  patients,  the  first  dose  may  be  as  low  as 
3 cc.  and  is  increased  only  cautiously. 

The  interval  between  injections  is  from  3 to  5 days, 
in  indolent  patients  occasionally  only  2 days.  We  are 
guided  herein  largely  by  the  clinical  aspect  of  the 
case  and  the  leucocyte  count.  When  the  latter  has 
receded  sufficiently  from  its  peak,  new  stimulation  is 
in  order.  To  prevent  misunderstanding,  the  first  in- 
jection is  given  no  matter  how  high  the  original  count 
was. 

The  “general”  reaction  sets  in  about  six  hours  after 
injection.  It  used  to  be  rather  stormy  in  many  instances, 
but  since  the  employment  of  fat-free  milk  it  has  greatly 
abated,  and  chills  and  elevations  of  temperature  are, 
as  a rule,  but  slight,  though  hardly  ever  totally  absent. 
In  the  course  of  treatment,  the  general  reaction  be- 
comes progressively  less  pronounced  and  requires  very 
careful  clinical  observation  to  be  detected.  Anaphyl- 
actic shock  need  not  be  feared.  Only  three  cases  of  this 
kind  have  been  reported  in  the  literature  of  the  world. 
It  is  possible  that  in  these  cases  the  fluid  was  injected 
unintentionally  into  a vein;  and  it  is  good  practice  to 
make  sure  that  the  needle  has  not  punctured  a vessel 
by  first  drawing  up  the  piston. 

“Focal”  reactions  have  been  very  infrequent  in  my 
experience.  When  present,  they  disappear  after  the 
next  few  injections. 

The  treatment  requires  no  hospitalization  unless  the 
condition  of  the  patient  demands  it.  In  mild  cases  the 
injections  are  given  at  the  office  or  in  the  clinic,  but 
the  patient  is  warned  to  expect  a chill  and  to  keep  to 
her  bed  if  necessary. 

It  may  not  be  amiss  to  state  here,  that  other  tried 
measures  of  general  or  local  cell  stimulation  are  not 
discarded,  and  that  very  often  the  best  results  are 
achieved  by  a combination  of  these  with  protein  therapy. 

MILK  INJECTIONS  IN  GYNECOLOGY 

Of  the  various  infectious  diseases  of  the  female 
genitals,  gonorrhea,  or  to  be  more  exact,  gonorrhea  of 
the  tubes,  is  the  one  which  responds  most  readily  to 
protein  injections.  This  is  all  the  more  gratifying 
because  the  treatment  of  ascending  gonorrhea,  on  the 
whole,  is  very  unsatisfactory.  That  in  very  exceptional 
cases,  prolonged  rest  in  bed  combined  with  conservative 
antiphlogistic  measures  may  bring  about  a cure,  can- 
not well  be  doubted;  but  how  infinitesimal  this  chance 
is,  may  be  inferred  from  the  immense  number  of  op- 
erations which  arc  performed  daily  or  pyosalpinx  or 
its  scqucllae.  Surgical  treatment,  again,  offers  relief 
only  under  certain  conditions.  I cannot  discuss  the 
entire  evolution  of  surgery  in  gonorrhea  of  the  ap- 


pendages, because  that  would  lead  me  too  far  afield. 
But  this  much  must  be  said  here  that  the  removal  of 
one  or  even  both  tubes  has  not  solved  the  problem, 
and  that  only  the  complete  extirpation  of  both  uterus 
and  adnexa,  in  the  vast  majority  of  cases,  cures  the 
patient.  Unfortunately,  this  radical  procedure  unsexes 
her  at  the  same  time,  and  as  most  of  these  patients 
are  young  girls  or  women,  the  prices  they  have  to  pay 
for  relief,  seems  staggeringly  high. 

It  was,  therefore,  a source  of  greatest  satisfaction 
to  me  when,  by  personal  observation,  I found  the 
claims  of  foreign  writers  confirmed,  that  ascending 
gonorrhea  is  often  amenable  to  protein  therapy.  The 
usual  sequence  of  events  in  such  cases  is  almost  from 
the  start,  a decided  subjective  improvement  which,  after 
two  or  three  injections,  results  in  complete  surcease  of 
pain.  The  occasional  occurrence  of  a focal  reaction 
with  an  initial  increase  of  tenderness  has  already  been 
mentioned.  Objective  improvement  is  hardly  ever  de- 
layed until  after  the  fourth  injection.  Except  in  cases 
of  very  long  standing,  tubal  tumors  diminish  in  size 
and  often  disappear  completely.  Exudates,  even  those 
of  great  dimensions,  may  vanish  without  a trace,  though 
in  some  cases  insignificant  thickenings  may  remain.  The 
earlier  in  the  course  of  the  disease  the  treatment  is 
begun,  the  more  rapid  and  complete  success  is  likely 
to  be.  At  times  even  tumors  of  long  standing  respond 
with  surprising  rapidity.  I have  seen  stone-hard  exu- 
dates which  cemented  the  entire  pelvis  and  obliterated 
all  landmarks,  melt  away  after  half  a dozen  injections 
so  that  the  thickened,  but  now  indolent  tubes  could  be 
mapped  out.  In  one  instance,  the  tubes  which  orig- 
inally had  the  size  of  cucumbers,  were  found  soft  and 
patulous  on  laparotomy  two  months  after  treatment. 
This,  to  be  sure,  may  happen  after  the  ordinary  treat- 
ment, but  certainly  not  as  quickly  nor  as  often  as  after 
protein  therapy;  for  I know  of  another  case  of  the 
same  kind  in  the  practice  of  a friend  of  mine.  Com- 
bination with  the  older  and  tested  means  of  treatment 
such  as  rest,  heat  externally  and  internally,  glycerine 
tampons,  etc.,  will  serve  to  hasten  results. 

I wish  I could  submit  statistics  as  to  the  frequency 
of  cure;  but  after  the  first  30  cases  separate  records 
were  no  longer  kept.  By  that  time  I had  satisfied 
myself  that  tubal  gonorrhea  could  actually  be  cured 
with  milk  injections,  and  since  then  all  patients  with 
tubal  involvement  were  subjected  to  this  treatment. 
If  not  relieved,  these  women  could  still  be  operated 
upon ; but  it  may  be  stated  that  in  the  hospitals  under 
my  control,  operations  for  pysoalpinx  have  become  as 
infrequent  as  they  used  to  be  numerous  in  former  years. 
Instead,  such  patients  are  now  injected  in  the  clinic, 
and  they  are  usually  lost  sight  of,  when  they  feel 
relieved  and  able  to  work  again.  This  instability  of 
clinical  patients  makes  accurate  statistics  so  imprac- 
tical. It  may  be  that  some  such  patients  drift  into 
other  hands  and  undergo  operation  later.  In  private 
patients,  however,  supervision  is,  as  a rule,  easier  and 
more  complete,  and  for  these  I can  vouch  for  definite 
cure  in  a number  of  cases.  Or,  if  there  was  no  com- 
plete disappearance  of  the  tubal  tumors,  there  was  at 
least  a condition  which,  as  far  as  well-being  and  ability 
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to  work  was  concerned,  amounted  to  a cure.  In  one 
case  there  was,  after  six  months,  a return  of  tuhal 
swelling  and  exudate  which  again  yielded  to  milk 
injection,  and  since  this  patient  has  been  protected  from 
reinfection  by  her  widowhood,  the  cure  has  now  lasted 
for  several  years. 

I am  very  far  from  elaiming  that  every  patient  with 
ascending  gonorrhea  ean  be  cured,  for  I myself  have 
observed  a numher  of  refractory  cases,  hut  I feel  very 
strongly  that  protein  therapy  should  be  tried  in  every 
instance,  as  it,  in  no  wise,  compromises  later  operation. 

Gonorrheal  bartholinitis  is,  likewise,  favorably  in- 
fluenced by  milk  injections.  In  several  cases  of  this 
sort  the  swelling  of  the  gland  which  had  not  yet  as- 
sumed extensive  proportions,  subsided  promptly  after 
two  or  three  injections.  In  one  instance,  the  inflamma- 
tion recurred  in  pregnancy  but  could  be  kept  in  bounds 
by  injecting  small  quantities  around  the  periphery  of 
the  swelling.  On  the  other  hand,  I have  under  my 
care  at  this  moment  a young  woman  with  subacute 
gonorrhea  and  an  alnmdance  of  typical  gonococci  in 
both  the  urethral  and  cervical  discharges,  in  whom 
milk  injections  could  not  forestall  the  appearance  of 
a large  bartholinian  abscess  which  required  incision 
and  drainage. 

Such  failures  merely  indicate  to  my  mind  the  limita- 
tions of  the  new  treatment,  a fact  which  should  curb 
an  injudicial  over-enthusiasm.  Even  at  this  early 
stage  of  our  knowledge  it  has  become  apparent,  that 
not  all  parts  of  the  genital  tract  are  equally  benefited 
by  protein  therapy.  The  ovaries,  for  instance,  seem  to 
be  entirely  unresponsive.  Bladder  and  uterine  body 
respond  more  readily,  while  the  infection  in  Skene’s 
ducts  and  the  glands  of  the  cervix,  as  a rule,  remains 
uninfluenced.  Only  in  two  cases  of  frank  gonorrhea 
liave  I seen  the  infection  of  the  cervix  clear  up  com- 
pletely after  milk  injections  alone;  in  all  other  cases, 
additional  local  treatment  was  needed. 

Of  other,  non-gonorrheal  affections,  genital  and  peri- 
toneal tuberculosis  is  claimed  by  continental  writers  to 
yield  to  protein  therapy.  I have  no  personal  experience 
on  the  subject  and  would  attempt  milk  injections  only- 
after  I had  made  sure  that  the  lungs  were  clear  lest 
the  treatment  would  cause  quiescent  foci  in  that  locality 
to  flare  up. 

In  one  case  of  large  pyometra  following  radium 
treatment  for  inoperable  cancer  of  the  cervix,  and  in 
another  of  lochiometra  after  cesarean  section  with  ex- 
cessive fever,  I have  seen  results  from  milk  injections 
so  prompt  and  convincing  that  coincidence  might  well 
be  excluded. 

I have  observed  the  complete  disappearance  of  two 
large  pelvic  abscesses  after  five  and  eight  milk  injec- 
tions, respectively.  One  case  resulted  from  an  attempted 
abortion  with  slippery  elm  tents;  the  other  occurred 
after  perforation  during  curettage.  In  both  instances, 
there  was  hyperpyrexia  and  hyperleucocytosis,  severe 
peritoneal  reaction,  and  a fluctuating  tumor  which  ex- 
tended almost  to  the  umbilicus  above  and  bulged 
deeply  into  the  posterior  fornix  below.  I refrained,  in 
these  two  cases,  from  the  logical  treatment,  namely, 
incision  and  drainage,  merely  to  test  the  then  new 


method  of  protein  therapy,  and  I was  immensely 
gratified  by  the  signal  success  achieved.  Of  cour.se, 
this  does  not  mean  that  the  surgical  emptying  of  an 
abscess  is  now  obsolete. 

As  a general  proposition,  however,  it  may  be  stated 
that  in  all  gynecological  diseases  of  bacterial  origin  a 
trial  with  milk  injections  might  well  precede  any 
surgical  treatment.  Even  if  no  cure  results,  there  can 
be  no  harm  from  it;  on  the  contrary,  the  general  con- 
dition of  the  patient  is  bound  to  he  benefited. 

MII.K  INJECTION.S  IX  OBSTETRICS 

This  applies,  with  equal  force,  to  the  use  of  jirotein 
therapy  in  the  realm  of  obstetrics.  Is  it  necessary  to 
point  out  how  peculiarly  helpless  we  are  in  the  treat- 
ment of  the  various  forms  of  puerperal  infections? 
There  we  have  no  reliable  specific  therapy  at  our  dis- 
posal. and  our  only  hope  lies  in  the  natural  power  of 
resistance  of  the  organism,  in  the  ability  of  the  infected 
cells  to  defend  themselves.  How  often  this  natural 
resistance  fails  is  expressed  in  the  thousands  of  women 
who  die  every  year  from  childlied  fever;  how  often 
it  is  insufficient,  becomes  manifest  in  the  vastly  greater 
number  of  women  whose  life-long  ills  were  caused  by 
a puerperal  infection.  It  is  not  to  be  expected  that 
this  mortality  and  morbidity  can  ever  be  wiped  out  by 
any  remedial  agent,  but  it  may  be  hoped  that  their 
percentage  can  be  reduced  if  by  proper  cell  stimulation 
at  the  right  time,  the  weakened  organism  receives  sup- 
port w'hich  may  help  to  turn  the  tide  of  battle.  The 
logical  conclusion,  therefore,  is  to  begin  the  protein 
therapy  as  early  as  possible  and,  if  feasible,  to  com- 
mence injections  in  any  and  every  puerpera  as  soon 
as  fever  occurs.  It  is  needless  to  say  that  many  a 
feverish  patient  might  lie  treated  unnecessarily  for  we 
know’  very  well  that  a rise  of  temperature  often  oc- 
curs w'ithout  tangible  cause  and  subsides  spontaneously 
after  a short  while.  The  new  blood  sedimentation  test, 
may,  perhaps,  forewarn  us  in  time,  hut  on  the  w'hole  w'e 
are  unable  to  foretell  future  developments  in  a case 
of  fever  after  childbirth;  and  so  long  as  this  uncertainty 
exists,  a little  extra  caution  is  surely  not  out  of  place 
and  far  from  being  meddlesome.  Several  writers  have 
even  gone  so  far  as  to  inject  proteins  prophylactically 
in  all  cases  where  a febrile  puerperium  might  be  ex- 
pected from  the  nature  of  the  confinement.  Personally, 
I have  every  reason  to  value  the  effect  of  milk  injec- 
tions in  all  puerperal  infections,  mild  or  severe;  and 
an  occasional  disappointment  has  not  been  able  to  shake 
my  conviction.  One  only  needs  steer  a middle  course 
between  the  two  extremes  of  boundless  enthusiasm  and 
skeptical  nihilism  to  realize  that  complete  exhaustion  of 
the  infected  organism  prevents  response  to  any  stimu- 
lation, and  that  dead  or  dying  cells  are  incapable  of  any 
restitution. 

Neither  should  one  restrict  the  treatment  of  puer- 
peral infection  necessarily  to  this  one  new  form  of 
plasma  activation,  but  other  means  of  stimulation  such 
as  sunlight,  fresh  air,  alcohol,  strengthening  food,  etc., 
should  also  be  employed. 

Of  other  febrile  complications  in  the  puerperium,  I 
have  seen  very  prompt  relief  by  milk  injections  in  sev- 
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eral  cases  of  pyelitis.  In  three  cases  of  mammary 
abscess  milk  injections  were  made  after  incision  and 
drainage,  and  I had  the  distinct  impression  that  the 
extensive  cavities  cleared  and  filled  up  much  more 
quickly  than  usual. 

CONTRAINDICATIONS 

No  remedy  and  no  treatment  is  applicable  in  every 
patient.  Protein  therapy  is  strictly  contraindicated  in 
cardiac  decompensation,  diabetes,  and  alcoholism,  per- 
haps also  in  pregnancy  though  sufficient  evidence  is 
not  yet  available.  In  quiescent  pulmonary  tuberculosis 
I would  hesitate  to  use  protein  injections  lest  the 
pathologic  process  be  made  to  flare  up.  Petersen,  of 
Chicago,  whose  name  cannot  be  omitted  in  any  dis- 
cussion on  protein  therapy,  enjoins  great  caution  where 
there  is  a history  of  hypersensitiveness  on  the  part  of 
the  patient  (serum  sickness,  asthma,  urticaria,  angio- 
neurotic edema)  or  of  epilepsy  or  other  grave  nervous 
instability.  Most  important,  however,  are  the  state  of 
the  disease  and  the  condition  of  the  patient.  It  cannot 
be  said  too  often  that  in  an  advanced  stage  of  an 
infection  protein  stimulation  is  unable  to  revive  hope- 
lessly damaged  cells,  and  that,  if  applied  in  an  utterly 
exhausted  patient,  it  may  even  hasten  the  end. 

Lack  of  personal  experience  prevents  me  from  ex- 
pressing an  opinion  on  proteins  other  than  milk,  but 
various  writers  have  reported  encouraging  results  with 
whole  blood,  different  kinds  of  sera  and  vaccines, 
casein,  etc. 

OUTLOOK 

The  foregoing  remarks  have  barely  been  more  tlian 
a preliminary  report.  There  is  work  for  all  of  us  to 
do  in  developing  the  latent  possibilities  of  this  new 
mode  of  attack  on  disease.  Milk  has  seemed  highly 
satisfactory ; but  there  is  no  gainsaying  that  another 
protein  substance  might  not  be  better  in  this  or  that 
type  of  infection.  Nor  is  it  at  all  unlikely  that  one 
substance  might  be  found  to  be  more  efficacious  in 
the  beginning  of  the  treatment  and  another  later  on. 
The  dosage  is  still  rather  arbitrary  and  influenced  by 
that  curious  subservience  to  the  magic  of  numbers 
(5  cc.,  10  c.c.)  to  which  we  habitually  pay  so  much 
attention;  a greater  refinement  in  determining  the  dose 
might  well  be  expected  in  the  future.  Mistakes  in  the 
proper  selection  of  cases  for  protein  therapy  will  un- 
doubtedly grow  less  fret|uent  with  increasing  exjie- 
rience.  One  will  be  careful  not  to  subject  any  and 
every  case  to  this  treatment,  merely  because  little  harm 
can  come  from  it;  and  even  more  important,  one  will 
be  cautious  not  to  bring  discredit  uiion  a valuable 
procedure  by  resorting  to  it  in  terminal  stages  of  a 
severe  infection  or  in  patients  who  already  are  past 
the  chance  of  recovery. 

'I'he  conquest  of  disease  by  plasma  activation  opens 
up  a veritable  new  land  that  we  may  exiilore  with  the 
optimism  of  hope  and  enthusiasm.  I'ailures  there  are 
and  will  always  be;  hut  have  failures  ever  ileterred  a 
true  explorer? 

SUM  MARY 

I.  Nonspecific  therajiy  of  inflammatory  diseases  con- 
sists of  the  subciitaiieous,  intravenous  (<r  intramuscular 


injection  of  protein  substances  which  are  in  no  wise 
related  to  the  causative  bacteria. 

2.  Protein  substances,  thus  introduced  “parenterally,” 
have  the  faculty  of  activating  the  protoplasm  of  all 
cells  in  the  body  and,  particularly,  of  those  cells  which 
are  engaged  in  warfare  against  the  invading  microbes. 

3.  This  plasma  activation  serves  to  mobilize  the 
natural  defensive  powers  of  the  organism  and  to 
overcome  the  infection. 

4.  Of  the  various  protein  substances  recommended, 
milk  is  most  easily  available  and  at  the  same  time 
hiqhly  efficacious. 

■).  The  method  of  sterilization,  the  mode  of  admin- 
istration, and  the  proper  dosage  are  described  in  detail 
in  the  foregoing. 

6.  In  the  field  of  gynecology,  gonorrheal  infection 
of  the  tubes  and  Bartholin’s  glands  is  most  often  amen- 
able to  protein  therapy ; in  other  locations  of  the  in- 
fection the  therapeutic  result  is  less  conspicuous. 

7.  Non-gonorrheal  inflammations  of  the  genital  tract 
are  also  often  cured  by  this  treatment. 

8.  In  the  realm  of  obstetrics,  puerperal  infections, 
even  of  severe  degree,  frequently  yield  to  non-specific 
therapy  with  surprising  rapidity. 

9.  In  spite  of  its  wide  applicability  there  are  definite 
contraindications  to  protein  therapy. 

10.  The  new  method  is  still  in  its  earlier  stages 
and  capable  of  further  development. 

DISCUSSION 

DR.  H.  W.  KOSTMAYER  (New  Orleans):  1 lis- 

tened with  a great  deal  of  interest  to  Dr.  Gellhorn’s 
papter  which,  he  says,  opens  up  a small  field  of  study — 
but  it  strikes  me  he  has  opened  up  quite  a large  and 
interesting  field  of  thought,  and  I shall  endeavor  to 
try  and  work  out  this  method  in  the  future. 

Gonorrhea  of  the  female  tubes  has  always  struck 
me  as  a particularly  hopeless  situation.  In  fact,  1 can 
recall  so  few  instances  in  m3'  experience  where  gonor- 
rhea of  the  female  tract  has  resulted  in  anything  but 
loss  of  tubes,  at  least,  that  it  pleases  me  liev'ond  e.x- 
pression  to  know  that  there  is  something  that  we  can 
hope  to  have  relieve  this  situation.  The  loss  of  the 
tubes  themselves  is  bad  enough  but  it  freciuently  fol- 
lows that  not  only  the  tubes  are  sacriliced  hut  coin- 
])lete  unsexing  of  the  individual  is  necessary. 

•And  so,  as  1 have  stated,  I am  going  into  this  metliod 
with  a great  deal  of  enthusiasm.  'I'he  results  as  re- 
ported by  Dr.  Gellhorn  are  striking — so  striking  with  a 
new  method  that  in  time  we  can  expect  great  im- 
provement in  our  technique,  as  well  as  in  results. 

DR.  \V.  A.  RlvF.D  (New  Orleans):  1 have  been 

using  milk  for  about  two  years  in  the  treatment  of 
gonorrhea,  not  only  in  the  female,  but  in  the  male. 
The  preparations  1 have  used  have  been  of  the  pro- 
prietary preparations  put  on  the  market  under  the 
names  of  ‘‘Dictigen,"  ".Aolan,”  etc.,  and  I believe  1 
am  correct  in  stating  that  in\’  residts  seem  to  have 
been  good.  :md  maylie  better,  than  with  the  use  of 
vaccines. 

One  thing  which  I have  found  in  the  use  of  milk 
has  been  the  fieipieiit  immediate  relief  from  pain  in 
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cases  of  epididymitis  especially  in  cases  one  sees  in 
the  office,  and  suffering  intensely.  Almost  immediate 
relief  frequently  results  if  given  intradermally.  Tlie 
dose  is  small,  2 c.  c.  being  the  average  dose  given 
intradermally,  in  two  or  three  weeks.  I have  seen 
patients  come  into  the  office  in  excruciating  pain  and 
hardly  able  to  walk,  and  after  this  treatment  able  to 
walk  out  comfortably.  The  relief  is  sometimes  per- 
manent, and  at  other  times  they  are  relieved  for  8 or 
10  hours,  after  which  they  receive  another  injection  of 
milk. 

The  intra-muscular  use  of  it ; I have  not  had  enough 
cases  to  say  whether  better  results  are  effected  than 
from  vaccines.  The  milk  injections  intradermally  have 
given  good  results  and  I shall  continue  to  use  it  as 
long  as  it  is  effective. 

DR.  C.  JEFF  MILLER  (New  Orleans)  : I should 
like  to  ask  Dr.  Gellhorn  whether  he  has  found  the 
milk  injections  of  more  value  in  the  acute  or  the 
chronic  cases.  Also  in  cases  which  were  subsequently 
operated  i:pon,  was  the  pelvic  pathology  found  different 
in  any  way  from  cases  which  had  not  been  treated  by 
this  measure? 

I should  also  like  to  know  what  ingredient  of  the 
milk  he  considers  causes  the  reaction  and  the  favorable 
changes  in  the  patient’s  condition.  There  has  been 
considerable  discussion  on  this  point,  because  milk  is 
such  a complex  solution  that  no  conclusion  has  been 
reached  as  to  what  really  is  the  potent  agent.  Does  the 
casein  cause  the  favorable  result,  or  is  it  the  dead 
bacteria? 

DR.  A.  MATTES  (New  Orleans)  : I can  reinforce 
the  statement  made  by  Dr.  Reed  relative  to  the  value 
of  milk  injection  in  gonorrhea  in  the  male.  I have 
found  this  treatment  effective  in  fulminating  acute 
infections  of  the  prostate  and  in  polyarthritis,  and 
gonorrheal  rheumatism,  as  well  as  epididymitis.  It 
has  proven  of  value,  in  addition  to  the  use  of  other 
measures  commonly  employed. 

DR.  E.  L.  KING  (New  Orleans)  : I would  like  to 
ask  Dr.  Gellhorn  about  the  use  of  milk  injection  in  the 
care  of  blood  stream  infections  in  puerperal  cases, 
e.  g.,  streptococcal  infection  with  no  local  lesions. 

DR.  LUDO  VON  MEYSENBURG  (New  Orleans)  : 
I would  like  to  ask  Dr.  Gellhorn  if  he  has  noted 
whether  or  not  these  patients  were  sensitized  to  milk, 
so  that  they  could  not  drink  it  later  on? 

DR.  GEORGE  GELLHORN  (St.  Louis),  closing: 
Dr.  Reed  has  used  milk  and  vaccines  in  male  and  fe- 
male gonorrhea  with  about  equal  success.  I have  no 
personal  experience  with  men,  but  I have  found,  to- 
gether with  practically  all  gynecological  authors,  that 
the  results  of  vaccines  in  gonorrhea  of  women  and 
children  are  disappointing. 

Dr.  Jeff  Miller  wanted  to  know  if  acute  or  chronic 
infections  are  best  influenced  by  milk.  Theoretically, 
one  should  wait  for  the  probable  outcome  of  the  fight 
between  the  cells  and  the  microbes.  Perhaps,  there 
might  be  no  need  for  help.  But  in  gonorrhea  the  out- 
come is  all  too  certain : the  gonococci  will  win  out 

in  every  case.  There  is,  therefore,  no  reason  to  wait 
until  the  acute  stage  has  passed.  In  fact,  I believe 
this  to  be  the  best  course  in  all  severe  infections,  all 


theory  to  the  contrary  notwithstanding.  The  clinical 
observation  can  not  be  argued  away  that,  the  earlier 
treatment  is  begun,  the  I)etter  are  the  results. 

I do  not  know  which  particular  constituent  of  milk 
is  the  decisive,  stimulating  factor.  It  has  been 
claimed  that  casein  performs  this  particular  service. 
The  great  disadvantage  of  casein,  to  my  mind,  is  that 
it  has  to  be  injected  intravenously,  that  reactions  after 
each  injection  are  very  severe,  and  that  instances  of 
serious  anaphylactic  shock  have  been  observed.  Whole 
milk,  on  the  other  hand,  may  be  somewhat  of  a shot- 
gun mixture,  containing,  as  it  does,  a number  of  sub- 
stances, but  it  seems  to  work  well  and  apparently  even 
better  than  some  of  the  pharmaceutical  products.  I 
have  never  believed  that  the  intensity  of  the  general 
reaction  had  any  relation  to  the  final  result,  and,  in 
fact,  since  we  have  been  using  fat-free  milk,  we  have 
gotten  away  from  high  temperatures  and  severe  chills 
and,  yet,  our  results  are  as  good  as  before. 

Dr.  Hilliard  Miller  mentioned  adhesions.  These  are 
not  influenced  by  protein  therapy.  You  may  be  able 
to  prevent  them  by  instituting  treatment  at  any  early 
stage  but  after  they  are  once  formed,  milk  injections, 
I think,  will  not  remedy  them.  This  is  the  reason 
why  I had  to  operate  on  the  two  cases  which  I 
mentioned  in  my  paper.  In  one  of  these  cases,  the 
entire  pelvis  was  “cemented”  by  a massive  exudate 
within  which  no  landmarks  and  no  organs  could  be 
outlined.  Of  course,  such  an  exudate  can  only  be 
the  sequel  of  diseased  tubes.  After  two  months  of 
protein  and  absorbent  treatment,  the  pelvis  was  en- 
tirely clean  but  the  uterus  was  still  in  fixed  retroflexion, 
and  operation  proved  the  softness  and  patency  of  the 
tubes. 

Let  me,  however,  emphasize  again  the  fact  that  there 
are  also  failures,  and  stress  the  point  that  protein 
therapy  is  not  a panacea. 

Dr.  King  mentioned  blood  stream  infection.  Some 
twenty  years  ago  it  was  suggested  to  inject  weak 
formalin  solutions  intravenously,  and  more  recently 
mercurochrome  and  other  antiseptic  substances  have 
been  recommended.  I believe  that  the  conception  of 
thus  killing  bacteria  in  the  circulating  blood,  is  funda- 
mentally wrong.  If  the  antiseptic  used  is  strong 
enough  to  kill  the  bacteria,  it  will  also  kill  the  patient. 
To  my  mind,  the  success  of  mercurochrome,  in  its  last 
analysis,  is  nothing  but  cell  stimulation,  and  you  should 
be  able  to  accomplish  the  same  result  with  milk  in- 
jections or  blood  transfusions,  or  some  other  protein 
substance  which  is  less  poisonous  than  any  antiseptic 
solution. 

I have  not  yet  observed  conception  following  milk 
injections  for  pelvic  infections,  but  I believe  that  a 
few  cases  have  been  reported  in  Germany, 

Dr.  von  Meysenbug  brought  up  the  interesting  ques- 
tion of  possible  aversion  to  milk  by  mouth  after  par- 
enteral milk  injections.  The  thought  was  new  to  me 
and  I do  not  think  that  I have  seen  it  mentioned  any- 
v/here;  but  I shall  certainly  pay  attention  to  this  point. 

In  closing,  let  me  say  how  much  I have  enjoyed  the 
privilege  of  being  with  you,  and  how  much  I appre- 
ciate the  kind  words  of  your  President,  the  generous 
discussion,  and  your  hospitable  reception. 


April,  1926 
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Correspondence 

BOOK  ISLAND  COUNTY  MEDICAL  SOCI- 
ETY STANDS  BY  ITS  GUNS 

The  following  correspondence  is  quite  illumi- 
nating. It  demonstrates  very  clearly  how  some 
of  our  enthusiastic  birth  control  fadists  distort 
statements : 

Silvis,  111.,  December  29,  1925. 
Harry  Lewis,  M.  D.,  Editor, 

American  Medicine, 

18  East  Forty -first  St.,  New  York,  N.  Y. 

My  Dear  Doctor  Lewis:  Dr.  Charles  J.  Wha- 
len, editor  of  Illinois  Medical  Journal,  was 
so  good  as  to  say  that  I might  use  his  name  in 
introducing  myself  to  you.  It  was  he  who  first 
called  to  my  attention  the  article  by  Dr.  S.  A. 
Knopf,  which  appeared  in  your  November  issue. 

This  article  is  so  evidently  based  upon  a mis- 
apprehension that  I have  felt  that  it  would  be 
wrong  to  allow  it  to  go  unchallenged.  In  the 
letter  which  accompanies  this  and  for  which 
publicity  is  asked,  I have  limited  myself  strictly 
to  interpretation;  that  being  the  thing  to  which 
the  Eock  Island  County  Medical  Society  is  en- 
'titled. 

Any  question  of  whether  Dr.  Knopf  made  a 
willful  misinterpretation  for  the  purpose  of 
“putting  over”  a propaganda  article  with  your 
publication,  is  outside  my  province.  Such  a 
matter  would  rest  between  yourself  and  Dr. 
Knopf.  I have  no  objection  in  the  world  to 
people  arguing  for  and  against  birth  control, 
although  I have  not  yet  felt  competent  to  argue 
upon  either  side,  myself. 

The  enclosed  rejoinder  is  offered  entirely  as 
a matter  of  fairness  to  the  Eock  Island  County 
Society,  and  to  the  gentlemen  whose  names  Dr. 
Knopf  chose  to  drag  in,  and  to  American  Medi- 
cine, which  seems  to  have  been  imposed  upon 
by  the  essayist. 

With  good  wishes  I am.  Sincerely  yours, 

W.  1).  Chapman,  1\[.  D. 

THE  FOLLOWING  IS  THE  EEJOINDER: 

December  29,  1925. 
To  the  Editor,  American  Medicine, 

18  East  Forty-first  St.,  New  York,  N.  Y. 

Dear  Sir:  Please  be  referred  to  ]>age  1!55  of 
the  November  issue  of  American  Medicine:  arti- 
cle by  Dr.  S.  Adolphus  Knopf. 

Having  been  present  at  the  meeting  of  the 


Eock  Island  County  (Illinois)  IMedical  Society 
which  discussed  and  passed  the  resolutions  to 
which  Dr.  Knopf  takes  exception,  and  feeling 
that  I bear  a share  of  responsibility  for  the  pas- 
sage, I address  you  briefly. 

The  discussion  before  the  Eock  Island  County 
Society  brought  to  the  front  these  points  which 
Dr.  Knopf  has  chosen  to  ignore  or  has  been 
unable  to  appreciate : 

1st — No  exception  is  taken  to  the  existence 
of  the  American  Birth  Control  League. 

2nd — No  exception  is  taken  to  the  personal 
membership  of  any  ethical  physician  or  of  any 
other  person  in  that  Ijeague. 

3rd — No  argument  is  undertaken  as  to  the 
merits  or  demerits  of  any  attempt  at  popula- 
tion-control. 

In  view  of  which  the  article  which  Dr.  Knopf 
states  is  his  “defense”  seems  to  be  gratuitous 
and  beside  the  point. 

The  thing  which  is  condemned  in  those  reso- 
lutions is  not  a new  thing.  It  has  been  the  past 
custom  among  ethical  physicians  to  frown  upon 
agreements  whereby  any  practitioner  solicited 
patients  through  the  medium  of  a lay  agent.  The 
American  Birth  Control  League  is  a lay  organi- 
zation. At  an  earlier  meeting  of  the  Eock 
Island  County  Society,  Dr.  James  F.  Cooper, 
for  the  Birth  Control  League,  had  solicited  vol- 
unteer practitioners  in  Eock  Island  County,  to 
whom  the  League  might  refer  its  “patients”  for 
the  advice  and  treatment  which  (to  the  lay- 
league)  seemed  indicated. 

The  resolution  in  question  “declines  to  sanc- 
tion” this  i)articular  “establishment  of  local 
agencies”  of  lay  “sociologic  practice,”  just  as  the 
society  has  always  declined  to  sanction  the  lay 
practice  of  medicine.  The  resolution  further 
declares  that  “affiliation  in  practice”  shall  be  an 
“unethical  association”:  a corollary  to  the 

proposition.  Affiliation  in  practice  with  a lay- 
man or  with  a lay  organization,  always  has  been 
considered  an  unethical  association.  Its  re- 
statement to  cover  a new  phase  provides  no  rea- 
sonable ground,  whatever,  for  the  listing  by  Dr. 
Knopf  of  a dozen  or  more  eminent  and  re- 
spected names  of  men  who  are  in  no  way  af- 
fected. 

Only  two  interpretations  of  Dr.  Knopf's  “de- 
fense” seem  possible:  the  more  charifable,  and 
it  seems  the  more  likely,  is  fhat  ho  wrote  his 
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“defense”  before  reading  the  resolutions  in  any 
other  than  the  most  cursory  fashion. 

I ask  jmblication  of  this  letter. 

Yours  very  truly, 

W.  D.  Chapman,  M.  D. 


A SECTION  OF  RADIOLOGY  FOR  THE 
ILLINOIS  STATE  MEDICAL  SOCIETY 

March  17,  192G. 

To  the  Editor:  For  a number  of  years  Ra- 
diologists have  insisted  that  the  practice  of 
Radiology  was  just  as  much  a specialty  and 
required  as  much  training,  etc.,  as  the  practice 
of  any  of  the  specialties  in  clinical  medicine. 
This  plea  finally  culminated  in  the  establish- 
ment of  a permanent  Section  on  Radiology  in 
the  American  Medical  Association  at  the  1925 
meeting  of  that  body.  No  greater  compliment 
could  be  paid  to  Radiology  than  this  official  act 
of  our  great,  parent.  National  Organization.  It 
places  Radiology  in  a pasition  where  it  deserv- 
ingly  belongs.  The  following  is  quoted  from  the 
Report  of  the  Council  on  Scientific  Assembly  of 
the  American  Medical  Association  to  the  House 
of  Delegates  in  regard  to  full  recognition  of 
Radiology : 

For  several  years,  through  communications  addressed 
to  the  Council  and  through  resolutions  submitted  to  the 
House  of  Delegates;  there  has  been  expressed  an  in- 
sistent demand  for  the  establishment  of  a Section  on 
Radiology.  This  demand  has  been  voiced  most  largely 
by  representative  physicians  devoting  themselves  to  this 
special  field  of  work.  It  is  believed  by  many  that  the 
establishment  of  a section  on  Radiology  in  the  Scien- 
tific Assembly  of  the  American  Medical  Association, 
will  go  far  toward  keeping  the  practice  of  this  spe- 
cialty in  the  hands  of  qualified  physicians  and  will 
discourage  the  tendency,  which  has  become  marked  in 
some  quarters,  to  have  its  practice  dominated  by  those 
who  are  less  well  qualified.  Last  year,  two  sessions 
in  the  Section  on  Miscellaneous  Topics  were  devoted  en- 
tirely to  Radiology.  These  were  splendidly  attended,  and 
the  program  presented  was  highly  commended.  At  this 
annual  session,  three  periods  in  the  Section  on  Miscel- 
laneous Topics  will  be  given  over  to  this  subject. 

The  Council  has  frequently  expressed  itself  as  be- 
lieving that  no  greater  number  of  sections  should  be 
established  than  now  exist,  and  has  encouraged  as  far 
as  possible  the  reading  of  papers  on  radiologic  sub- 
jects before  the  regularly  established  sections  of  the 
.Scientific  Assembly.  But  because  of  the  success  that 
attented  the  session  held  in  Radiology  in  the  Section 
on  Miscellaneous  Topics  last  year,  and  because  of  the 
enthusiasm  and  interest  of  the  officers  appointed  for 
the  sessions  to  be  held  this  year,  as  well  as  because  of 
the  importance  of  the  whole  field  of  Radiology,  the 
Council  on  Scientific  Assembly  recommends  to  th? 


House  of  Delegates  the  establishment  of  a separate 
section  to  be  known  as  the  Section  on  Radiology,  and 
the  changing  of  the  By-Laws  accordingly. 

The  J.  A.  M.  A.,  in  an  editorial  on  the  suc- 
cess of  the  1925  meeting  had  the  following  to 
state  concerning  the  Radiological  Section : 

“The  new  Section  on  Radiology  was  attended 
by  numbers  which  crowded  the  capacity  of  its 
hall  and  left  no  doubt  as  to  the  importance  of 
this  specialty  in  the  science  of  medicine.” 

At  the  coming  Champaign  meeting  the  propo- 
sition of  establishing  a Section  on  Radiology  in 
the  Illinois  State  Medical  Society  will  come 
before  the  House  of  Delegates.  The  proposition 
has  already  been  endorsed  by  the  Chicago 
Roentgen  Society,  and  the  Central  Illinois  Ra- 
diological Society — the  only  two  Illinois  Radio- 
logical Societies. 

The  establishment  of  a Section  of  Radiology 
in  this  state  will  do  much  to  elevate  the  Radio- 
logical profession  in  Illinois.  The  radiologist  is 
just  as  mueli  a specialist  as  is  the  eye,  ear,  nose 
and  throat  consultant;  and,  is  therefore,  just  as 
deserving  of  a special  section  in  his  State  So- 
ciety. 

Wisconsin  and  Texas  have  already  established 
Sections  on  Radiology  in  their  State  Society. 
The  Radiologists  of  this  State  want  Illinois  to 
be  among  the  leaders  in  this  progressive  move- 
ment. Let  us  be  NEXT  ! 

Harold  Swanberg,  M.  D., 
Quincy,  111. 

President,  Central  Illinois  Radiological  Society. 


RADIOLOGICAL  MEETING  AT 
CHAMPAIGN 

To  the  Editor:  There  will  Ije  a joint  meet- 
ing of  the  Chicago  Roentgen  Society  and  the 
Central  Illinois  Radiological  Society  at  Cham- 
paign on  the  afternoon  of  Tuesday,  May  18,  at 
the  time  of  the  Illinois  State  Medical  Society 
Convention.  A very  high  grade  program  is 
being  arranged  and  every  Illinois  Radiologist  is 
urged  to  attend  this  meeting.  The  program  will 
be  of  the  same  high  caliber  that  is  usually  found 
at  the  National  Meetings,  and  will  be  well  worth 
the  time  to  make  the  trip  to  attend  the  meeting. 

Further  details  of  the  meeting,  etc.,  can  be 
secured  from  the  undersigned. 

Harold  Swanberg,  M.  D., 
Quincy,  111. 

President,  Central  Illinois  Radiological  Society. 
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]S  IT  ETHICAL  FOR  ONE  SURGEON  TO 

TAKE  FROM  ANOTHER  CARRIED  AS 
AN  INSURED  SUBJECT  BY  AN 
INSURANCE  COMPANY? 

Under  the  Present  Law  an  Employee  Be- 
comes A Part  op  the  Insurance 
Company  Monopoly 

To  the  Editor:  Chicago,  March  27,  1926. 

Enclosed  find  copy  of  a letter  I sent  to  Dr. 
F.  R.  Morton,  secretary  of  the  Chicago  JMedical 
Society.  I especially  wish  to  call  your  attention 
to  paragraphs  two  and  three. 

I believe  that  under  the  present  law  every 
employee  virtually  becomes  a part  of  a monopoly 
for  the  insurance  company  to  the  exclusion  of 
those  physicians  not  employed  by  the  insurance 
company.  I also  enclose  Dr.  Morton’s  letter  in 
answer  to  mine. 

How  does  the  Illinois  Federation  stand  on 
this  problem  to  have  all  their  insured  employees 
“members  of  said  organization”  become  the 
property  of  the  insurance  company?  How  about 
the  physicians  in  a similar  position  as  myself 
not  employed  by  the  insurance  company  and  not 
looking  for  that  kind  of  employment? 

John  Kercher,  M.  D. 
6859  Dorchester  Avenue. 

LETTER  TO  DR.  MORTON 
Dr.  F.  R.  Morton, 

Secretary  Chicago  Medical  Society, 

Member  of  Committee,  Study  of  Industrial  Act. 
Dear  Doctor; 

Now  that  the  difficulty  1 had  in  reference  to 
my  bill  of  the  New  York  Fidelity  & Casualty 
Company  has  been  adjusted,  the  bill  ])aid  in  full 
and  apologies  received  from  said  company,  1 
wish  to  extend  to  you  my  “thank  you”  for  your 
help  and  advice  in  said  matter. 

Now  I wish  to  call  your  attention  to  the  other 
matter  I referred  to — namely,  my  having  charge 
of  a patient  for  the  Carpenter  Coal  Company — 
man  with  fractured  spine  and  complete  paralysis 
from  waist  down  and  where  1 received  orders 
from  Dr.  Cubbins  that  he  would  take  charge  of 
the  case  as  ordered  by  above  insurance  company. 
I voluntarily  relinquished  the  patient,  although 
1 felt  and  still  feel  that  I did  not  have  to  do  so. 
.\s  you  are  a member  of  the  Committee  for  the 
Study  of  the  Industrial  Act,  1 would  like  to 
have  you  present  the  following  question: 

Is  it  ethical  or  legally  proper  for  a chief  sur- 


geon or  medical  man  to  take  cliarge  of  a patient 
simply  because  the  patient  happened  to  be  car- 
ried as  an  insured  subject  by  the  insurance  com- 
l)any?  Does  the  patient  become  the  property  of 
an  insurance  company  by  the  Employers  Liabil- 
ity Act?  Why  should  any  physician  obey  the 
commands  of  any  other  physician  simply  through 
authority  that  the  other  physician  happens  to  be 
on  the  pay  roll  of  the  insurance  company.  You 
will  please  note  that  I am  not  carrying  any 
grouch  against  Dr.  Cubbins,  but  he  and  all 
other  physicians  and  surgeons  holding  similar 
positions  should  be  notified  that  I am  not  going 
to  take  any  orders  hereafter.  I would  also  sug- 
gest that  this  matter  be  called  to  the  attention 
of  the  Chicago  Federation  of  Labor  and  through 
them  to  the  Illinois  Federation  of  Labor. 

John  Kercher,  M.  1). 
DR.  MORTON’S  REPLY 
Dr.  John  Kercher, 

Chicago,  Illinois. 

Dear  Doctor  Kercher : 

I beg  to  acknowledge  receipt  of  your  letter 
of  March  11. 

Under  the  law,  that  is,  the  Illinois  State  Com- 
pensation Act,  the  employer  is  entitled  to  fur- 
nish his  own  doctor,  because  he  must  pay  the 
bill.  The  insurance  company  who  insures  the 
employer  can  furnish  their  own  doctor  because 
they  must  pay  the  bill. 

If  the  injured  man  wants  his  own  doctor  he 
can  do  so,  but  then  he  must  pay  the  bill  himself. 
1’here  is  no  law  that  will  change  this  at  the 
present  time.  A committee  of  the  Illinois  State 
iMedical  Society  have  been  trying  to  change  this 
law  for  some  years,  but  so  far  they  have  been 
unsuccessful.  I am.  Very  truly  yours, 

Frank  R.  Morton, 
Secretary  Chicago  Medical  Society- 

“HE  IS  NOT  A PREACHER,  HE  IS  AN 
OSTEOPATH”— KIWANIS  CLUB  NEEDS 
TO  BE  ENLIGHTENED 

Chicago,  111.,  March  6,  1926. 

To  the  Editor:  I spoke  yesterday  before  the 
Kiwanis  Club  of  Austin,  at  the  Austin  ^lasonic 
'i’emple,  uix)n  the  subject  “The  Doctor — Busi- 
ness Manager  of  Health.”  I had  an  attendance 
of  between  thirty-five  and  forty  men. 

Before  we  sat  down  to  lunch,  1 was  intro- 
duced to  an  elderly  gentleman  of  a rather  de- 
vout manner  whom  they  greeted  as  Doctor.  I 
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do  not  recall  his  name.  Before  they  ate,  this 
gentleman  was  called  upon  to  ask  the  blessing, 
which  he  did  in  a manner  that  led  me  to  be- 
lieve that  his  was  the  calling  of  a minister. 

The  lunch  concluded,  the  president  presented 
several  matters  of  business  and  then  he  an- 
nounced that  he  would  turn  the  meeting  over 

to  Doctor  , the  gentleman  who  had  said 

“Grace.”  While  the  appointed  toastmaster  was 
calling  'upon  several  members  for  short  remarks, 
I asked  the  president  what  church  he  served. 
He  answered,  “He  is  not  a preacher,  he  is  an 
osteopath.” 

Now  it  seems  to  me  that  that  particular 
Kiwanis  Club  needs  to  be  enlightened  upon  the 
subject  of  who  are  safe  advisers  in  matters  of 
health.  I can  readily  understand  that  the  two 
physicians  who  belong  to  this  club  are  placed 
in  an  embarrassing  position  and  would  take  the 
liberty  of  suggesting  that  the  Lay  Education 
Conmiittee  confer  with  them  and  see  if  some- 
thing can  be  done  to  correct  this  state  of  affairs. 

Another  thing  that  I noticed  was  the  im- 
pression that  many  of  the  men  had  that  I was 
a paid  speaker.  I think  the  Lay  Education 
Committee  should  make  it  clear  to  every  organi- 
zation asking  for  a speaker  that  the  one  who 
appears  before  them  is  doing  so  at  a sacrifice 
of  time  and  without  expectation  of  reward. 

Emhet  Kilvting,  M.  D. 


UNRELIABLE  MEDICAL  COLLECTING 
AGENCIES 

Effingham,  Illinois, 

To  The  Editor:  March  18,  192G. 

I want  to  call  your  attention  to  the  problem 
of  medical  collecting  agencies.  I believe  that 
you,  as  editor,  might  render  a wonderful  service 
to  the  doctors  of  the  state  by  taking  up  this 
matter  in  a business  way  and  bringing  it  before 
the  whole  profession,  learning  of  the  various  ex- 
periences as  reported  by  doctors  over  the  state 
and  I think  it  will  be  found  that  the  large  ma- 
jority of  these  agencies  are  conducting  nothing 
but  a straight-out  skin-game.  I think  they  are 
stealing  largely  from  the  doctors  all  over  the 
state  and  I believe  it  is  time  that  the  whole 
proposition  has  an  airing  and  if  there  is  an 
agency  that  is  doing  a straightforward  business, 
it  should  be  known.  I believe  tliis  is  a business 
matter  to  which  the  doctors  over  tlie  state  would 
re.spond  readily. 


If  you  do  not  wish  to  take  this  up,  then  I 
would  be  glad  to  prepare  a letter  to  the  doctors 
of  the  state  to  be  published  in  the  Illinois 
Medical  Journal  intended  to  bring  out  the 
same  information,  in  the  hope  that  it  might  be 
of  some  use  in  dealing  with  this  class  of  con- 
cerns. I know  that  doctors  all  over  the  state  are 
continuously  turning  in  accounts. 

F.  Buckmaster,  ]\I.  D. 
Comment  by  Dr.  Camp: 

In  regard  to  Dr.  Buckmaster’s  collection 
agency  proposition.  I doubt  myself  if  there  is 
a real  honest  concern  doing  this  work.  The 
county  society  “Black  List”  is  worth  something, 
if  conducted  properly.  Listing  the  deadbeats 
helps  in  a lot  of  ways  and  christianizes  some  of 
them  who  really  could  pay  if  they  had  to.  Along 
that  line  I think  we  ought  to  have  a committee 
in  the  society  under  a man  like  Tom  Foley  to 
protect  our  memliers  against  shyster  industrial 
insurance  companies.  I have  suggested  it  sev- 
eral times.  There  are  as  many  collection  schemes 
as  there  are  physicians  in  the  state,  and  to  enu- 
merate them  in  the  Journal  and  listen  to 
every  member’s  story  would  fill  it  each  month. 

II.  M.  Camp,  M.  D. 


FORWARD  EXPERIENCES  WITH 
COLLECTING  AGENCIES  TO 
DR.  BUCKMASTER 
Effingham,  Illinois,  March  29,  1926. 
To  The  Editor: 

In  answer  to  your  two  letters  of  March  21 
and  27,  will  say  that  I believe  the  various  ad- 
justing associations  or  collecting  .agencies  are 
taking  great  advantage  of  the  doctors  and  hos- 
pitals over  the  state.  If  there  is  an  honest  and 
efficient  collecting  organization,  the  doctors 
ought  to  know  about  it  and  so  should  they  know 
of  the  dishonest  ones. 

I would  be  glad  to  have  the  physicians  of  the 
state  give  me  their  experiences,  good  or  bad, 
with  the  various  collecting  agencies,  giving  the 
correct  names  of  the  agencies  so  one  can  get  at 
the  thing  properly.  It  may  be  that  in  that  way 
one  will  be  able  to  get  some  idea  as  to  what 
the  extent  of  damage  through  dishonesty  on  the 
part  of  these  agencies  amounts  to. 

The  worst  one  we  have  had  experience  with 
is  the  National  Adjusting  Association  of  Chi- 
cago. Very  truly  yours, 

F.  Buckmaster. 
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Original  Articles 

TEAMWORK  FOR  THE  HEALTH  OF  THE 
PEOPLE* 

William  D.  Haggard,  M.D. 

President  of  the  American  Medical  Association 
KASHVILLE,  TENN. 

Those  ill  the  practice  of  medicine  are  very 
happy  to  realize  that  they  are  living  in  the  golden 
age  of  medicine,  for  more  has  been  accomplished 
in  the  last  half  century  than  in  all  the  years 
gone  by,  with  the  net  result  that  in  the  year 
1924  the  greatest  realization  of  the  hopes  of  the 
profession  had  been  achieved.  It  was  the  health- 
iest )'ear  the  world  had  ever  known.  The  great 
desideratum  of  the  medical  profession  is  the 
prevention  of  disease.  As  a profession  they 
Avould  be  very  happy  to  lay  down  their  knives 
and  instruments  and  store  their  pills  and  capsules 
if  they  could  by  sane  advice  and  immunization 
make  the  world  the  healthy  place  it  should  be. 
Much  of  this  has  been  realized.  Thanks  to  vac- 
cination, smallpox  is  almost  unheard  of.  Yellow 
fever,  which  once  killed  thousands  of  people  in 
Philadelphia,  and  took  17,000  people  in  the  beau- 
tiful Southland  in  one  year,  has  been  wiped  out. 
Due  to  the  splendid  work  of  General  Gorgas 
and  his  colleagues,  yellow  fever  was  shown  to  be 
caused  by  the  bite  of  a certain  mosquito,  and  it 
has  been  almost  eradicated  from  the  world.  So 
with  many  other  diseases — we  no  longer  have  the 
plague ; tuberculosis  has  been  so  greatly  decreased 
that  the  mortality  rate  has  dropped  off  more 
than  50  per  cent.,  the  death  rate  cut  in  half. 
Typhoid  fever,  the  worst  of  all  infectious  dis- 
eases, the  dread  thing  that  decimated  armies, 
now,  as  the  result  of  sanitation  and  the  knowl- 
edge that  the  germ  which  causes  that  disease  must 
come  in  through  the  mouth  from  a previously 
infected  individual,  can  be  prevented  by  the  use 
of  typhoid  vaccine.  Out  of  4,000,000  men  in  the 
U.  S.  Army  during  tlie  World  War  there  were 
only  158  deatlis  from  typhoid.  Everyone  should 
have  a typhoid  vaccination  evcr}^  three  years  as 
a safeguard.  There  were  only  453  cases  of 
typhoid  fever  in  Chicago  in  1925,  but  under  the 
conditions  of  twenty  years  ago  there  would  have 
been  60,000  cases.  This,  will  give  one  some 
conception  of  what  medicine  is  doing  for  tlie 
world.  It  is  wonderful  to  do  something  for  an 

•Address  at  Joint  McetinR  Cliicago  Medical  and  Chicago 
Dental  Societies,  at  the  Drake,  January  27,  1020. 


individual  who  realizes  and  appreciates  it,  but 
it  is  sublime  to  do  something  for  those  unknown 
to  one  and  for  generations  yet  unborn.  In  diph- 
theria, which  was  formerly  so  disastrous  to  the 
young,  by  the  use  of  antitoxin  the  death  rate  has 
been  cut  down  tremendously.  With  the  simple 
Schick  test  every  child  can  be  tested  and  if 
found  susceptible  should  have  the  antitoxin  at 
once  to  prevent  the  possibility  of  diphtheria 
developing.  Most  school  children  now  have  this 
test  and  the  infant  mortality  has  been  cut  down 
one-fourth  in  the  last  six  years  by  modern  med- 
icine. 

We  have  added  something  like  fifteen  years 
to  the  span  of  life  in  the  last  two  decades,  so 
that  now  the  average  expectancy  of  life  is  fifty- 
five  years.  In  the  Middle  Ages  it  was  only 
twenty  years.  This  has  all  been  brought  alxiut 
by  the  wiping  out  of  the  scourges,  and  the  med- 
cial  profession  should  be  very  proud  of  its 
achievements,  but  still  it  is  not  enough.  The 
increase  in  longevity  has  been  attained  in  the 
younger  years,  in  the  better  care  of  infants  and 
young  children,  but  not  enough  has  been  done 
for  the  middle  aged  man  and  woman.  After 
forty-five  they  run  more  risk  than  before.  They 
live  too  fast  and  do  not  heed  the  simple  rules 
of  health.  The  dental  and  the  medical  profes- 
sions should  teach  people  how  to  keep  well  and 
the  educational  films  like  the  one  that  had  just 
been  shown  do  great  work  in  this  connection. 
The  American  Medical  A.ssociation  has  for  years 
taught  the  things  that  are  now  coming  to  pass. 
It  is  especially  desirous  that  every  man, 
woman  and  child  in  the  United  States  have  an 
annual,  careful  physical  examination  to  find  out 
the  beginnings  of  disease  and  tn  throttle  them 
in  their  incipiency.  One  man  in  every  seven  who 
applies  for  life  insurance  is  rejected  becau.se  of 
heart  disease,  diabetes  and  otlicr  diseases  which 
can  be  prevented  and  should  be  prevented. 

The  dental  profession  is  now  coming  into  its 
own.  It  was  once  said  of  the  dentist  that  he 
lived  a sort  of  “hand  to  mouth  existence,”  but 
now  tliey  are  the  “Ritz  Carltonites”  of  the  pro- 
fession. The  dentist  is  not  a mechanic,  not  a 
worker  in  the  arts,  not  an  exodontist  or  an  ortho- 
dontist, but  an  oral  surgeon  and  jiathologist  and 
must  work  hand  in  hand  with  his  brother  prac- 
1 inner  in  medicine.  They  are  in  daily  touch  wilh 
I be  di.sea.ses  which  arc  propagated  in  the  mouth. 
It  has  just  been  realized  in  the  last  few  years 
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what  dental  infection  is,  and  the  dentist  can  do 
more  good  in  the  prevention  of  disease  than  can 
liis  medical  brother.  If  they  can  prevent  the 
infections  in  the  mouth  from  going  through  the 
system  and  affecting  the  heart,  the  joints  and  the 
kidneys,  they  will  accomplish  much.  If  a man 
lias  a lesion  of  the  heart  it  is  almost  impossible 
for  anyone  to  cure  it.  It  has  been  shown 
lhat  one  can  take  a stone  from  the  kidney  and 
inoculate  the  material  around  that  stone  by  bor- 
ing a bole  in  the  tooth  of  a dog  and  sealing  it 
up,  and  within  a short  time  have  the  dog  develop 
a stone  in  the  kidney.  The  dentists  with  the  aid 
of  the  roentgen-ray  can  detect  apical  and  other 
infection  and  remove  it  and  prevent  disea.ses 
of  the  great  organs  and  remote  tissues  of  the 
body. 

The  dentist  can  also  be  of  more  value  in  the 
early  detection  of  the  malignant  diseases  of  the 
oral  cavity  than  can  his  brother  phy.sician.  Can- 
cer of  the  lip  kills  54  per  cent  unnecessarily. 
Every  ])atient  should  go  to  his  dentist  every 
three  months  for  a thorough  examination,  for  he 
can  see  the  beginning  of  cancer.  I often  feel 
like  stopping  a man  on  the  street,  in  a strange 
town,  and  telling  him  to  go  to  his  dentist  or  his 
doctor  because  of  evidences  of  nmlignancy  that 
were  apparent.  Cancer  of  the  lip  is  a very  simple 
thing  to  excise  in  the  beginning,  under  proper 
surgical  technic,  followed  hy  radium,  roentgeno- 
therapy, or  both,  and  it  is  curable.  If  a coal 
of  fire  pops  out  of  the  fireplace  and  falls  on  the 
hearth  rug  it  can  be  put  out  immediateh^  but 
if  one  waits  for  it  to  get  all  over  tbe  house,  no- 
body can  put  it  out.  Cancer  never  develops  on 
normal  structure.  Cancer  of  the  tongue  is  nearly 
always  on  the  side  v'here  it  impinges  on  a sharp 
tooth,  which  irritates  it.  The  surgeon  can  take 
half  the  tongue  out  and  the  glands  on  that  side 
of  the  neck  and  save  his  patient,  but  how  much 
better  to  recognize  the  condition  in  the  begin- 
ning, when  it  can  perhaps  be  cured  by  radium 
alone.  Cancer  of  the  mouth  rarely  develops  in 
the  nuicous  membrane,  v'hich  is  not  acid,  a dis- 
eased mouth.  Wherever  there  is  an  acid  medium, 
cancer  is  prone  to  develop.  A man  never  has 
cancer  of  the  stomach  except  where  the  acid  is 
most  concentrated,  but  one  out  of  every  forty- 
five  men  after  the  age  of  45  will  have  cancer  of 
the  stomach  and  die  of  it  unless  operated  upon. 

Surgeons  can  take  out  the  diseased  part  of  the 
stomach  with  90  recoveries  out  of  100  and  at 


the  end  of  5 years  have  25  per  cent  cures,  but  it 
is  a Herculean  task.  Many  people  forget  to  chew 
jiroperly.  Gladstone  chewed  very  slowly  and  on 
one  occasion  someone  asked  him  how  many  times 
he  chewed  his  food  before  he  swallowed  it.  He 
replied,  “The  Lord  gave  me  thirty-two  teeth  and 
1 try  to  give  every  tooth  a chance.” 

The  small  intestine  is  alkaline,  the  large  in- 
testine acid,  and  there  are  seventeen  times  as 
many  cancers  in  the  large  as  in  the  small  in- 
testine. 

]\Iuch  harm  is  being  done  in  the  ruthless  ex- 
traction of  teeth.  To  do  the  right  thing  at  the 
right  time  is  excellent,  but  to  do  the  wrong 
thing  at  the  wrong  time  is  reprehensible.  One 
cannot  cure  red  hair  or  ingrowing  toenails  or 
disappointment  in  love  by  extracting  tbe  teetb, 
and  the  physician  must  not  a.«k  the  dental  sur- 
geon to  do  too  much.  They  mu.st  keep  in  mind 
the  tonsils,  the  sinuses  of  the  head,  the  gall- 
bladder and  other  foci  and  not  lo.se  sight  of  the 
neurasthenic  who  is  always  a candidate  for  any 
operation  whether  he  needs  it  or  not. 

With  this  knowledge,  the  American  l^Iedical 
.Association  wants  the  dentists  to  join  in  every 
po.ssihle  way  to  induce  individuals  to  have  thor- 
ough health  examinations  on  their  birthdays. 
Some,  perha))S,  do  not  have  as  many  birthdays 
as  they  used  to,  but  this  is  not  the  only  anni- 
versary that  may  be  celebrated.  The  wedding 
anniversary  is  all  right,  for  now  that  the  divorce 
coupon  comes  with  each  marriage  certificate  one 
can  be  examined  more  frequently.  Xo  one  would 
ride  in  an  elevator,  on  a train  or  a ship,  or  in  an 
automobile  that  was  not  examined  frequently. 
If  we  have  the  motor  examined,  why  not  the 
heart?  If  the  radiator,  why  not  the  kidneys? 
If  we  can  get  this  message  over  to  the  people 
we  will  accomplish  much.  There  must  be  a drive 
of  education  tbroughoiit  the  country  for  these 
periodic  health  examinations.  People  must  be 
taugbt  to  go  to  their  ph}'sicians  for  such  exam- 
inations and  for  advice  as  to  the  life  they  are 
trying  to  live.  The  medical  profession  is  fine 
when  it  comes  to  pathology,  but  bad  or  not  so 
good  when  it  comes  to  the  recognition  and  pre- 
vention of  disease.  Most  of  the  scourges  have 
been  eradicated  except  pneumonia,  and  that  will 
undoubtedly  be  done.  It  is  the  insidious, 
chronic,  infections  that  make  for  the  degener- 
ative di.seases  of  the  heart,  the  lungs,  the  kid- 
neys and  the  brain.  Those  are  the  things  that 
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kill  after  forty-five,  and  those  are  the  things 
that  should  be  protected  against  by  the  annual 
piiysical  examination.  A careful  record  of  one’s 
physical  condition  should  be  made,  which  is 
much  more  important  than  a bank  balance,  and 
this  should  be  checked  up  each  year. 

Everyone  should  disseminate  this  knowledge 
among  their  clientele,  and  have  such  examina- 
tions themselves.  Every  business  concern  takes 
stock  once  a year  or,  better,  twice  a year.  If 
one  gets  financially  banknipt  their  friends  can 
Iielp  them  out,  but  if  they  get  physically  and 
mentally  bankrupt  nobody  can  help  out  except 
the  medical  man,  and  he  must  do  this  before 
disease  occurs.  Every  doctor  and  dentist  should 
have  such  an  examination  first,  and  should  then 
ask  their  patients  in  an  impersonal  way  if  they 
have  had  one.  If  they  have  not,  they  should  be 
urged  to  do  so  until  every  citizen  in  every  town 
had  been  examined  thoroughly.  In  that  way 
wonderful  work  will  be  done.  The  way  to  make 
a healthy  individual  is  to  keep  him  in  such  fine 
fettle  that  di.sea.se  will  run  olT  like  water  off  a 
duck’s  back.  These  health  examinations  should 
be  begun  in  the  .schools  and  should  be  coiitinued 
through  life.  It  is  not  in  the  interest  of 
the  medical  profession,  which  has  always  been 
alteni]>ting  to  prevent  disease,  for  by  the  pre- 
vention of  di.sease  it  is  curtailing  its  only  source 
of  income,  but  there  is  nothing  more  .sublime 
than  to  rescue  an  individrral  from  impending 
disaster.  When  a man  first  has  a little  albumin 
it  is  very  ea,sy  to  correct  it,  for  the  cause  can  be 
a.scertained,  but  if  one  waits  until  Bright’s  dis- 
ease, tuberculo.sis  and  heart  disease  develop,  very 
little  can  be  done.  Every  man  will  come  sooner 
or  later,  but  it  should  be  sooner.  He  should  not 
delay  but  should  come  at  once  so  that  the  very 
incipiency  of  the  maladies  of  the  flesh  may  be 
])reventcd.  By  so  doing  the  medical  profession 
and  the  dental  profession  will  come  into  their 
own,  and  will  be  doing  a .superb  and  superlative 
.s('i-vice  for  mankind  and  for  the  American  people. 

A DENTAL  EDUCATIONAL  PROGRAM 

DR.  SHEPPARD  W.  FOSTER,  President  of  the 
American  Dental  Association,  expressed  his  apprecia- 
tion of  the  splendid  presentation  of  the  subject  by  Dr. 
Haggard.  He  had  pointed  particularly,  to  the  great 
cancer  plague,  one  of  the  diseases  which  has  carric<l  to 
an  early  grave  thousands  upon  thousands  of  American 
people.  He  had  called  attention  to  the  frequency  of 
cancer  of  the  lip  and  of  the  oral  cavity  throughout,  and 
had  pointed  out  the  ease  with  which  these  lesions  are 


observed  by  the  dental  profession.  Dr.  Foster  believed 
the  dentists  were  derelict  in  their  duty  if  they  over- 
looked these  apparently  simple,  incipient  lesions  of  the 
mouth,  which  frequently  are  insidious  but  gradually 
progressive,  and  ultimately  reach  a point  where  science 
is  helpless  to  combat  them.  He  hoped  the  dentists 
would  all  take  to  heart  what  Dr.  Haggard  had  said. 

Dr.  Foster  was  greatly  interested  in  the  health  pro- 
gram and  the  close  contact  which  dentistry  has  with 
such  a program.  If  the  dental  profession  is  to  per- 
form its  duty  in  the  great  field  of  health  service  much 
depends  upon  their  health  program.  No  subject  in 
many  years  has  so  engaged  the  dental  profession  as 
the  prevention  of  disease,  and  he  was  proud  to  be  a 
dentist,  and  an  optimist. 

-An  exhaustive  survey  of  the  dental  institutions  of 
the  United  States  and  Canada  was  made  in  1920-1921 
by  Dr.  William  J.  Geyse,  under  the  Rockefeller  Founda- 
tion, assisted  by  the  Dental  Educational  Council  of 
America.  This  was  a splendid  thing  and  the  inspection 
was  heartily  participated  in  by  the  various  colleges. 
The  publicity  coincident  with  this  survey  attracted  the 
attention  of  the  profession  toward  dental  education, 
and  not  a few  of  the  most  illustrious  and  sincere 
teachers  of  dentistry  have  become  imbued  with  the 
idea  that  if  radical  changes  are  not  made  in  the  educa- 
tional program  dentistry  is  to  be  junked  and  the  medi- 
cal profession  will  establish  a system  of  stomatology, 
or  some  other  ology,  and  do  away  with  dentistry. 
Dentistry  will  grow  in  its  own  field  to  be  as  competent 
as  medicine  to  render  health  service,  or  it  will  not.  The 
choice  lies  entirely  within  the  profession.  If  it  will 
not  grow,  medicine,  responsive  to  public  needs,  will  in- 
stitute the  specialty  of  stomatology  and  then  dentistry 
will  necessarily  be  but  an  assistant  to  that  specialty. 
In  a recent  editorial  in  the  Journal  of  the  American 
Dental  Association  the  statement  was  made  that  “every 
leading  man  who  is  connected  with  dental  education, 
as  well  as  some  others,  seems  to  be  imbued  with  some 
particular  plan,  over  which  has  arisen  much  con- 
fusion.” Many  plans  have  been  proposed,  one  of  them 
being  one  year  of  university  study,  followed  by  a dental 
course  of  forty-four  weeks  each  year,  each  year  being 
divided  into  four  quarters  of  eleven  weeks.  Another 
plan  provided  for  one  ear  of  predental  and  four  of 
dental  college  work,  or  five  years  in  a dental  college. 
.\nother,  a two-three  year  graduate  plan,  two  years  of 
university  and  three  years  of  dental  college  work,  a 
five  years’  course,  leading  to  the  degrees  of  R.  S.  and 
D.  D.  S.  Another  plan  provided  for  two  years  as 
dental  assistant,  two  years  of  dental  hygienist  course, 
three  as  dental  technician,  four  as  dental  radiographer, 
five  as  dentists,  with  the  degree  of  B.  S.  and  D.  D.  S. 
being  eliminated.  The  foregoing  all  contemplating  ad- 
mission to  the  dental  college  after  completing  four 
years  of  high  school  work.  Sixth,  dentists  to  take  one 
year  of  graduate  work  and  receive  the  degree  M.  S. 
.Seventh,  a course  culminating  in  the  D.  M.  D.  degree, 
signifying  proficiency  in  one  of  the  special  fields  of 
dental  science,  this  usually  including  two  years  of  col- 
lege work,  two  years  in  hospital,  and  one  in  research 
work,  making  a total  of  seven  years. 
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Dr.  Foster  expressed  his  fath  in  the  good  conserva- 
tive judgment  of  those  who  had  the  shaping  of  the 
educational  program  in  hand,  and  believed  that  out  of 
the  seeming  chaos  would  be  evolved  a sane  system 
which  would  measure  up  to  the  so-called  oral  specialty 
of  medicine,  and  yet  retain  that  manual  skill  so  neces- 
sary in  the  profession  of  dentistry.  Dentistry  has  met 
every  emergency  and  has  carried  out  its  educational 
program  at  all  times  sufficiently  to  meet  every  condition 
of  society  and  geographical  requirements.  The  first 
dental  college  in  the  world  was  established  only  eighty- 
six  years  ago,  and  it  was  not  until  1910  that  the 
.American  Medical  Association,  through  its  Council  on 
Medical  Education  advanced  to  the  high  school  pre- 
requisite for  the  study  of  medicine.  Dentistry  has  now 
officially  advanced  to  one  year  of  predcntal  work.  In 
making  these  comparisons.  Dr.  Foster  saw  nothing  in 
dental  education  which  need  call  for  a self-appointed 
Moses  with  his  own  plan,  witli  which  he  hoped  to  lead 
dentistry  out  of  its  dilemna  and  save  it  from  the  im- 
pending debacle.  Dental  education  must  continue  with 
its  onward  march.  Every  phase  of  education,  being 
directed  to  the  seivice  of  mankind  must  direct  itself 
to  the  modern  program  and  advance,  and  must  conform 
to  the  rational,  orderly  improvement.  The  greatest 
potential  factor  in  the  practice  of  dentistry  has  been 
the  system  of  dental  education.  Looking  back  over  the 
last  forty  years  Dr.  Foster  recalled  many  men  of 
prominence  whose  lives  had  been  dedicated  to  dental 
education.  The  principal  medium  through  which  the 
world  was  made  aware  of  the  fact  that  dentistry  has 
become  equal  to  the  profession  of  medicine  was  the 
truth  discovered  by  research  in  dental  conditions.  If 
dentistry  has  been  able  to  discover  certain  truth  and 
establish  them,  it  should  be  able  to  meet  certain  condi- 
tions without  becoming  panic  stricken. 

There  are  several  things  to  consider  in  dental  educa- 
tion : First,  a resourceful,  cultivated  and  scientific 
mind.  Second,  technic,  skill.  Third,  the  factor  of 
supplying  the  demand,  the  ability  of  dentistry  to  aver- 
age a certain  number  of  graduates  to  supply  service  to 
the  constantly  increasing  demands  of  the  public. 
Fourth,  the  factor  of  time  should  not  be  lost  sight  of 
in  the  educational  program.  The  biological  investiga- 
tions which  have  revealed  the  close  interrelation  with 
oral  disease  have  caused  many  men  to  lose  sight  of 
mechanics  and  rely  upon  biological  training.  Because 
of  such  an  unbalanced  course  of  training.  Dr.  Foster 
could  not  advocate  the  two-four  year  plan,  on  economic 
grounds.  He  considered  it  too  great  a handicap  to 
take  six  years  of  the  most  vital  activity  out  of  a man’s 
life,  saying  nothing  of  the  financial  strain.  If  they 
fail  to  appreciate  the  factor  of  supply  and  demand  they 
may  find  themselves  in  a serious  dilemma.  It  has  only 
lieen  since  1918  that  two  years  of  university  work  have 
been  required  in  medical  education.  Medical  and  dental 
education  are  analogous.  Dr.  Foster  quoted  Dr.  Wil- 
liam Allen  Pusey’s  statement  that  a “four-year  high 
school  course  should  include  two  years  of  Latin,  four 
years  of  English,  one  year  each  of  chemistry,  physics 
and  anatomy  and  three  years  of  mathematics  and  this 
should  be  a sufficient  foundation  for  the  study  of 


medicine.”  He  felt  that  he  was  not  alone  in  his  opinion 
that  advanced  medical  education  is  driving  men  into 
ultraspecialization.  To  his  mind  one  of  the  saddest 
results  is  that  this  has  caused  the  passing  of  the  grand 
old  family  doctor,  and  it  seemed  to  him  that  the 
family  dentist  was  fast  following  in  his  wake.  He 
could  not  endorse  the  educational  plan  which  provided 
for  seven  different  courses,  his  chief  objection  being 
that  dentistry  is  robbed  in  its  individuality  and  does 
not  conform  to  established  state  laws. 

The  plan  which  he  would  endorse  is  that  of  the 
Dental  Educational  Council  of  America,  which  contem- 
plates one  year  of  university  work,  followed  by  four 
years  of  dental  college  work.  The  Educational  Council 
has  been  delilierating  and  has  concluded  that  the  pub- 
lic can  best  be  served  and  all  requirements  be  met  by 
the  adoption  of  the  five  years’  course,  one  of  which 
should  be  predental.  They  believed  this  plan  would 
meet  with  greater  favor  than  any  of  the  other  pro- 
grams. Geographical  requirements  and  local  needs 
must  be  recognized.  Dr.  Foster  expressed  his  absolute 
confidence  that  conservative  American  judgment  will 
prevail,  that  dentistry  will  continue  to  fulfill  its  obliga- 
tions, work  in  harmony,  and  live  on  as  a noble,  inde- 
pendent profession. 

Dr.  M.  M.  Printz,  the  President  of  the  Qiicago 
Dental  Society,  thanked  Dr.  Haggard  and  Dr.  Foster 
for  their  splendid  and  helpful  contributions. 


HEALTH  AS  A BUSINESS  ASSET* 

Bay  Lyman  Wilbuh,  M.  H. 

STANFORD  UNIVERSITY,  CAL. 

We  human  beings  live  in  the  midst  of  forces 
which  are  mighty  and  unvarying.  Our  success, 
in  fact  even  our  lives,  depend  upon  our  proper 
and  permanent  relationship  to  these  forces. 
These  same  forces  control  the  lives  of  all  plants 
and  animals.  With  more  knowledge  of  the  world 
we  have  been  able  to  use  these  forces  in  human 
advance. 

Business  is  our  organized  method  of  dealing 
with  the  things  about  us  and  their  relationships 
to  the  lives  and  well-being  of  people.  With  the 
development  of  modern  transportation  of  goods 
and  information,  the  business  organization  of 
each  community  has  become  the  competitor  in 
some  degree  with  every  other.  In  this  matter 
of  competition  everything  which  increases  the 
cost  of  goods  or  decreases  the  amount  of  produc- 
tive labor,  with  the  same  number  of  mouths  to 
feed  and  backs  to  clothe,  results  in  the  reduction 
of  ability  to  compete. 

Great  cities  have  been  built  up  because  advan- 
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tage  has  beeu  taken  of  naturally  favorable  loca- 
tions. Not  a small  part  of  these  advantages 
have  to  do  with  the  welfare  and  health  of  the 
human  beings  actually  concerned.  Our  greatest 
cities  and  our  greatest  advances  have  come  in 
those  particular  parts  of  the  earth  where  the 
health  and  happiness  of  the  human  being  could 
be  most  readily  brought  about.  In  the  temperate 
zones  the  greatest  progress  has  been  made  and 
for  the  most  part  the  great  aggregations  of  men 
in  large  units  have  taken  place.  While  in  the 
temperate  zones  plant  life  within  a single  year 
cannot  produce  the  same  amount  of  food  from 
sunshine  that  it  can  in  the  tropics,  the  conditions 
are  more  favorable  for  the  human  being.  This 
is  due  not  only  to  the  heat  and  sunshine  but  be- 
cause man  is  the  prey  of  a great  variety  of  para- 
sites, some  visible  to  the  eye  and  some  micro- 
scopic. These  parasites  are  capable  of  invading 
the  human  body,  and  of  living  in  the  blood  and 
tissues,  causing  what  we  call  disease.  Most  of 
the  major  diseases  of  mankind  are  due  to  living 
animal  or  vegetable  forms  with  a capacity  to 
grow  in  us  or  on  us,  and  with  a life  cycle  which 
permits  them  to  be  transferred  from  one  human 
being  to  the  next.  In  the  tropics  the  conditions 
are  more  favorable  for  many  of  these  plant  and 
animal  forms.  In  the  temperate  zones  the 
changes  in  seasons  make  the  life  of  many  of 
these  parasites  difficult. 

If  we  study  the  history  of  the  communities  of 
our  own  country,  we  find  that  by  the  application 
of  facts  which  have  been  learned  regarding  these 
organisms  which  invade  the  body  we  have  been 
able  practically  to  eliminate  a number  of  them. 
In  revolutionary  days,  and  for  many  years  there- 
after, typhus  or  Jail  fever  (so-called),  yellow 
fever,  and  cholera  were  constant  menaces  to 
cities  like  Philadelphia.  MTien  we  add  to  this 
list  typhoid  fever,  smallpox  and  malaria,  we  can 
better  understand  the  health  problem  of  our 
earlier  American  cities.  Control  of  these  dis- 
eases, all  due  to  parasitic  forms  of  life,  had  to 
wait  upon  the  development  of  science.  With  the 
microscope  and  laboratory,  the  relationship  of 
yellow  fever  and  of  malaria  to  the  life  of  the 
mosquito  became  an  every-day  fact.  Pure  or 
properly  treated  water  and  the  protection  of 
food  supplies  practically  eliminated  cholera,  and 
is  eliminating  typhoid  fever.  Uuiversal  vacci- 
nation secures  a community  against  anything 
more  than  .sporadic  cases  of  smallpox.  One  can 


visualize  what  modern  science  means  to  the 
business  of  the  community  when  one  thinks  what 
yellow  fever  has  meant  at  times  to  New  Orleans, 
and  what  enormous  losses  the  presence  of  epi- 
demic diseases  almost  universally  causes. 

There  is  no  argument  as  to  the  business  asset 
which  health  is  to  a community.  Assets  are 
balanced  off  against  something  called  liabilities. 
The  amount  of  assets  depends  upon  the  amount 
of  liabilities;  and  when  we  read  the  liability 
sheet  of  our  industrial  and  agricultural  com- 
munities we  can  see  at  once  that  one  of  the  ways 
to  increase  our  assets  and  our  wealth  is  to  re- 
duce these  liabilities.  Our  assets  are  largely  the 
stored-up  products  of  human  labor  and  the 
capacity  of  human  bodies  to  do  additional  labor. 
These  depend  upon  human  physical  and  mental 
capacity. 

There  are  probably  in  this  country  about  two 
million  industrial  accidents  in  a single  year, 
Tvdth  some  thirty  thousand  deaths  and  three  hun- 
dred thousand  seriously  injured.  Some  three 
millions  of  people  are  ill  at  any  given  time.  A 
million  and  a half  die  every  year.  A million 
and  a half  are  constantly  suffering  from  diseases 
which  can  be  prevented.  A half  million  people 
have  tuberculosis  in  our  country  at  the  present 
time;  one-half  of  these  are  a complete  burden, 
as  they  are  totally  incapacitated;  one  hundred 
and  fifty  thousand  of  these  die  every  year.  About 
one-half  of  the  cases  that  require  such  assistance 
as  is  given  by  organized  charity  are  disabled  by 
sickness.  It  is  probable  that  not  less  than  a 
million  and  a half  individuals  carrying  about 
the  organism  which  causes  what  we  call  syphilis 
are  within  our  borders  at  all  times.  It  is  quite 
clear,  then,  that  aside  from  the  accidents,  many 
of  which  could  be  prevented  by  proper  precau- 
tions, we  have  a long  way  to  go  before  we  conquer 
those  parasites  which  now  disturb  our  social  and 
economic  and  personal  lives,  in  the  way  we  have 
already  controlled  a considerable  number  on  this 
continent. 

We  have  to  remember  that,  no  matter  how 
much  we  may  improve  our  environment  and  in- 
crease our  education,  the  human  body  remains 
practically  the  same.  It  is  Just  as  good  a place 
now  to  provide  nutrition  for  the  smallpox  vims 
and  the  typhoid  bacillus  and  the  malarial  germ 
as  it  was  a thousand  years  ago.  We  have  learned 
certain  ways  in  which  we  can  assist  the  body  in 
holding  off  organisms;  but  it  is  a much  simpler 
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process  to  set  up  and  organize  our  community 
life  so  as  to  control  them,  possibly  through  clean 
water,  clean  food  and  quarantine,  than  it  is  to 
endeavor  to  increase  the  resistance  of  thousands 
of  individuals. 

One  of  our  prime  difficulties  is  the  reaction  of 
the  individual  to  health  programs.  Many  are 
prejudiced,  opinionated  and  uninformed.  Each 
person  is  apt  to  think  of  liis  own  woes  and  his 
relief  from  them  as  pointing  to  some  universal 
law.  The  natural  ability  of  the  body  to  throw 
off  invading  parasites  and  to  recover  from  ail- 
ments has  made  patent  medicine  reputations  and 
developed  many  isms.  There  is  a great  differ- 
ence in  individual  constitutions  and  a great  dif- 
ference in  self-control.  The  natural  control  of 
the  healthy  body  is  difficult  with  the  diversity 
of  available  foods,  the  common  lack  of  exercise, 
and  the  strains  of  modern  life.  The  economic 
changes  that  have  brought  together  great  masses 
of  people  are  all  controlling.  They  have  made 
it  possil)le  for  collective  units  to  live  comfortably 
and  to  build  up  wealth  until  they  compete  more 
satisfactorily  than  would  otherwise  he  possible; 
but  in  doing  so  they  have  taken  away  from  our 
boys  and  girls  the  normal  childhood  which  the 
liuman  race  has  known  for  thousands  of  years. 
Most  of  our  children  are  born  with  bodies  that 
can  be  kept  absolutely  sound  only  by  e.xposure 
to  the  sun,  good  food  and  regular  physical  work 
throughout  most  of  life.  Through  our  schools 
and  playgrounds  and  parks  we  make  some  effort 
to  replace  that  which  we  have  taken  away  from 
our  young  people. 

There  are  too  many  of  our  citizens  who  grow 
up  and  pass  through  what  someone  has  called 
the  “merry-go-round,”  as  indicated  in  the  con- 
\ersation  between  two  friends : “So  George  finally 
died  in  abject  poverty.”  “Yes,  without  a nickel. 
You  see,  he  lost  his  health  trying  to  get  wealthy; 
tlien  lost  all  his  wealth  trying  to  get  healthy.” 

Every  failure  of  the  indivdual  to  keep  his  body 
sound  and  his  mind  acting  well  is  a penalty  in 
his  life  and  a penalty  to  the  community.  A 
connuunity  can  buy  health  if  it  wants  to;  it  has 
to  pay  the  deficit  on  poor  health  whether  it  wants 
to  or  not.  It  has  to  make  a distinction  between 
the  cost  of  the  prevention  of  disease  and  the  cost 
of  the  results  of  disease.  There  is  no  escape 
from  the  cost  of  the  care  of  the  indigent,  the 
insane,  the  feeble-minded,  the  chronically  sick, 
Iliose  afilicted  with  infectious  diseases,  the  very 


old  and  the  very  young;  but  these  costs  can  be 
cut  materially  by  long,  intelligent  health  pro- 
grams. 

Every  one  out  of  whom  we  secure  productive 
labor  goes  on  to  the  asset  side.  Every  one  tem- 
porarily or  permanently  removed  from  produc- 
tive labor  goes  on  to  the  liability  side. 

Our  information  at  the  present  time,  due  to 
the  studies  of  research  workers  all  over  the  world, 
is  such  that  we  can  say  that  if  any  well-situated 
community  of  fifty  thousand  people  would  adopt 
and  put  into  practical  every-day  use  all  that  we 
now  know  of  medicine  and  science,  and  all  that 
we  have  been  actually  using  in  the  control  of 
many  soldiers  in  war,  there  would  be  such  an 
increase  in  human  happiness  and  effectiveness, 
and  such  a decrease  in  sadness  and  inefficiency, 
that  in  ten  years  it  would  make  that  city  the 
wonder  of  the  world.  If  we  simply  cared  for  all 
of  the  children  of  the  community  as  well  as  the 
good  breeder  does  his  blooded  stock  we  should 
remodel  the  next  few  generations. 

We  do  not  do  this,  because  our  pace  is  modi- 
fied by  the  protestants  and  the  unwilling,  those 
with  prejudices  and  without  vision.  Neverthe- 
less they  should  not  stop  progress.  There  is 
always,  and  there  will  always  be,  a noisy  minor- 
ity which  must  be  dragged  forward  as  we  go 
ahead  in  somewhat  the  same  manner  that  a re- 
luctant cat  pointed  north  goes  south  when  there 
is  a strong  pull  on  its  tail.  In  fact,  we  can 
measure  our  progress  to  some  extent  by  the  de- 
gree of  vociferousness  of  those  who  are  reluctant 
to  advance. 

Purely  as  a business  proposition,  no  modern 
community  can  afford  to  neglect  the  element  of 
health  if  it  views  its  life  over  a period  of  a half- 
century  or  a century.  The  communities  that 
win  -in  the  great  future  competition  will  he  those 
which  have  the  brains,  the  health,  both  mental 
and  physical,  and  the  willingness  to  work  with 
vision.  ]\fan  is  reaching  entirely  new  po.ssibili- 
ties  with  invention  and  science  as  his  aids.  His 
ultimate  success  will  depend  upon  his  ability  to 
apply  these  to  the  every-day  handling  of  his  own 
body  and  his  own  mind.  He  can  lose  in  the 
battle  of  business  if  he  lets  the  human  liabilities 
pile  up  too  high. 

This  city  of  Chicago  is  a great  monument  to 
modern  science.  Its  happiness  and  effectiveness 
would  be  largely  destroyed  if  certain  constantly 
used  methods  of  handling  water,  milk  and  other 
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foods,  and  certain  rules  of  quarantine  were  neg- 
lected, or  all  of  its  hospitals  closed.  Health, 
happiness  and  good  business  go  together.  If  I 
had  to  name  the  best  business  asset  of  a com- 
munity I would  say  “Universal  good  health.” 

SURGERY  OF  THE  GALLBLADDER* 
AVilliam  J.  Mayo,  M.D. 

ROCHESTER,  MINNESOTA 

Graham  and  Cole  have  utilized  Rowntree’s  dis- 
covery that  the  dye  phenolsulphonephthalein  was 
excreted  through  the  bile  to  develop  cholecystog- 
raphy, working  first  with  phenol tetrachlorphthal- 
ein,  which  in  the  gallbladder  gave  a faint 
shadow  under  the  x-ray,  later  with  the  corre- 
sponding iodin,  and  finally  with  the  bromin  sub- 
stitution product  of  phenoltetraclilorphthalein. 
Their  experiments  led  the  way  to  the  discovery 
of  the  physical  condition  of  the  gallbladder  by 
the  shadowgraph,  a diagnostic  aid  of  tremendous 
importance.  Cholecystography  is  valuable  from 
the  negative  as  well  as  from  the  positive  side. 
When  no  shadow  of  the  gallbladder  is  seen  on 
cholecvstographic  examination  we  know  that 
ilierc  must  be  occlusion  of  tlie  cystic  duct,  prob- 
ably as  the  result  of  contraction  on  gallstones, 
or  strictures  which  acted  as  mechanical  blocks. 
Wlien  the  test  is  positive,  the  shape,  size,  and  gen- 
eral ]>osition  of  the  gallbladder  are  shown,  and 
stones  whicli  otherwise  might  be  overlooked  may 
sonietimes  lie  recognized.  My  colleagues.  Carman 
and  his  associates,  find  that  the  test  is  of  value 
in  more  than  85  per  cent,  of  cases. 

There  is  a serious  type  of  cholecystitis,  how- 
ever, which  at  times  gives  rise  to  active  symp- 
toms, in  which  the  bile  ordinarily  enters  and 
leaves  the  gallbladder  without  mechanical  block- 
age. The  condition  is  most  common  in  connec- 
tion with  “cholestorosis,”  or  “strawberry”  chole- 
rvsiitis,  and  papillomas  of  the  gallbladder. 
Besides  this  type  of  disease  there  may  be  gall- 
stones so  small  that  they  cannot  be  detected  by 
palpation  of  the  unopened  gallbladder  at  surgical 
operation,  and  which  do  not  prevent  bile  from 
entering  and  leaving  the  gallbladder,  when  not 
in  the  acute  stage. 

In  the  earlier  time,  in  doubtful  cases,  we 
opened  and  examined  the  interior  or  suspected 
gallbladders,  removed  a ]>iece  of  the  mucosa  for 

“Abridgment  of  paper  read  before  ibe  Chicago  Medical  So- 
ciety, Chicago,  January  SO,  1930. 


microscopic  examination,  and,  guided  by  the 
findings,  closed  the  gallbladder  or  performed 
cholecystostomy  or  cholecystectomy  as  seemed 
wise.  Some  of  the  patients  whose  gallbladders 
were  then  apparently  shown  to  be  normal  came 
back  later,  with  continuing  symptoms,  for  opera- 
tion. AVe  then  discovered  that  “cholesterosis”  or 
papilloma  might  exist  deep  in  the  pelvis  of  the 
gallbladder  rather  than  in  the  fundus,  and  that 
the  abnormality  could  not  be  detected  by  the 
sense  of  touch ; of  course,  unless  the  gallbladder 
was  destructively  split  from  top  to  bottom,  the 
condition  could  not  be  seen. 

The  old  controversy,  cholecystostomy  versus 
cholecystectomy,  like  Banquo’s  ghost,  will  not 
down.  In  average  cases,  if  cholecystectomy  can 
be  performed  as  safely  as  cholecystostomy,  it 
brings  about  permanent  cure  in  a much  higher 
percentage. 

It  should  be  remembered  that  after  cholecystos- 
tomy the  gallbladder  becomes  fixed  in  adhesions, 
and  the  mere  absence  of  symptoms  is  no  indica- 
tion that  it  is  functioning.  This  is  an  all  too 
common  assumption.  Many  times  1 have  oper- 
ated for  other  purposes  on  patients  for  whom  I 
had  previously  performed  cholecystostomy,  and 
on  examining  the  gallbladder  have  found  it 
buried  in  a mat  of  adhesions  and  obviously  fune- 
tionless.  Of  the  patients  for  whom  wo  perform 
cholecystostomy  rather  than  cholecystectomy,  we 
expect  a certain  number  will  later  require  re- 
moval of  the  gallbladder. 

One  hears  a great  deal  about  dilatation  of  the 
common  duct  following  cholecystectomy  in  ex- 
perimental animals.  I have  not  been  greatly  im- 
pressed by  these  findings.  There  is  a difTerence 
between  a healthy  dog  with  a nonnal  bile  tract 
and  a sick  human  being  with  a diseased  biliary 
apparatus.  AAHien  the  gallbladder  is  contracted 
down  on  stones,  and  cholecystogra})hic  examina- 
tion shows  that  no  bile  enters  the  gallbladder,  a 
fact  proved  later  at  operation,  we  might  .say,  so 
far  as  function  is  concerned,  that  there  has  been 
a pathologic  cholecystectomy;  yet  careful  dissi'c- 
tion  of  the  common  duct  in  the.se  ca.ses  does  not 
often  disclose  marked  dilatation  or  any  of  the 
untoward  findings  which  would  appear  to  be 
])eculiar  to  experimental  animals. 

In  cases  of  acute  cholecystitis,  when  the  gall- 
bladder is  very  large,  di.slended  and  edematous, 
with  localized  peritonitis  from  complete  block- 
age at  the  cystic  duct,  we  have  bad  the  best  re- 
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suits  from  direct  dissection  of  the  cystic  duct  at 
the  common  duct,  early  closure  of  the  cystic  duct 
with  a pair  of  forceps,  and  removal  of  the  entire 
gallbladder,  which  is  easily  enucleated  with  its 
contained  stones  and  septic  material.  In  acute 
cases  of  this  kind  it  sometimes  happens  that  the 
gallbladder  is  reduced  in  size  by  even  gentle 
manipulation  before  one  can  block  the  cystic  duct 
effectually  at  the  common  duct,  which  leads  to 
the  suspicion  that  some  septic  material  has  been 
allowed  to  pass  into  the  common  duct.  In  this 
event,  I leave  the  forceps  on  the  stump  of  the 
duct  after  the  removal  of  the  gallbladder,  or  tie 
the  stump  at  the  common  duct  with  a granny 
knot  of  catgut,  leaving  the  ends  of  the  ligature 
long,  hanging  outside  the  body,  so  that  if  there 
should  be  sjTnptoms  of  retention  in  the  common 
duct  and  failure  of  good  drainage  of  bile  throiagh 
the  normal  channel,  the  threads  can  be  pulled  off 
or  the  forceps  can  he  unclasped,  allowing  the 
stump  of  the  cystic  duct  to  open  and  permit  free 
discharge  of  bile  to  the  surface.  The  instantane- 
ous relief  that  comes  in  the  occasional  case  on 
the  second  or  third  day  from  this  maneuver  is 
most  striking  and  gratifying. 

When  infection  by  Bacillus  coli  is  found  at  op- 
eration, especially  in  association  with  perforation 
of  the  gallbladder,  the  condition  of  the  appendix 
must  be  determined,  since  simultaneous  perfora- 
tion of  the  appendix  and  the  gallbladder  is  not 
infrequent,  and  if  overlooked  may  result  disas- 
trously. The  history  in  such  a case  is  usually 
that  of  frequent  attacks  of  gallstone  colic  before 
that  which  caused  the  perforation,  which  resulted 
probably  from  a primary  acute  infection  in  the 
appendix  secondarily  activating  a susceptible 
gallbladder.  In  cases  of  this  type,  when  the  con- 
dition is  very  acute,  with  spreading  peritonitis, 
cholecystostomy  with  free  drainage  may  be  a bet- 
ter and  safer  procedure  than  cholecystectomy. 

When  cholecystostomy  is  performed  on  account 
of  small  stones,  it  is  sometimes  difficult  to  he 
sure  that  all  the  stones  have  been  removed.  In 
these  cases  I have  found  a maneuver  which  I 
learned  from  the  late  Dr.  Ochsner  very  valuable, 
that  is,  plugging  the  gallbladder  with  iodoform 
gauze,  thus  leaving  the  gallbladder  widely  open 
so  that,  as  the  gauze  comes  out,  a better  oppor- 
tunity is  afforded  for  overlooked  stones  buried 
in  mucous  pockets  to  escape. 

In  cases  of  carcinoma  of  the  gallbladder,  our 
permanent  cures  have  followed  cholecystectomy 


performed  because  the  gallbladder  was  diseased, 
not  because  we  knew  the  di.sease  was  carcinoma, 
early  carcinoma  being  found  on  examination  of 
the  removed  gallbladder  in  the  laboratory.  In 
all  the  cases  in  which  carcinoma  could  be  diag- 
nosed at  the  time  of  the  operation,  either  the 
condition  proved  to  be  inoperable  or  operation 
was  followed  by  recurrence  of  the  disease  within 
eighteen  months. 

When  there  are  stones  in  the  common  duct, 
especially  after  Jaundice,  or  in  the  presence  of 
jaundice,  it  is  not  wise  to  remove  the  gallbladder 
if  removal  can  be  reasonably  avoided. 

Walters,  reviewing  the  statistics  of  surgery  of 
the  gallbladder  and  biliary  tract  in  the  clinic  in 
1921,  found  that  the  death  rate  from  cholecystec- 
tomy with  removal  of  stones  from  the  common 
duct  in  the  case  of  the  Jaundiced  patient  was 
considerably  greater  than  that  from  cholecystos- 
tomy and  choledochotomy,  and  in  50  per  cent,  of 
tlie  cases  of  death  following  choledochotomy  and 
cholecystectomy,  performed  in  the  presence  of 
Jaundice,  necropsy  disclosed  more  than  300  c.c. 
of  blood  in  the  abdomen.  These  facts  led  to  the 
institution  of  methods  of  prevention  (the  intra- 
venous use  of  calcium  chlorid  and  other  means 
when  necessary)  of  postoperative  hemorrliage  in 
the  Jaundiced  patient  which  have  lowered  the 
incidence  to  postoperative  bleeding  in  these  cases 
to  less  than  1 per  cent.,  provided  the  biliary  ob- 
struction has  been  relieved  adequately  at  opera- 
tion. The  liver  in  cases  of  Jaundice  is  friable 
and  congested,  and  will  bleed  very  freely,  even 
from  a needle  puncture.  Finally,  in  any  . case, 
when  I believe  the  risk  of  cholecystectomy  will  be 
greater  than  that  of  cholecystostomy,  I do  not 
insist  on  the  removal  of  the  gallbladder  at  a pri- 
mary operation. 

The  incision  which  we  have  used  in  operating 
on  the  biliary  tract  is  based  on  that  of  Bevan, 
beginning  as  high  as  possible  between  the  ensi- 
form  cartilage  and  the  costal  margin  and  passing 
down  about  1 or  2 cm.  to  the  right  of  the  median 
line,  and  of  sufficient  length  to  enable  easy 
manipulation  and  also  to  permit  the  examination 
of  the  appendix  and  its  removal  if  necessary. 

I have  found  very  helpful  the  suggestion,  made 
by  L.  L.  McArthur  some  years  ago,  to  leave  the 
peritoneum  and  the  posterior  oponeurosis  of  the 
muscle  uncut  in  the  lower  one-fourth  of  the 
incision.  These  tissues  can  be  retracted  readily, 
and  protect  the  lower  part  of  the  wound  against 
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hernia.  Whereas  hernia  frequently  used  to  fol- 
low operation  on  the  gallbladder,  I have  seen 
none  in  the  lower  part  of  the  incision  since  I 
have  followed  this  practice.  The  liver  usually 
comes  down  under  the  upper  part  of  the  incision, 
so  that  only  a very  small  space  is  left  unpro- 
tected. 

In  fleshy  patients,  if  drainage  is  used,  and 
sometimes  a very  considerable  amount  must  be 
used,  it  is  wise  to  bring  the  drains  out  through 
a stab  wound  well  to  the  right  so  that  the  main 
incision  can  be  completely  closed.  The  hernia 
which  sometimes  follows  the  institution  of  drain- 
age through  the  original  incision  can  thus  he 
readily  avoided. 

A STUDY  OF  INSTITUTIONALIZED 
EPILEPTICS* 

Thos.  G.  Hall,  M.D. 

Dixon  State  Hospital, 

DIXON,  ILLINOIS 

and  Charles  F.  Bead,  M.D. 

Chicago 

One  hundred  and  twenty  male  epileptics  resi- 
dent at  the  Dixon  State  Hospital  were  made  the 
basis  of  this  study,  which  was  begun  in  January, 
1924,  and  carried  over  a period  of  a year.  It 
includes  32  definitely  feebleminded  patients 
(26.6%)  and  is  presented  as  follows; 

Etiology: 

Neuropathic  hereditary  factors. 

Epilepsy,  psychosis  or  feeblemindedness. 

Alcoholism  in  parents. 

Alcoholism  in  other  collaterals  and  ascendants. 
Migraine  in  parents. 

Physical  Traumata: 

Infectious  diseases. 

Chronic  intoxications. 

Alcoholism. 

Constitutional  states. 

Age  of  Incidence: 

Jhtration  of  Affection: 

Physical  Findings,  Including  the  Neurological : 

I All)  or  at  0 ry  Fin  dings  : 

Mental  Stales: 

A nr  a : 

Immediate. 

Indirect. 

'Preatment  and  Results: 

Program  for  the  Future: 

Etiology.  In  the  group  as  a wliole  nineteen 

•Read  before  the  .Section  on  Medicine,  Illinois  State  Med- 
ical Society,  Quincy,  May  20,  1025. 


cases  (15%)  gave  a definite  hereditary  history, 
either  a parent  or  some  collateral  member  of  the 
family  was  epileptic,  psychotic  or  feebleminded. 
In  but  one  of  the  cases  was  there  a migrainous 
history.  This  incidence  of  hereditary  factors  is 
doubtless  midsleading.  Fuller  histories  might 
have  revealed  a richer  familiar  background,  yet 
Bassoe  in  1923  reviewing  200  cases,  mostly  from 
his  private  practice,  was  only  able  to  obtain  four 
cases  with  a history  of  epilepsy  in  parents.  In 
this  series  epilepsy,  psychosis  and  feebleminded- 
ness were  considered  as  basic  hereditary  factors 
not  only  in  the  parents  but  also  in  the  collaterals 
of  either  parent,  so  that  comparison  with  Bas- 
soe’s  findings  cannot  be  made.  He  considered  a 
history  of  enuresis  to  be  of  some  predisposing 
value,  though  this  relationship  is  questionable. 

In  fifteen  cases  (12%)  alcoholism  of  one  or 
both  parents,  rarely  in  both,  occurred.  In  nine 
cases  alcoholism  in  parents  or  collaterals  was  the 
only  evidence  of  neuropathy.  In  thirteen  in- 
stances epilepsy  alone  was  noticed  in  some  mem- 
ber of  the  family.  In  eleven  cases  alcoholism  was 
combined  with  other  neuropathic  conditions,  viz., 
epilepsy  or  a psychosis,  either  in  parents  or  col- 
laterals. In  fourteen  cases  there  was  a combina- 
tion of  factors  present.  In  one  case  migraine  oc- 
curred in  the  mother.  In  no  case  was  there  a 
family  history  of  lues.  As  illustrative  the  fol- 
lowing cases  are  cited: 

L.  H.,  male,  aged  34  years;  epilepsy  at  7 years 
following  a cerebral  concussion;  father  psychotic  and 
alcoholic;  one  paternal  cousin  epileptic;  daughter  of 
cousin  epileptic.  Patient  is  feebleminded. 

D.  R.,  male,  aged  28  years.  Epilepsy  at  21  years,  no 
exciting  cause  given.  Father  was  30  years  old  at  time 
of  patient’s  birth  and  developed  epilepsy  five  years 
later.  He  is  also  a patient  at  this  hospital. 

C.  M.,  male,  aged  71  years.  Epilepsy  at  59  years ; 
married,  three  children,  none  epileptic,  one  grandson 
epileptic. 

Physical  Traumata  and  Infectious  Disease: 
Sixteen  oases  (13.3%)  were  alleged  to  have  fol- 
lowed an  infectious  disease,  eight  after  menin- 
gitis, three  after  poliomyelitis,  one  case  each  after 
mastoiditis,  tuberculous  osteitis,  typhoid  fever, 
rubeola  and  pneumonia.  In  seven  of  these  cases 
epilepsy,  alcoholism  or  tuberculosis  was  present 
in  the  parents  or  collaterals.  The  following  are 
illustrative  cases : 

A.  M.,  aged  18  years.  Poliomyelitis  at  age  18  months 
with  epilepsy  following.  Father  was  a drunkard  and 
grandparents  on  both  sitles  feehleminded.  Patient  is 
feebleminded. 
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\j.  P.,  aged  24  years,  following  pneumonia  at  age 
two  years,  developed  petit  mal  attacks  which  have  grad- 
ually changed  into  grand  mal.  The  family  history  is 
negative.  Patient  is  not  feebleminded. 

H.  W.,  aged  23  years,  after  poliomyelitis  at  age 
two  years,  developed  epilepsy.  Maternal  grandmother 
was  epileptic.  Patient  is  not  feebleminded. 

In  twenty-seven  cases  (22.5%)  various  trau- 
mata were  alleged  to  have  preceded  the  develop- 
ment of  epilepsy,  falls  on  head  in  eleven,  blows 
on  head  in  seven,  definite  forc-eps  injury  in  one, 
head  injuries  not  specified  in  two  ca.ses.  Of  the 
twenty-seven,  twelve  develojjed  convulsions 
within  a year.  In  the  remainder  the  suhsetpient 
advent  of  the  epilepsy  ranged  from  two  to  twenty 
years  later.  In  three  cases  epilepsy  followed 
falls,  no  statement  of  the  exact  injury  being 
made.  In  one  of  these  ca.ses  the  symptoms  ap- 
peared within  a year,  in  another  no  time  was 
given,  and  in  the  third  the  interval  was  two 
years.  In  one  case  the  attacks  followed  two 
months  after  an  electrical  shock.  In  two  more 
cases  convulsions  appeared  within  a year  after 
being  scalded  with  boiling  water. 

The  traumata  was  received  in : 

11  cases  in  the  1st  decade. 

11  cases  in  the  2nd  decade. 

3 cases  in  the  3rd  decade. 

2 cases  in  the  4th  decade. 

1 case  in  the  5th  decade. 

Among  the  twenty-seven  cases  alleging  prior 
traumata,  psychosis  is  mentioned  in  the  family 
history  of  one,  psychosis  and  alcoholism  in  two, 
epilepsy  in  three.  The  following  are  illustrative 
cases : 

E.  B.,  aged  42  years,  at  19  fell  from  telephone  pole, 
striking  on  head  and  was  unconscious  three  weeks. 
Recovery  was  complete  but  two  years  later  he  devel- 
oped epilepsy.  Family  history  is  negative.  Not  feeble- 
minded. 

J.  M.,  aged  46  years,  at  26  struck  head  on  cement 
floor  of  swimming  pool  while  diving.  Shortly  after 
this  he  developed  convulsions.  Patient  had  been  a 
heavy  drinker  11  years  prior  to  this  accident;  is  not 
feebleminded. 

Chronic  Intoxications — Alcoholism : In  two  cases 

chronic  alcoholism  preceded  the  epilepsy.  Both  had 
negative  family  histories  and  both  developed  late 
elipepsy,  one  at  29  years  and  the  other  at  44.  Neither 
was  feebleminded. 

Con.stitutional  Changes:  In  two  cases  epilepsy 
followed  a hemiplegia : 

\V.  B.,  at  20  years  of  age  had  a "stroke”  affecting 
his  entire  right  side  and  his  speech  to  some  extent. 
Convulsions  started  somewhat  later,  but  he  is  unable 
to  give  definite  date  of  first  convulsion. 

E.  S.,  aged  21  years.  Had  a stroke  affecting  whole 


right  side,  could  not  talk  for  three  months  and  about 
four  months  after  this  convulsions  developed. 

In  the  first  case  no  data  could  be  obtained  on  family 
aiul  in  the  second  case  the  father  was  alcoholic. 

A(/c  of  Incidence 


Under  18  months 9 cases 

19  months  to  3 years 14  cases 

4 years  to  5 years 8 cases 

6 years  to  10  years 16  cases 

11  years  to  15  years 23  cases 

16  years  to  20  years 18  cases 

21  years  to  30  years 20  cases 

31  years  to  40  years 4 cases 

41  years  to  50  years 5 cases 

51  years  to  60  years 3 ca.ses 


No  cases  over  60  years. 

Kiglity-eight  of  tlic  120  ca.sc.s  l>ecame  epilejdic 
prior  to  the  age  of  21  and  of  tliese  23  between 
the  age.s  of  11-15  years.  Patrick  and  Levy  have 
endeavored  to  sliow  the  relation.ship  l>etween  early 
eonviilsion.s  and  tlio.se  cncurring  in  later  life. 
'I’liey  foiiiul  that  infant.s  having  c*onvul.sions  prior 
to  si.x  month.s  and  after  .seventeen  months  were 
more  liable  to  develop  epilepsy  in  later  life  than 
if  the  convulsions  fell  within  the  intervening 
period.  Jn  the  pre.sent  series  fifteen  cases  gave 
a history  of  infantile  convulsions  occurring  at 
the  age  of  six  to  sixteen  months,  the  intervening 
period  of  the  above  authors.  Of  the  fifteen  c-ases 
five  had  a positive  hereditary  hi.story. 

Duration  of  the  Affection 


From  1 to  3 years 1 case 

From  3 to  5 years 5 cases 

h'rom  6 to  10  years 18  ca.ses 

From  11  to  15  years 21  cases 

From  16  to  20  years 23  cases 

From  21  to  30  years 32  cases 

From  31  to  40  years 12  cases 

From  41  to  50  years 7 cases 

From  50  to  52  years 1 case 


Pfii/tie'dl  Findings.  In  35  cases  (28.3%)  the 
jialate  was  high  and  narrow ; over  half  this  total 
was  found  among  the  previously  mentioned 
feebleminded  group. 

Suggestive  signs  of  endocrine  disturbance  were 
pre.sent  in  43  cases  (35%) — definitely  enlarged 
thyroids,  spaced  teeth,  large  upper  frontal  in- 
cisors, cretin-like  habitus,  habitus  feminus,  stat- 
ure anomalies,  dry  skin,  coarse  hair,  abnormal 
hirsutism.  Valvular  lesions  of  the  heart  occurred 
in  9 cases,  low  blood  pressure  in  11,  high  in  4. 

Various  chest  conditions  were  encountered  in 
ir>  ca.ses — pulmonary  tuberculosis,  viz., — emphy- 
.sema,  asthma,  etc. 
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Abdominally,  all  eases  were  negative  for  any 
gross  pathology. 

Neurological  Findings.  Paralysis  was  present 
in  12  cases,  11  hemiplegias  and  one  case  of  facial 
paralysis.  There  were  concomitant  muscular 
movements  in  19 ; for  example,  similar  move- 
ments of  a hand  when  the  other  is  voluntarily 
flexed  as  in  gripping.  It  appears  to  represent  a 
spreading  of  the  impulse,  an  overflow,  a leak 
somewhere  along  the  motor  path.  Just  what  it 
is  due  to  is  not  known,  but  it  is  part  of  an  or- 
ganic ])icture  and  is  found  quite  frequently  in 
organic  or  .symptomatic  cases  of  epilepsy.  Ab- 
normal muscular  movements  in  8,  disturbance  of 
sensation  in  three,  and  muscular  incoordination 
in  8 eases. 

Argvd-Robert.son  pupils  were  found  in  two 
cases.  (Blood  and  spinal  fluid  were  both  nega- 
tive to  Wassermann  reaction  in  one  of  these 
cases;  in  tlie  other  the  reaction  was  positive  on 
the  blood  and  on  the  spinal  fluid.) 

Abdominal  reflexes  were  absent  in  8 cases  and 
conjunctival  in  two.  Pharyngeal  reflexes  were 
very  sluggish  in  5 cases,  jaw  jerk  present  in  23 
cases,  patellar  reflex  absent  in  one  ease,  who 
also  had  Argyl-Robertson  pupils.  Archilles  reflex 
was  not  obtained  in  two  cases.  A Babinski  pres- 
ent in  three  cases,  one  of  which  gave  Chaddock's 
phenomenon.  All  three  were  hemiplegics. 

Laboratorg  Findings.  Blood  Wasserman  was 
positive  in  only  three  cases,  the  spinal  fluid  in 
one  case;  27  single  urine  specimens  were  positive 
for  albumin,  from  a faint  trace  to  a heavy  trace. 
tJlycosuria  was  not  present  in  any  case.  All 
were  con.si.stently  acid  and  the  specific  gravity 
varied  from  l.OO-l  to  l.OSd. 

Menial  Stale.  Exclusive  of  tlie  32  feeble- 
minded patients  but  12  cases  showed  marked 
mental  deterioration ; the  remainder  displayed 
more  or  le.ss  the  characteristic  epileptic  mental 
attitude. 

.■\  iira.  A direct  aura  was  prestmt  in  02  cases  as 
follows:  Unilateral  aura,  a movement  or  sensation 
in  a foot,  hand  or  arm  was  present  in  n cases.  Bi- 
lateral sensation  in  the  limbs  was  present  in  six 
ca.scs.  Certain  aura  were  referred  to  various  or- 
gans, to  the  ears  in  three  cases,  to  the  stomach 
in  10  cases,  to  throat  in  one  ca.se,  to  eyes  in  two 
cases,  to  heart  in  one  case.  Dizziness  occurred 
in  19  ca.s<^s.  Pains  in  bead  and  certain  other 
.sensations  were  present  in  !)  ca.ses.  An  indirect 
aura  was  |)resent  in  I I cases.  Aura  of  this  na- 


ture, if  present,  precede  the  convulsive  attack 
by  a few  days,  during  which  time  the  patient 
complains  of  vague  muscle  pains,  becomes  more 
irritable,  claims  to  be  neglected  or  abused,  etc. 
One  usually  finds  no  basis  for  their  complaints. 
Two  days  later  a convidsion  occurs  or  a series 
of  them,  after  which  they  revert  to  their  usual 
selves.  Aura  of  either  kind  were  absent  in  34 
cases.  In  11  cases  it  was  not  jiossible  to  ascertain 
whether  or  not  an  aura  was  present.  In  general 
one  may  observe  that  the  more  sudden  an  attack 
convenes,  the  less  chance  there  i.s  of  it  being 
mshered  in  by  an  aura.  It  will  be  seen  that 
in  this  study  aura,  either  direct  or  indirect,  were 
present  in  73  ca.ses  (62%)  and  absent  in  34 
(28%). 

Treatment  and  Results.  During  the  course  of 
the  year  14  of  the  patients  reported  in  this  series 
returned  home.  These  cases  have  been  purposely 
left  out  of  this  portion  of  the  study,  since  they 
could  not  l>e  adequately  followed  while  away  from 
the  institution. 

Forty-six  cases  showed  a decided  improvement 
in  the  number  of  recorded  convulsions,  but  in 
only  one  case  did  the  records  -show  an  entire 
absence  from  attacks. 

Thirty-three  ca-ses  remained  stationary  so  far 
as  the  number  of  convulsions  were  concerned. 

Twenty-seven  cases  showed  an  increa.se  in  the 
number  of  seizures. 

In  order  to  gauge  results  of  treatment  the 
records  of  the  first  six  months  were  compared 
with  those  of  the  second  six  months.  This  wa* 
not  a fair  comparison,  but  previous  convulsive 
records  were  very  incomplete.  Of  the  unim- 
proved cases  but  one  case  developed  status  epi- 
lepticus.  Eight  ca.ses  in  this  group  were  able  tt' 
be  at  work  daily.  In  all,  76  men  of  the  group 
were  at  work  almost  daily  in  laundry,  carpenter 
shop,  bakery,  office  and  with  various  outdoor  de- 
tails about  the  grounds. 

Opinion  is  divided  as  to  the  cause  of  epileptic 
deterioration,  some  ascribing  it  to  the  nunilar 
and  severity  of  the  convulsions,  while  others 
ignore  this  factor  as  the  cause.  Our  observation 
would  apjH'ar  to  substantiate  the  theory  that  the 
deterioration  is  a.s.sociated  with  the  number  and 
severity  of  the  seizures,  since  tho.se  who.se  con- 
vulsions were  reduced  apixuired  much  more  aidive 
menially,  .scnuned  to  take  a new  intere.st  in  life 
and  lost  that  irritabilitv  of  manner  toward  each 
other  which  is  the  bane  of  those  in  charge  of 
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6uch  cases.  Petty  quarreling  was  minimized  and 
fewer  accidents  were  recorded.  More  days  of 
productive  labor  were  enjoyed  in  the  various  ac- 
tivities in  which  the  patients  engaged.  As  a 
whole,  the  group  was  e.xceptionally  healthy,  but 
two  deaths  being  recorded,  one  the  result  of  skull 
fracture  following  a fall  and  the  other  from  a 
lobar  pneumonia  in  an  elderly  patient.  It  was, 
however,  noticed  that  in  some  few  instances,  de- 
spite the  small  number  of  convulsions  suffered, 
the  mental  condition  rapidly  deteriorated. 

It  should  be  borne  in  mind  that  institutional 
care  means  more  tlian  simply  giving  out  so  much 
luminal,  or  so  many  drams  of  bromide  solution, 
daily.  It  includes  not  only  a separation  from 
irritating  family  ties  and  an  adverse  environ- 
ment, but  the  establishment  of  the  patient  in  a 
certain  uniformity  of  habit  which  undoubtedly 
redounds  to  the  well  being  of  the  patients.  Peg- 
ularity  is  the  watchword.  Certain  hours  are  set 
aside  for  sleep  and  there  is  a time  for  rising  and 
for  breakfast,  dinner  and  supper.  Simple  amuse- 
ments play  their  part.  Koutine  is  not  so  strict 
that  tlie  monotony  kills.  If  the  patients  tire  of 
their  employment  another  line  of  endeavor  is 
made  available  if  the  dislike  is  well  founded.  No 
attempt  is  made  to  coddle  them,  however. 

The  diet  is  simple,  largely  vegetable.  No  ef- 
fort is  made  to  keep  it  salt  free,  even  in  those 
cases  that  are  on  the  bromides.  With  present 
facilities  it  was  found  that  this  attempt  resulted 
in  more  commotion  and  irritability  among  the 
patients  than  an  increased  efficiency  of  the  bro- 
mides warranted.  Meat  is  not  entirely  avoided, 
the  group  getting  about  five  ounces  daily  per 
capita.  Eecent  investigation  appears  to  show 
that  an  acidosis  is  more  favorable  in  the  epileptic 
than  the  alkalosis  formerly  taught  to  be  the 
more  desirable.  No  regular  catharisis  is  resorted 
to.  Mineral  oil  is  given  freely  to  those  who  re- 
quest it  and  need  it.  Salts  are  given  only  on 
the  physician’s  orders;  following  a convulsion  it 
is  often  used,  also  in  those  cases  where  there  is 
an  indirect  aura  and  time  is  had  to  obtain 
results. 

Of  the  46  showing  an  improvement  in  the 
number  of  recorded  convulsions,  8 were  on  lumi- 
nal alone,  22  on  combination  of  luminal  and 
bromide,  9 on  bromide  alone  and  2 on  potassium 
boro-tartrate,  a French  preparation,  and  5 on  a 
combination  of  potassium  boro-tartrate  and  lumi-, 
nal.  In  32  cases  tbe  convulsive  state  remained 


stationary;  that  is,  there  were  as  many  convul- 
sions the  second  six  months  as  there  were  the 
first.  Of  these  32  cases,  9 were  on  luminal  alone, 
8 on  luminal  plus  bromide,  9 on  bromide  alone, 
3 on  potassium  boro-tartrate,  and  3 on  a com- 
bination of  potassium  boro-tartrate  and  luminal. 

In  27  cases  the  convulsions  of  the  second  six 
months  were  increased  in  number  over  those  of 
the  first  six  months.  Seven  of  these  were  on 
bromide,  9 on  luminal  alone,  5 on  a combination 
of  luminal  and  bromide  and  5 on  potassium  boro- 
tartrate  and  1 on  bromides  alone.  For  the  whole 
group  under  treatment  the  dosage  of  luminal 
varied  between  IV2  grains  and  4I/2  grains  daily, 
that  of  bromide  never  more  than  45  grains  in 
the  24  hours  and  when  given  in  combination 
with  luminal  not  more  than  28  grains  with  1% 
grains  luminal,  while  not  more  than  50  grains 
of  the  potassium  boro-tartrate  were  given. 

It  is  hard  to  make  any  definite  statement  as 
to  dosage,  since  the  treatment  must  always  be 
an  individual  one.  With  luminal,  as  Grinker 
says,  “one  must  start  with  a low  dosage  and  grad- 
ually feel  one’s  way  to  higher  ground.”  With  the 
bromides  it  is  equally  important  to  make  prog- 
ress slowly.  A modified  Paulsson  method  has 
been  adopted  at  Dixon ; that  is,  an  initial  dose  is 
decided  upon  and  this  is  raised  at  inten’als  of 
2-4  weeks  until  a dosage  is  reached  which  just 
checks  the  convulsions  without  any  other  ap- 
parent action  upon  the  patient.  This  dosage  is 
then  continued  as  long  as  successful.  No  case 
upon  bromides  developed  an  acne  of  any  appre- 
ciable extent,  neither  could  it  be  said  that  they 
appeared  stupid.  No  untoward  effect  was  noticed 
in  the  administration  of  the  luminal.  In  those 
who  received  4^  grains  daily  there  was  at  the 
beginning  of  the  larger  dose  a feeling  of  euphoria, 
but  within  a week  this  feeling  of  exalatation 
passed.  Illustrative  of  simple  luminal  treatment 
are  the  following: 

H.  D. — From  January  to  June,  1924,  the  patient  had 
66  convulsions,  or  an  average  of  11  per  month.  Dur- 
ing this  time  he  had  been  on  luminal,  grains  1J4  daily. 
In  July  7^  grains  mixed  bromide  were  added  and  he 
showed  some  improvement  in  the  number  of  convul- 
sions. In  August  the  bromide  was  dropped;  an  addi- 
tional V/2  grains  of  luminal  and  improvement  con- 
tinued. In  September  the  luminal  dose  was  again 
increased  to  a total  of  grains  and  his  record  for 
the  second  six  months  was  25  convulsions,  a reduction 
of  41  seizures  in  the  six  months.  This  was  a case  of 
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idiopathic  epilepsy.  An  effect  of  small  doses  of  luminal 
is  seen  in  the  case  cited  below: 

I.  G. — This  patient  was  placed  on  bi-weekly  intra- 
venous injection  of  a five  per  cent  peptone  solution 
dating  from  December  5,  1923,  to  April  18,  1924.  Dur- 
ing this  period  he  had  32  convulsions.  On  April  19 
he  was  given  luminal,  grains  1^  daily.  He  was  con- 
tinued on  this  dosage  and  up  to  April  12  this  year  had 
12  convulsions.  This  was  a case  of  organic  epilepsy. 

Combination  of  luminal  and  bromide : 

O.  B. — From  January  to  June  luminal  grains  1J4 
were  given  daily  with  a total  of  23  convulsions  for  the 
six  months.  At  this  time  15  grains  of  mixed  bromide 
were  added  to  the  luminal  dose  and  continued  during 
the  next  six  months  with  a total  of  12  convulsions  for 
the  period.  In  this  case  epilepsy  followed  a tubercu- 
lous osteitis.  A cousin  was  epileptic  and  the  mother 
died  of  tuberculosis. 

Simple  bromide: 

F.  L. — This  case  received  15  grains  mixed  bromide 
throughout  the  year  with  a total  of  five  convulsions 
during  that  time.  This  was  an  organic  case  of  epilepsy 
and  patient  is  luetic. 

PROGEAMME  FOR  THE  FUTURE 

Our  future  programme  includes  the  obtaining 
of  better  histories  gotten  if  possible  directly  from 
the  parents  and  preferably  from  oral  interviews. 
An  attempt  will  be  made  to  ascertain  the  value 
of  endocrine  therapy  in  selected  cases  presenting 
evidence  of  internal  glandular  disturbance.  An 
effort  has  already  been  made  in  the  application  of 
occupational  therapy  in  the  treatment  of  these 
cases,  but  as  yet  it  is  too  early  to  give  any  star- 
tling results.  A closer  study  of  the  convulsions 
in  the  individual  patient  should  be  made,  and 
this  will  be  attempted. 

CONCLUSION 

19  cases  (15%)  gave  a definite  hereditary  his- 
tory; either  a parent  or  some  member  of  the 
family  were  epileptic,  psychotic  or  feebleminded. 

15  cases  (12%)  alcoholism  was  present  in  one 
or  both  parents,  rarely  both. 

15  cases  (13.3%)  epilepsy  followed  various 
infectious  diseases. 

27  cases  (22.5%)  various  traumata  preceded 
the  advent  of  the  epilepsy. 

88  cases  (74%)  became  epileptic  prior  to  the 
age  of  21  years. 

Aura,  direct  or  indirect,  was  present  in  75 
cases  (G2%)  and  absent  in  34  (28%). 

Under  treatment  46  showed  an  improvement. 
32  remained  stationary.  27  were  unimproved. 

In  closing,  we  wish  to  mention  tlie  untiring 


cooperation  of  the  managing  officer,  Dr.  Warren 
G.  Murray,  who  has  made  this  work  possible. 
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DISCUSSION 

Dr.  George  W.  Hall,  Chicago;  This  is  one  of 
the  first  papers  we  have  had  on  the  subject  on  work 
done  in  Illinois.  I am  in  hopes  that  the  work  will 
be  carried  out  still  further. 

We  hardly  realize  that  one  person  out  of  every  500 
has  epilepsy.  That  is  a very  big  percentage. 

It  is  very  important  that  attention  should  be  given 
to  this  subject.  While  I am  not  inclined  to  discuss 
the  cases  especially  which  Dr.  Hall  has  brought  out, 
I would  like  to  mention  from  a practical  standpoint  the 
frequency  with  which  we  overlook  the  cases  in  our 
private  practice.  Especially  is  that  true  of  the  so-called 
petit  mal  cases.  The  petit  mal  is  the  dangerous  con- 
dition because  of  the  fact  that  it  is  overlooked  for  so 
many  years  before  it  is  recognized  as  epilepsy.  So 
frequently  it  is  not  recognized  as  epilepsy  until  a major 
attack  has  come  on. 

Another  thing  regarding  the  origin  of  epilepsy.  He 
mentions  trauma  and  in  the  same  instance  he  men- 
tions alcoholism.  I think  alcoholism  apparently  has  a 
great  deal  to  do  with  the  development  of  epilepsy  in 
the  offspring.  This  certainly  has  a great  deal  to  do 
with  the  development  of  mental  defects  and  with  points 
of  low  resistance  in  the  central  nervous  system  and  in 
the  brain.  That  has  been  shown  very  well  at  the  Car- 
negie Institute  in  New  York  where  they  have 
animals  under  the  influence  of  alcohol  daily  for  a period 
of  four  or  five  years. 

I remember  seeing  one  animal  eight  years  old  which 
had  been  intoxicated  every  day  for  five  years.  And 
the  offspring  from  that  animal  showed  such  vast  dis- 
turbances in  the  central  nervous  system  and  in  the 
brain  especially  for  a period  of  at  least  three  genera- 
tions. And  then  the  fourth  generation  came  back  to 
normal  again.  So  that  I think  heredity  plays  a great 
part. 

Another  thing  we  are  not  giving  enough  attention  to 
is  a lot  of  the  border-line  types,  in  which  the  patient 
gives  a history  of  seeing  double  for  a few  days  and 
then  develops  the  evidences  of  encephalitis  or  epilepsy 
or  other  mental  disturbances.  So  that  in  those  cases 
the  outlook  is  bad. 

Another  thing  mentioned  by  Dr.  Hall  is  the  impor- 
tance of  going  into  the  early  history  of  these  cases. 
The  first  few  months  of  life  we  get  histories  of  convul- 
sions, spasms  so  to  speak.  The  mother  will  say  that 
the  child  had  a spasm  or  two  in  early  infancy.  Then 
they  skip  a few  years  and  then  the  epilepsy  assets  itself 
during  the  adolescent  state.  Very  frequently  we  find 
that  condition  to  1)C  the  case. 

He  speaks  about  the  Argyl-Robertson  pupil  in  one 
or  two  cases  where  there  was  a blood  examination  and 
spinal  fluid  examination  in  ([uestion.  In  many  of  those 
cases  where  we  have  tlie  .\rgyl-Rol)ertson  pupil 


310 


ILLINOIS  MKDICAL  JOURNAL 


April,  1920 


encephalitis  has  preceded  it.  We  have  to  get  away 
from  the  idea  that  the  Argyl-Robertson  pupil  is 
pathognomonic  of  syphilis.  We  get  that  in  cases  of 
encephalitis.  The  probabilities  are  if  we  could  get  a 
proper  history  we  would  find  that  the  patient  has  had 
some  of  the  milder  symptoms  of  the  abortive  type  of 
encephalitis. 

Dr.  Thomas  G.  II all  (Closing)  : I can’t  say  a 

whole  lot.  I might  emphasize  the  importance  of  ob- 
taining a good  history  whenever  possible.  In  state 
service  it  is  often  quite  a task,  either  the  people  are 
too  ignorant  to  give  a proper  history  or  on  the  other 
hand  their  family  pride  holds  back  much  important 
information. 

Recently  a prominent  man  residing  in  a nearby  city 
came  with  his  son  who  is  an  epileptic.  I went  into  the 
history  very  carefully  with  him.  He  denied  there  was 
anything  at  all  in  the  family.  W’ithin  the  next  two 
weeks  his  wife  visited  and  told  me  there  was  a case 
of  a paternal  cousin  who  had  epilepsy.  Her  husband 
had  said,  “You  don’t  have  to  tell  them  everything.’’ 

Quite  recently  the  relation  of  infantile  convulsions  to 
those  occurring  in  later  life  has  been  stressed.  At  our 
hospital  we  are  endeavoring  to  build  up  some  statistics 
on  this  point.  Epilepsy  is  a condition  which  everyone 
sees.  Hardly  a man  in  private  practice  hasn’t  one  or 
two  cases.  I do  not  think  that  we  should  allow  its 
mysteriousness  to  cool  our  ardor  in  the  search  for  its 
elucidation. 


CHOICE  OF  AN  INTESTINAL  ANASTO- 
MOSIS FEOM  AN  ANATOMICAL  AN]) 
J’ECHNICAL  STANDPOINT,  EX- 
CLlTDINCx  THE  RECTUM* 

Walter  J.  Sullivan,  M.D. 

CHICAGO 

The  important  topic  of  intestinal  anastomosis 
whicli  lias  been  discussed  from  many  angles  is 
again  before  us,  this  time  to  consider  the  choice 
of  the  various  types  of  anastomosis  in  different 
locations  in  the  intestinal  tract  from  a study  of 
the  anatomical  facts  as  they  normally  exist ; from 
a technical  standpoint  to  accentuate  certain  de- 
tails winch  experience  has  proved  of  value  and 
so  apply  them  to  simplify  the  operation  and  min- 
imize the  risk  of  leakage. 

Experimental  work  has  shown  that  the  details 
of  repair  of  any  intestine  following  an  anastomo- 
sis passing  through  the  stages  of  active  hyper- 
emia, slough,  reproduction  of  glands,  rapidly 
formed  plastic  exudate,  granulation  tissue  with 
the  ultimate  scar  give  equally  brilliant  results 
from  a healing  standpoint  in  any  type  of  anasto- 
mosis if  the  fundamental  principles  of  hemostasis 

’Read  before  the  Section  on  Surgery  of  the  Tllinois  State 
ATedical  Society,  Quincy,  May  19,  1925. 


and  sero-serous  apposition  are  adhered  to  and  if 
.sepsis  is  made  an  integral  part  of  the  procedure. 

Standardization  of  technic  has  been  accom- 
plished. It  is  best  expressed  by  the  description 
of  Moynihan  when  he  said  to  be  successful  an 
anastomosis  should  be  simple,  rapid  and  one  that 
is  applicable  to  all  forms  of  intestinal  anastomo- 
.sis.  With  the  details  of  repair  known  and  the 
technic  of  intestinal  suture  standardized,  the 
choice  of  the  type  of  anastomosis  in  the  various 
portions  of  the  intestinal  tract  will  depend  upon 
the  following  .salent  conditions. 

1.  The  anatomical  facts  as  they  are  found  in 
the  abdomen. 

2.  The  pathology  present. 

.’L  'I’he  effort  of  any  operation  after  the  eradi- 
cation of  the  pathology,  namely,  the  restoration 
of  structures  to  as  closely  normal  as  possible. 

INTESTINAL  TRACT 

'I'he  intestinal  tract  is  not  anatomically  uni- 
form either  in  size  or  as  regards  its  peritoneal 
coverings.  Tjet  us  briefly  consider  the  different 
parts  separately  and  choose  the  type  of  anastomo- 
sis ha.sed  upon  the  above-mentioned  principles 
for  our  selection. 

Choice  of  an  Anastomosis  in  the  Small  Intes- 
tine from  an  Anatomical  Standpoint : The  small 
inte.stine  is  a convoluted  tube  var}dng  in  diam- 
eter from  5 cm.  at  its  upper  end  to  2i/^  at  its 
lower  end.  Normally  there  are  no  blind 
pouches.  There  is  not  any  division  of  circular 
muscular  fibers  so  necessary  in  peristalsis.  Any 
operation  which  produces  this  condition  should 
be  avoided.  In  at  least  its  upper  one-third  the 
small  intestine  is  of  reasonably  large  size. 
Suturing  therefore  is  simple.  It  is  practically 
free  from  food  and  bacterial  contaminations  in 
its  upper  one-half.  Therefore  smearing  of  the 
peritoneal  cavity  is  of  secondary  consideration. 
Ixe.ss  time  is  consumed  in  an^  end-to-end  anas- 
tomosis. There  is  not  so  great  a chance  for 
leakage  because  a .smaller  amount  of  suturing  has 
been  performed.  A Maunsell  me.senteric  suture 
carefully  applied  takes  care  of  the  only  danger- 
ous step  in  the  operation.  If  tlie  pathology  does 
not  interfere  and  end-to-end  anastomosis  is  the 
operation  of  choice  in  any  part  of  the  small  in- 
testine, because  the  continuity  of  the  gut  has 
been  restored  as  it  is  normally  found.  It  is  sim- 
ple, rapid  and  a restoration  of  structure  as  clo.se 
to  normal  as  possible  has  been  accomplished. 
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The  occasional  objection  to  the  diaphragm 
formed  with  the  subsequent  decrease  in  the  size 
of  the  lumen  of  the  bowel  should  be  alwa3’s  con- 
sidered. It  is  a M’ell-known  fact  that  an  obstruc- 
tion in  the  npi>er  Jejunum  brings  fatal  results 
more  quickly  than  in  the  lower  ileum.  It  is 
argued  that  the  diaphragm  formed  by  the  turn- 
ing in  of  the  cut  edge  of  the  anastomosed  gut 
is  responsible  for  this  condition.  A lateral  anas- 
tomosis is  therefore  chosen  by  some  surgeons  to 
overcome  this  objection.  If  in  an  end-to-end 
anastomosis  the  hemostatic  sutures  are  properly 
applied,  whicli  are  one-eighth  of  an  inch  from 
the  free  edge  of  the  bowel  and  one-eigbth  of 
an  inch  apart,  the  end  result  will  prove  that  the 
objection  is  more  theoretical  than  actual.  In  the 
lower  ileum  the  diameter  of  the  bowel  can  be 
sliglitly  increased,  as  experimental  work  has 
shown,  by  the  application  of  interrupted  hemo- 
sfatie  sutures. 

End-lo-Knd  Anaslomosis  from  a Technicxd 
Eland  point:  A most  important  consideration 
from  a technical  standpoint  in  any  anastomosis 
is  the  application  of  the  clamps.  In  an  end-to-end 
they  should  be  so  placed  that  they  clamp  the  in- 
testine and  not  the  mesentery.  I prefer  the  con- 
vexity of  the  clamps  facing  the  resected  portion  of 
the  gut.  The  amount  of  bowel  projecting  from  the 
I libber  clam]>s  should  not  be  more  than  three- 
quarters  of  an  inch.  This  prevents  the  ends  of  the 
gut  drooping  and  facilitates  the  insertion  of  the 
sutures.  The  angular  suture  which  obliterates 
the  mesenteric  portion  of  the  gut  is  never  a 
(litlicult  procedure  if  the  needle  is  inserted 
through  the  mesial  portion  of  the  peritoneal 
triangle  first  and  bisects  carefully  the  fold  of 
jieritoneum  on  the  lateral  side.  The  triangular 
space  is  then  accurately  obliterated.  As  a gen- 
eral rule  most  surgeons  after  tying  the  knot 
within  the  lumen  of  the  bowel  use  the  free  end 
for  traction  suture  and  consequently  produce  an 
uneven  opening  of  the  two  intestines.  If  when 
a Maunsell  suture  is  completed  the  needle  is  re- 
turned to  the  lumen  of  the  opposite  intestine  and 
again  tied,  traction  is  equalized  and  the  afore- 
said objection  is  removed. 

'The  cbange  of  suture  from  the  jiosterior  hemo- 
static to  the  Connell  deserves  very  accurate  at- 
tention. Leakage  at  this  sjKit  can  easily  occur. 
If  care  is  exercised,  however,  in  inserting  the 
needle  to  the  outside  of  the  bowel  parallel  and 
in  close  contact  to  tbe  ridge  formed  by  the  pos- 
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terior  hemostatic  suture  and  reinserted  in  the 
same  manner  on  the  opposite  side  of  the  bowel, 
tbe  result  will  be  a firm,  tight  Joint. 

In  and  end-to-end  anastomosis  the  application 
of  the  clamps,  the  ^launsell  mesenteric  suture, 
and  the  change  from  the  posterior  hemostatic  to 
the  Connell  suture  are  the  most  important  from 
a technical  standpoint  and  with  a little  care  can 
be  accomplished  accurately,  so  that  there  need  be 
no  fear  of  a localized  abscess  from  leakage  or  a 
general  peritoneal  infection. 

Choice  of  an  AnaslomoHbi  in  the  Large  Intes- 
tine from  an  Anatomical  Standpoint:  From  an 
anatomical  standpoint  the  large  intestine  differs 
considerably  from  the  small,  both  as  regards  its 
peritoneal  covering  and  in  a very  important  lo- 
cation as  to  its  blood  supply.  The  ascending 
and  descending  colon  have  peritoneum  only  on 
their  anterior  and  lateral  sides.  Since  approxi- 
mately 30  per  cent,  of  cancers  of  the  large  bowel 
are  found  in  tbe  cecum,  the  choice  of  the  type  of 
ana.stomosis  following  a radical  resection  of  the 
proximal  colon  is  of  especial  interest  because  it 
involves  a union  of  the  small  and  the  large  gut. 
On  account  of  the  lymphatic  involvement,  the 
re.^ection  should  include  the  terminal  six  inches 
of  tbe  ileum,  the  cecum,  the  ascending  colon 
and  aiiout  one-third  of  the  transverse  colon. 
The  choice  of  an  anastomosis  then  is  be- 
tween an  end-to-end,  lateral  and  an  end-to- 
side.  Tbe  criteria  for  making  this  choice 
will  be  what  type  of  anastomosis  do  we  an- 
atomically find  in  the  intestinal  tract  between 
the  small  and  the  large  intestine  and  an  attempt 
on  the  ])art  of  tbe  operator  for  a restoration  of 
structure  as  close  to  normal  as  po.ssible.  There 
is  but  one  spot  in  the  intestinal  tract  where  the 
continuity  of  the  Ixiwel  is  broken  by  one  intes- 
tine joining  another,  and  that  is  where  the  ter- 
minal ileum  meets  the  cecum.  The  type  of  anas- 
tomosis which  simulates  it  the  closest  from  an 
anatomical  standpoint  is  the  end-to-side.  'I'he 
technic'  of  C.  II.  Mayo  of  an  end-to-side  anas- 
tomosis after  a re.scH-tion  of  the  proximal  colon 
1)V  the  use  of  the  Mur|)hy  button  and  the  sutur- 
ing of  the  cut  end  of  tbe  colon  into  the  jiarietal 
|)eritoneum  with  a protrusion  of  the  frc'e  ends 
of  the  cat-gut  pur.se-st ring  suture  from  tbe 
wound  to  ojieii,  if  lU'ces.sarv.  the  distended  colon 
is  an  idc'fil  method  and  a far  safer  procvdure  than 
crushing  and  tying  tbe  end  of  the'  transverse 
colon  and  reinfoiving  it  with  a s,M-o-serous  sulnre. 
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A resection  of  a growth  in  the  hepatic  flexure 
01  in  the  beginning  of  the  transverse  colon  would 
be  a selection  of  the  same  typve  of  anastomosis 
and  deductions  would  be  arrived  at  in  exactly 
the  same  manner.  An  end-to-side  anastomosis 
simulates  more  closely  the  normal  anatomical 
findings  and,  as  a result  of  this  choice,  there  is 
a restoration  of  structure  as  close  to  normal  as 
possible.  The  choice  after  a resection  in  the 
transverse  colon  wmuld  be  an  end-to-end  anas- 
tomosis for  the  same  reason  that  it  is  used  in  the 
small  intestine  and,  moreover,  this  completed 
anastomosis  would  cause  less  traction  on  the 
suture  line. 

The  choice  of  an  anastomosis  following  a re- 
section of  the  splenic  flexure  and  the  descending 
colon  would  again  bring  together  the  opening  in 
the  transverse  colon  and  the  upper  part  of  the 
sigmoid.  In  an  end-to-end  anastomosis  tlie  con- 
tinuity of  the  gut  is  restored.  There  is  less 
chance  for  leakage  and  a restoration  of  structure 
as  close  to  normal  as  possible  has  been  produced. 
The  same  principles  of  reasoning  guide  one  to 
choose  an  end-to-end  anastomosis  following  a re- 
section in  the  sigmoid  flexure. 

Intestinal  Anastomosis  in  the  Large  Intestine 
from  a Technical  Standpoint:  One  of  the  most 
important  considerations  from  a technical  stand- 
point in  any  resection  of  the  large  bowel  is  an 
adequate  incision.  A thorough  inspection  of  the 
abdomen,  with  special  reference  to  metastases  in 
the  liver,  would  indicate  or  contraindicate  a rad- 
ical resection.  The  importance  of  a free  mobil- 
ization in  resections  of  either  the  ascending  or 
descending  colon  cannot  be  over-estimated.  Dur- 
ing either  of  these  operations  the  vas  deferens 
and  the  spermatic  vessels  are  to  be  carefully 
avoided.  It  is  a well-known  fact  that  when  the 
peritoneum  is  stripped  upward  and  inward,  the 
ureter  remains  attached  to  the  peritoneum  and 
is  in  grave  danger  of  injury  unless  it  is  care- 
fully stripped  from  the  field  of  resection.  When 
the  mobilization  on  the  right  side  is  carried  to 
the  hepatic  flexure  of  the  colon,  the  lower  part  of 
the  descending  and  the  beginning  of  the  trans- 
verse portion  of  the  duodenum  are  exposed. 
Their  anatomical  location  should  always  be  kept 
in  mind  to  avoid  injury. 

Time  is  always  valuably  spent  in  calling  at- 
tention to  the  critical  point  of  Sudek  or  Menasse. 
Ligature  of  the  lowest  sigmoid  artery  and  the 
superior  liemorrhoidal  artery  will  result  in  a 


gangrene  of  the  portion  of  the  intestine  supplied 
by  them.  If  a resection  is  necessary  in  this  loca- 
tion, the  ligature  should  be  placed  on  the  trunk 
of  the  inferior  mesenteric  artery  above  the  origin 
of  the  last  sigmoid  branch.  Blood  can  then  reach 
the  boAvel  through  the  marginal  artery.  The 
marginal  artery  is  formed  by  a series  of  branches, 
by  anastomosis  of  the  left  colic  artery  and  the 
sigmoid  branches.  The  superior  hemorrhoidal 
artery  does  not  divide  into  arch-forming 
branches  but  runs  directly  to  the  intestinal  wall. 
Consequently,  care  should  be  exercised  to  ligate 
the  main  trunk  of  this  vessel. 

Suture  Material:  The  selection  of  an  absorb- 
able or  a non-absorbable  suture  has  brought  about 
an  immense  amount  of  experimental  w'ork  and 
resulted  in  various  opinions.  Flint  concludes 
that  the  healing  process  from  the  use  of  the  dif- 
ferent sutures  is  the  same.  Behrend  observes  the 
same  results  macroscopically.  Microscopically, 
he  found  that  the  best  healing  was  obtained  from 
all  catgut  sutures.  The  choice  of  the  size  of 
the  chromic  catgut  suture  and  the  length  and 
flexibility  of  the  needle  assist  greatly  in  the 
teclmic  of  any  anastomosis.  The  0 chromic  cat- 
gut measuring  15  one-thousandths  of  an  inch  in 
diameter  can  be  used  for  the  hemostatic  suture. 
The  00  catgut  measuring  12  one-thousandths  of 
an  inch  in  diameter  can  be  used  for  the  sero- 
serous  suture.  It  is  an  interesting  fact  to  know 
that  catgut  of  this  size  is  made  from  the  anti- 
mesenteric  border  of  the  gut  and  cannot  be  split 
smaller  than  nine  one-thousandths  of  an  inch  in 
diameter.  In  an  anastomosis  between  segments 
of  the  large  bowel  or  between  the  small  and 
large  bowel,  or  in  cases  of  malignancy,  a Pagen- 
stecher  linen  suture  should  be  used  for  the  hemo- 
static and  an  0 chromatic  catgut  for  the  sero- 
serous  la}’er.  The  use  of  this  fine  chromic  catgut 
is  self-evident.  Moynihan  found  a piece  of  stout 
chromic  catgut  still  present  in  an  intestine  three 
years  and  nine  months  after  the  original  op- 
eration. j 

CONCLUSIONS 

In  every  case  of  an  anastomosis  three  salient 
points  must  be  considered  in  its  choice : 

1.  The  anatomical  facts. 

2.  The  pathology  present. 

3.  Restoration  of  structure  to  as  close  to  nor- 
mal as  possible. 

Consequently,  an  end-to-end  anastomosis 
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should  be  performed  when  possible  from  an  ana- 
tomical standpoint  in  every  portion  of  the  intes- 
tinal tract  which  is  • completely  covered  with 
peritoneum,  namely,  the  small  intestine,  the 
transverse  colon  and  the  sigmoid. 

A lateral  anastomosis  or  an  enterol  anastomosis 
should  be  employed  in  gastro-enterostomies,  chole- 
cystenterostomies,  where  drainage  is  an  essential 
facror,  in  cases  of  intestinal  exclusion  or  between 
segments  of  the  ascending  colon  and  descending 
colon  when  malignancy  is  not  considered  and 
after  free  mobilization  and  resection. 

On  account  of  the  anatomical  considerations 
and  special  construction  of  the  ileo-cecal  valve 
an  end-to-side  anastomosis  is  the  operation  of 
choice  between  the  small  intestine  and  any  part 
of  the  large  bowel,  as  it  most  closely  resembles 
the  normal. 

DISCUSSION 

DR.  J.  B.  O’DONOGHUE,  Chicago:  I want  to 

congratulate  Dr.  Sullivan  on  the  excellence  of  his 
paper.  He  brought  out  the  fine  points  of  the  pro- 
cedure in  an  end-to-end  anastomosis,  which  I believe 
are  very  helpful  to  us  and  simplify  the  difficulty  of  this 
type  of  anastomosis  in  surgery. 

Three  of  these  points  I have  in  mind  are : 

First : That  we  must  consider  the  anatomy  of  the 

part  in  choosing  the  type  of  anastomosis. 

Second : That  the  end-to-end  anastomosis  is  a simple 
one  and  requires  one-half  the  time  that  it  does  to  make 
a lateral  anastomosis. 

Third : That  the  proper  application  of  the  Maunsell’s 
mesenteric  stitch,  which  he  so  clearly  illustrated,  simpli- 
fies the  closing  of  the  mesenteric  angle  and  assures  us 
against  leakage  at  this  rather  weak  point. 

DR.  CARL  BECK,  Chicago ; Dr.  Sullivan  has  very 
well  described  a most  useful  technic.  I have  found  in 
my  work  after  going  through  all  the  experiments  and 
methods  which  have  been  introduced  that  one  of  the 
greatest  difficulties  we  had  as  far  as  technic  was  con- 
cerned, aside  from  the  location  of  the  anastomosis  and 
suturing,  was  that  the  opening  was  too  small.  It  would 
lead  to  a great  deal  of  immediate  edema  of  the  struc- 
tures with  the  immediate  danger  of  obstruction  and 
later  to  a great  deal  of  cicatricial  tissue.  I like  the 
way  he  described  the  anastomosis  with  as  little  suturing 
as  possible.  In  our  early  experience  where  we  used 
the  Czerny  suture  we  found  out  that  this  was  the  cor- 
rect way  of  getting  these  structures  approximated  with 
as  little  suture  as  possible.  Schmieden  has  introduced 
a suture  which  I use  very  often.  It  is  a serous  suture 
and  there  is  no  hemorrhage  or  edema  following  its 
use. 

DR.  MATHER  PFEIFFENBERGER,  Alton:  I 

want  to  compliment  Dr.  Sullivan  on  the  excellence  of 
his  paper  and  the  nice  way  in  which  he  presented  it. 
Each  consecutive  step  was  nicely  explained  and  there 
was  nothing  left  undone.  When  Connell  first  brought 


out  his  suture  I was  doing  my  interne  service  in  the 
St.  Louis  Hospital  and  we  tried  some  animal  experi- 
ments and  found  it  was  better  to  handle  the  mesen- 
tery by  cutting  it  as  close  to  the  bowel  as  you  could 
and  thus  avoid  the  larger  vessels.  By  cutting  very 
close  to  the  portion  of  the  bowel  to  be  resected  we 
dealt  with  the  smaller  vessels  and  paid  no  attention 
to  the  fan-shaped  vessels  above  in  the  mesentery.  We 
came  to  grief  in  one  or  two  cases  by  having  emboli 
form  in  the  mesentery  which  produced  gangrene.  We 
found  by  cutting  it  as  closely  as  possible  to  the 
intestine  and  then  simply  suturing  it  lightly  with  cat- 
gut that  the  result  was  better.  On  opening  the  dog 
about  a month  later  we  could  hardly  detect  where 
the  bowel  had  been  cut;  nature  had  taken  care  of  the 
situation.  That  does  away  with  the  time  necessary 
to  take  out  this  fan-shaped  tissue  and  does  away 
with  the  possibility  of  infarcts. 

The  point  that  impressed  me  very  much  in  the  Doc- 
tor’s paper  was  to  follow  the  teachings  of  nature 
and  to  cut  in  the  line  of  the  blood  supply.  If  you  cut 
in  the  line  of  the  blood  supply  hematomas  will  not 
be  produced. 

DR.  FREDERICK  CHRISTOPHER,  Winnetka: 
I would  like  to  ask  two  questions,  first,  the  type  of 
suture  material,  and  second,  if  he  ever  felt  the  neces- 
sity of  putting  in  a third  row  in  an  end-to-side  or 
side-to-side  anastomosis. 

DR.  WALTER  J.  SULLIVAN,  Qiicago  (closing 
discussion)  : I was  certainly  very  glad  to  have  Dr. 

Beck  say  a few  words.  We  all  know  he  was  one  of 
the  pioneers  of  intestinal  surgery.  I recall  that  he 
was  one  of  the  first  men  to  use  the  Murphy  button  in 
the  human.  The  intestinal  surgery  of  today  is  the 
result  of  colossal  amount  of  experimental  work  which 
those  men  did  not  get  the  due  amount  of  credit  for. 
We  take  the  cream  of  their  work  and  do  not  seem 
to  realize  the  amount  of  earnest  effort  expended. 

In  reference  to  Dr.  Pfeiffenberger’s  discussion  re- 
garding staying  close  to  the  mesenteric  portion  of  the 
bowel.  It  is  indeed  a good  point.  After  doing  a 
large  amount  of  dog  work  you  note  the  difference 
between  the  dog's  intestine  and  the  human’s.  A dog’s 
intestine  has  beautiful  lunettes.  There  is  practically 
no  mesenteric  fat ; consequently,  the  blood  vessels  are 
easy  to  ligate.  If  you  follow  Monk’s  classification,  in 
the  human  from  the  beginning  of  the  jejunum  down 
to  the  terminal  ileum,  you  will  find  out  there  are 
seven  or  eight  different  branches  as  you  descend  and 
that  the  gut  in  the  mesentery  becomes  very  thick; 
therefore,  it  is  an  excellent  point  to  stay  close 
to  the  mesentery.  One  objection  I see  is  when 
you  come  to  the  ligating  of  the  mesenteric  vessels 
unless  you  put  in  the  first  sutures  very  carefully  there 
is  danger  of  pricking  the  numerous  vessels.  If  the 
mesenteric  fat  is  thick  when  I resect  a terminal  ileum 
I merely  cut  through  the  mesentery  and  pick  up  the 
vessels  afterwards.  These  arc  ligated  at  once. 

As  to  the  type  of  material,  the  first  catgut  to  use 
is  fine  chroniicized.  We  do  not  want  to  be  mistaken 
about  the  number  of  0 in  the  catgut.  If  you  will 
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read  the  English  literature  you  will  find  that  Moyni- 
han  uses  000000  catgut.  That  does  not  mean  any- 
thing. The  finest  catgut  we  can  obtain  in  this  country 
is  000,  which  is  9/1000  of  an  inch  in  diameter.  It  is 
made  from  the  antimesenteric  border  of  the  gut.  For 
a sero  serous  suture  we  use  0.  In  the  anastomosis 
between  the  small  bowel  and  the  large  bowel  we 
always  use  Pagenstecher’s  linen  and  for  hemostatic 
suture  and  for  the  sero  serous  suture  use  an  0 chromic 
catgut.  In  cases  of  malignancy  we  do  the  same  thing 
but  sometimes  put  in  3 rows  of  sutures.  Moynihan 
cites  a case  in  which  he  used  stout  catgut  which  was 
found  intact  in  a subsequent  operation  two  years  and 
nine  months  later.  He  takes  a different  viewpoint 
than  many  of  our  .American  surgeons.  He  believes  it  is 
the  sero  serous  suture  that  forms  a loop  in  the  bowel 
rather  than  a hemostatic  suture. 


THE  DIACtNOSTS  AND  TREAT:\[ENT  OF 
TNEECTIONS  OF  THE  FE:\rALE 
PELVIC  ORGANS* 

TIenhy  Schmitz,  A.’M.,  M.T). 

CHICAGO 

Tlie  clinical  study  of  iiifectioii.s  of  the  female 
<ienital  organs  may  he  separated  into  infections 
of  Ihe  lower  genital  tract  comprising  cervicitis, 
vaginitis  and  vidvitis,  and  infections  of  the  upper 
genital  tract  (‘(insisting  of  salpingitis,  oophoritis, 
perimetritis  and  parametritis. 

'I’he  liacteria  mostly  concerned  in  the  causation 
of  these  infections  are  the  gonoc'occi  and  the 
strepto-  and  staphylococci.  The  tubercle  bacillus, 
the  spirocheta  pallida  and  Ducrey’s  bacillus  are 
of  rare  occurrence  or  less  importance.  Typhoid 
and  colon  bacilli,  actinomyces,  pneumococci  and 
the  organisms  producing  the  exanthemata  and 
usually  accompanied  by  enanthemata  also,  may 
invade  the  genital  canal.  Since  the  exanthemata 
occur  usually  during  childhood  the  complications 
in  the  genital  tract  may  be  overlooked  unless 
the  attending  physician  bears  the  possibility  in 
mind  and  makes  examinations  of  the  genitalia 
during  the  course  of  such  infections. 

.\bout  60  to  lO  per  cent,  of  genital  infections 
are  gonorrheal,  about  20  per  cent,  septic,  and 
about  10  per  cent,  tuberculous.  The  nature  of 
the  infection  depends  on:  1.  The  incidents  of 
sexual  life,  such  as  cohabitation,  menstruation, 
labor  and  puerperium.  2.  Surgical  instrumenta- 
tion during  examinations  and  operations.  If  the 
microorganisms  are  introduced  from  without,  we 
say  the  infection  is  exogenous.  If  they  result 
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fnun  a focus  of  infection  within  the  host,  then 
the  infections  are  endogenous. 

The  exogenous  infections  extend  by  ascension 
from  below  upwards,  while  the  endogenous  in- 
fections spread  either  through  a descending  route 
or  the  blood  and  lymph  channels.  The  ascending 
mode  of  infection  is  seen  in  gonorrheal  and  septic 
infections.  The  modes  of  ascension  are:  1.  By 
direct  exten.sion  upward.  2.  Spermatozoa  may 
carry  the  germs  along.  3.  Retroperi.stalsis  may 
occur  or  regurgitation  of  discharges  ensues  by 
contraction  and  retraction  of  the  myometrium. 
.\.scension  is  facilitated  during  menstruation, 
when  the  internal  uterine  os  and  the  tubal  ostia 
are  relaxed  and  opened  widely;  during  puer- 
))crium,  when  loss  of  continuity  of  the  surface 
epithelium  and  open  cervical  canal  are  present; 
and  during  instrumentation,  especially  sounding 
and  curettage  of  uterus. 

Descending  infections  are  caused  by  migration 
of  pathogenic  organisms  from  the  adjacent  to  the 
genital  organs,  especially  if  peritoneal  adhesions 
are  present.  Thus  the  infectious  germs  found  in 
appendicitis,  tuberculous  and  septic  enteritis  and 
sigmoiditis,  diverticulitis  and  proctitis,  typhoid 
fever  and  actinomycosis  may  invade  the  genital 
(Mgans.  In  hematogenous  infections  the  bacteria 
are  carried  from  distant  primary  foci  to  tlie 
pelvic  organs  by  way  of  the  blood  and  lymph 
streams.  Tuliercle  bacilli,  pneumococci,  tj'plio’'! 
bacilli  are  thus  conveyed  to  the  pelvic  organs. 

Recognition  of  the  infectious  organi.sms  is  of 
considerable  importance  as  an  aid  in  diagnosis, 
prognosis  and  treatment. 

From  a practical  standpoint  the  consideration 
of  the  infections  may  be  limited  to  the  gonorrheal 
and  septic  and,  as  the  pernicious  effects  of  the 
infections  are  usually  .spent  in  the  cervix  and 
uterine  tubes,  to  cervicitis  and  salpingitis.  The 
typical  patho-physiological  processes  are  altera- 
tion of  tis.sues  and  cells,  that  is,  the  parenchyma  : 
exudation  of  and  infiltration  by  the  cellular  aud 
li(|uid  constituents  of  the  blood;  and  prolifera- 
tion of  tissue.  One  or  the  other  of  these  proc- 
esses may  dominate  and  we  may  speak  of  alter- 
ative, exudative  or  infiltrative  and  proliferative 
forms.  The  alterative  form  causes  disturbances 
in  function;  the  exudative  or  infiltrative  form 
runs  a stormy  course,  and  the  proliferative  fonn 
runs  a more  insidious,  chronic  course. 

In  the  differential  diagnosis  of  cervicitis  we 
must  consider  tulierculosis,  carcinoma,  soft  and 
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hard  chancre.  The  differential  diagnosis  of  tubal 
infection  must  comprise  ovarian  cysts,  tubal  preg- 
nancy, tubal  carcinoma,  appendicitis,  sigmoiditis 
and  diverticulitis,  para-  and  perimetritis,  and 
endometriomata. 

The  signs  of  chronic  cervicitis  are  the  enlarged 
cervix  of  doughy  consistency  with  profuse  secre- 
tion and  follicular  or  papillary  erosions.  Should 
the  infection  he  confined  to  the  cervical  canal, 
then  edema  and  hyperplasia  may  cause  an  ec- 
tropion which  is  discernible  on  inspection. 

The  treatment  of  gonorrheal  cervicitis  must  be 
combined  with  the  treatment  of  Bartholin’s  and 
Skene’s  ducts,  the  urethra  and  the  bladder,  which 
are  usually  found  to  be  invaded.  The  ducts  of 
Bartholin  and  Skene  are  cauterized  with  a plat- 
inum needle  brought  to  a red  heat.  The  urethra 
and  bladder  are  daily  irrigated  with  a 1 :2000 
silver  nitrate  solution  until  endoscopic  and  urine 
examinations  are  negative. 

Tlie  chronic  cervicitis  of  gonorrheal  and  septid 
origin  is  treated  with  the  cautery  knife  as  recom- 
mended by  Ilunner,  Dickinson  and  Polak,  or 
radium,  as  advised  by  Curtis,  or  diathermy,  as 
suggested  by  Corbus  and  O’Conor.  These  agents 
cause  a.  complete  liealing,  usually  with  normal 
function.  Douches,  tampons,  scarifications,  and 
so  oil,  have  been  superseded  by  these  newer  meth- 
ods of  treatment. 

The  treatment  of  acute  salpingitis  consists  in 
alrsolutc  rest  in  bed,  elevation  of  the  head  of  bed, 
icehag  or  icecoil  to  the  lower  abdomen,  daily  low 
enemas,  liquid  diet,  and  so  forth.  If  peritoneal 
irritation,  tympanites  and  vomiting  are  marked, 
due  to  involvement  of  the  peritoneum,  then 
starvation,  as  recommended  by  A.  J.  Ochsner, 
saline  nutrient  enemata,  and  gastric  lavage  must 
b('  used.  Gastric  lavage  is  the  best  treatment 
to  arrest  vomiting  and  relieve  tympanites, 

’riic  course  of  the  acute  stage  can  best  be  ob- 
served by  the  difTerential  leucocyte  count,  the 
leucocytosis,  the  pulse  rate  and  the  temperature. 
'I’ho  determination  of  the  sedimentation  time  or 
sinking  velocity  of  the  red  blood  corpuscles  may 
corroborate  the  clinical  findings.  A decrease  in 
all  the  factors  and  an  increase  in  sedimentation 
time  mean  a favorable  influence  of  the  conserva- 
tive method  of  treatment.  An  increase  in  these 
factors  means  a very  virulent  grade  of  infection 
and  a lessened  resistance  of  the  patient  to  the 
infection.  An  exudative  form  of  inflammation 
i.s  probably  present.  Under  these  excei>tional 


conditions  surgical  drainage  is  indicated.  It  is 
nerformed  vaginally  through  a posterior  colpot- 
omy  if  the  exudate  points  in  the  posterior  vaginal 
fornix,  or  abdominally  if  the  exudate  is  located 
high. 

As  soon  as  the  acute  stage  has  subsided  and  the 
])atieiit  has  remained  free  from  pyrexia  for  two 
weeks,  resorption  or  organization  of  the  products 
of  inflammation  may  be  promoted  by  the  use  of 
hot  compresses  to  the  lower  abdomen  during  the 
night;  diathermy,  therapeutic  lights  composed  of 
infra  red  or  visible  light  rays.  Iodine  douches 
of  2 to  5 gallons  of  water  at  a temperature  of 
105°  F.,  a duration  of  15  to  20  minutes,  arc 
preferably  given  before  retiring.  The  patient 
should  be  in  a recumbent  position  during  the 
douching.  Ab.stinence  from  coitus  is  essential. 
The  treatment  is  continued  until  the  subjective 
condition  of  the  patient  is  normal  and  bimanual 
examination  does  not  elicit  a sensitiveness  of  the 
pelvic  organs. 

About  65  per  cent,  of  tubal  infections  may  be 
permanently  relieved  by  this  treatment  within 
about  one  year.  The  patients  are  able  to  enjoy 
life  and  resume  the  duties  of  everyday  work. 
.\n  additional  20  per  cent,  may  be  able  to  work, 
hut  have  slight  subjective  symptoms.  Chrobak 
saw  normal  labors  occur  in  about  16  ix^r  cent, 
of  unilateral  infections  and  in  7 per  cent,  of 
bilateral  infections.  About  15  per  cent,  of  the 
patients  remain  invalids  on  account  of  the  per- 
sistence of  peidtoneal  adhesions  or  exacerbations 
of  the  infectious  process  resulting  from  intestinal 
adhesions  or  reinfections.  Surgery  is  indicated 
in  these  cases  for  the  relief  of  the  sequehe  of 
the  infections,  as  adhesions  and  sterility,  but  not 
for  the  relief  of  the  infection. 

What  of  the  pathology  of  the  endometrium? 
What  of  the  therapeutic  efficacy  of  the  curette? 
The  investigations  of  Curtis  on  the  endometrium 
in  health  and  disea.se  are  that  a jiatient  with  a 
hi, story  of  chronic  infection  from  whose  endomet- 
rium bacteria  are  obtainable,  almost  all  have 
salpingitis  with  equally  good  bacterial  growth. 
The  endometrium  almost  never  shows  bacteria 
except  when  there  is  infection  of  adjacent  ]xdvic 
tissues.  Chronic  endometritis,  |>er  se,  with  bac- 
teria present  in  smears  or  cultures  is  practically 
to  bo  ruled  out  as  a clinical  entity.  Intrauterine 
applications  are,  therefore,  of  little  avail,  for 
the  most  important  focus  of  infection  is  well 
beyond  their  reach.  This  e.\pres.ses  the  fallncv 
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of  the  use  of  the  curette  as  a curative  agent. 

I shall  not  describe  the  different  surgical  pro- 
cedures that  may  be  used  in  the  treatment  of  the 
sequalse  of  tubal  infections.  They  are  of  inter- 
est only  to  the  gynecologist  and  surgeon. 

CONCLUSIONS 

1.  The  incidents  of  sexual  life,  as  coitus,  labor 
and  purperium,  instrumental  examinations  and 
operative  procedures,  are  responsible  for  the  ma- 
jority of  infections  of  the  female  genital  tract. 

2.  The  treatment  of  acute  infections  is  a symp- 
tomatic, expectative  one.  Surgery  is  only  then 
indicated  in  the  acute,  state  if  the  disease  pro- 
gresses from  bad  to  worse,  ivhen  early  drainage 
must  be  instituted. 

3.  Surgery  is  indicated  in  about  15  per  cent, 
of  the  tubal  infections.  It  should  not  be  em- 
ployed for  the  relief  of  the  infection,  but  solely 
for  the  relief  of  the  sequala?,  as  adhesions,  steril- 
ity, and  so  forth. 

4.  In  the  light  of  recent  researches,  chronic 
endometritis  should  not  be  considered  as  a clin- 
ical entity.  Curettage  of  the  endometrium 
should  be  regarded,  as  an  obsolete  method  of 
treatment. 


COMMUXITY  GOITER  PREVENTION  AND 
EDUCATION* 

W.  J.  Potts,  M.  D. 

OAK  PARK,  ILL. 

A goiter  is  a serious,  avoidable  deformity, 
potentially  dangerous.  In  the  Great  Lakes  basin, 
the  Pacific  Northwest  and  Switzerland  the  prob- 
lem has  become  extremely  acute.  The  incidence 
of  goiter  is  constantly  increasing,  due  to : greater 
demands  on  the  mental  and  physical  reserves, 
greater  skill  in  diagnosis,  and  a still  further  de- 
})letion  of  the  iodine  supply. 

In  Michigan,^  in  four  representative  counties, 
of  31,612  school-children  examined  47.2  per  cent, 
were  goitrous:  40.5  per  cent,  of  the  15,809  boys 
examined,  and  53.8  per  cent,  of  the  15,803  girls 
examined.  An  analysis  of  the  water  in  these 
counties  showed  the  iodine  supply  to  be  in  inverse 
ratio  to  the  goiter  prevalence.  Eldridge  ^ made 
an  exhaustive  analysis  of  the  iodine  content  of 
the  water  supply  of  Michigan  and  the  surround- 
ing lakes.  The  surface  water  showed  no  iodine ; 
the  deep  well  water  in  some  counties  contained 

*Rcad  before  the  Aux  Plaines  branch  of  the  Chicago  Medical 
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from  3 to  92  parts  of  iodine  per  billion;  the 
waters  of  Lake  Michigan  0.5  part  per  billion. 

An  examination  of  the  High  School  girls  in 
this  community  (Oak  Park)  in  1924  showed  that 
34.7  per  cent,  had  definite  thyroid  enlargement. 
The  commonly  accepted  criterion  of  what  consti- 
tutes a goiter — all  visible  and  easily  palpable  en- 
largements— will  be  observed  in  the  examina- 
tions this  autumn,  and  a still  higher  percentage 
will  undoubtedly  be  found.  At  least  400  of  the 
1,162  girls  registered  in  the  High  School  have 
some  degree  of  thyroid  overgrowth.  A small  per- 
centage of  these  goiters  will  disappear  spontane- 
ously during  the  next  five  years.  The  majority 
will  remain  as  permanent  disfigurations  capable 
of  causing  prolonged  invalidism  and  great  eco- 
nomic loss. 

I\Iarine,®  the  pioneer  in  goiter  prevention, 
solved  the  probem  when  he  said,  “Simple  goiter 
is  one  of  the  easiest  known  diseases  to  prevent,” 
and  proved  his  statement. 

Conclusive  evidence  that  simple  goiter  is  due 
to  a lack  of  iodine  was  presented  by  Marine  * 
following  his  experiments  on  the  prevention  of 
goiter,  so-called  carcinoma,  in  brook  trout.  With 
the  consent  of  the  school-board  and  the  local 
medical  society  he  confirmed  his  experiments  on 
the  school-children  of  Akron,  Ohio.®  An  exam- 
ination of  approximately  10,000  school  children 
from  1916  to  1919  revealed  56.2  per  cent, 
goitrous.  About  5,000  children  received  consent 
of  parent  or  guardian  to  take  2 gms.  of  sodium 
iodide  each  autumn  and  spring  in  0.2  gm.  doses 
on  ten  successive  days.  The  remaining  5,000 
served  as  controls.  Of  the  children  taking  iodine 
two  developed  goiter : one,  an  abnormal  girl  with 
recurrent  tonsillitis,  the  other,  a girl  with  con- 
genital lues.  Sixty  per  cent,  of  those  having 
enlargements  were  relieved.  Of  the  5,000  not 
electing  to  take  iodine,  27.6  per  cent,  developed 
goiter,  and  practically  none  of  those  having 
goiter  were  relieved.  This  work  is  still  being 
carried  on  in  Akron  with  continued  success  by 
Shira.® 

The  period  of  experimentation  is  past.  It  is 
now  universally  agreed  that  small  amounts  of 
iodine  given  routinely  during  the  two  periods  of 
th}Toid  overgrowth,  pregnancy  and  adolescence, 
will  absolutely  prevent  goiter.  The  first  period 
of  th\Toid  enlargement,  pregancy  and  fetal  life 
is  easily  in  the  control  of  the  medical  profession. 
By  the  administration  of  small  amounts  of 
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iodine  weekly  to  every  pregnant  woman  not  hav- 
ing an  adenomatous  goiter  a normal  thyroid  in 
mother  and  child  is  assured.  The  great  mass 
of  our  population,  the  children,  do  not  come 
under  the  routine  care  of  a physician,  and  goiter 
continues  to  develop.  The  best  way  to  reach 
them  is  through  the  schools  as  a public  health 
measure.  The  consensus  of  opinion  is  that  10 
mgs.  of  iodine,  preferably  in  the  form  of  a pleas- 
ant tasting,  chocolate  iodine  preparation,  given 
weekly  throughout  the  school  year  is  sufficient. 
This  should  be  given  to  the  children  from  the 
5th  through  the  12th  grades,  which  include  the 
majority  of  children  from  the  ages  10  to  17. 
Each  child  receives  a total  of  400  mgs.  of  iodine 
a year  in  40  doses,  a sufficient  amount  to  keep  the 
thyroid  saturated. 

The  plan,^  essentially  that  used  in  many  locali- 
ties, is  this : At  the  beginning  of  the  school  year 
a card  with  the  child’s  name,  grade,  etc.,  is  sent 
to  the  parent  or  guardian  for  his  signature  re- 
questing the  iodine  administration.  On  the  same 
card  is  a dosage  chart  so  arranged  that  each  week 
as  the  tablet  is  given  by  the  school  nurse  or 
teacher  the  proper  blank  space  can  easily  he 
checked.  At  the  bottom  of  the  card  is  a space 
for  recording  the  condition  of  the  thyroid  each 
year.  A pamphlet  explaining  the  cause  of  goiter, 
its  prevalence,  and  the  means  of  its  prevention 
is  sent  to  the  parent  with  the  card.  Special  em- 
phasis is  placed  upon  the  fact  that  this  is  not  a 
therapeutic  but  a preventive  measure,  a means  of 
supplying  the  thyroid  with  the  iodine  food  it  de- 
mands. In  no  case  would  the  iodine  be  given 
without  the  consent  of  parent  or  guardian. 

The  dangers  of  giving  small  amounts  of  iodine 
to  large  numbers  of  children  are  negligible. 
Competent  observers  have  especially  watched  for 
untoward  signs,  but  none  have  been  seen.  Marine,® 
Kimball,®  and  Klinger  ® report  no  case  of  ex- 
ophthalmic goiter  nor  sign  of  thyroid  toxicity 
following  the  administration  of  small  amounts 
of  iodine  as  prescribed.  An  occasional  instance 
of  iodine  idiosyncrasy  was  noted ; none  severe 
enough  to  warrant  that  the  child  stop  treatment. 
KimbalP®  says,  “There  has  Ixion  some  anxiety 
among  medical  men  as  to  the  possible  ill-efTccts  of 
giving  iodine  promiscuously.  In  all  the  cases 
taking  the  prescribed  2 gm.  of  sodium  iodide 
there  was  not  a single  in.stance  of  exophthalmic 
goiter  nor  any  evidence  of  neiwous  irritability 
simulating  it.  The  sum  total  of  ill-cITccts  was 


a mild  rash  in  less  than  0.4  per  cent.  The  giving 
of  small  amounts  of  iodine  over  long  periods  of 
time  has  practically  eliminated  the  dangers  of 
iodide  rash.” 

The  question  of  iodized  salt  naturally  arises. 
Why  not  advocate  the  general  use  of  iodized  salt 
as  is  being  done  in  Michigan  and  eliminate  all 
the  administrative  detail?  The  following  objec- 
tions have  been  raised:  there  is  no  control  of 
dosage;  there  is  no  check  on  results;  and  above 
all,  a certain  percentage  of  adenomas  are  made 
toxic  by  small  amounts  of  iodine.  Iodized  salt 
contains  .02  per  cent,  of  sodium  or  potassium 
iodide.  The  average  person  uses  about  4.5  lbs. 
of  salt  a year,  thus  taking  annually  about  400 
mgs.  of  iodine.  This  is  equivalent  to  the  amount 
obtained  from  the  weekly  administration  of  one 
10  mg.  tablet  of  iodine  throughout  the  school 
year.  However,  the  individual  taste  for  salt 
varies  so  greatly  that  the  dosage  of  iodine  is  very 
irregular. 

Qualified  opinion  is  divided  on  the  advisability 
of  advocating  the  generalized  use  of  iodized  salt 
in  goiter  districts.  Jackson  thinks  that  the 
iodine  may  readily  induce  hyperthyroidism  in 
patients  with  adenoma,  and  for  this  reason  as 
well  as  the  inaccuracy  of  the  dosage  has  not  felt 
justified  in  recommending  or  encouraging  the  use 
of  iodized  salt.  Kimball  advocates  the  giving 
of  iodine  to  the  school  children  from  the  5th  to 
the  12th  grades,  and  also  the  use  of  iodized  salt 
in  the  home.  Plummer  says  that  frequently 
the  hyperfunctioning  is  initiated  by  the  admin- 
istration of  iodine  in  doses  much  larger  than 
recommended  for  the  prevention  of  colloid  goiter. 
Whether  or  not  small  doses  of  iodine  will  cause 
adenomas  to  hyperfunction  that  otherwise  would 
not  is  not  known,  lie  doubts  if  this  quesQon 
will  be  settled  soon. 

Goiter  prevention  has  become  a problem  of 
education.  There  is  no  more  effective  means  of 
bringing  information  to  the  home  than  through 
the  school-children.  With  the  adoption  of  a plan 
as  suggested  above,  tbe  simple,  yet  largely  un- 
known fact,  that  iodine  will  prevent  goiter  is 
carried  into  every  home.  As  long  as  there  is 
some  uncertainty  concerning  the  safety  of  giving 
iodine  to  adults  with  adenomatous  goiters  as  oc- 
curs in  the  general  use  of  icxlized  salt,  1 helieve 
(be  plan  of  iodine  administration  in  the  schools 
is  the  method  of  choice.  If  later,  when  more 
data  is  available,  iodized  salt  i)roves  to  be  en- 
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tirely  liarniless  for  all,  school  administration  of 
iodine  can  promptly  be  stopped,  with  the  assur- 
ance that  everybody  will  have  learned  the  value 
of  iodine  as  a goiter  preventive  and  use  iodized 
salt. 

CONCLUSIONS 

1.  Statistics  indicate  that  simple  goiter  is 
\ory  jirevalent  in  this  community. 

2.  There  is  no  better  proven  means  for  the 
absolute  and  entirely  safe  method  of  preventing 
further  goiter  development  than  through  the 
|uiblic  schools  as  a public  health  measure. 

(Unanimously  endorsed  by  the  inembers  of  the 
Aux  Plaines  branch  of  the  Chicago  Medical 
Society.) 

104  N.  Oak  Park  Ave. 
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A few  years  ago  there  appeared  in  a weekly 
medical  publication  a very  ably  written  treatise 
by  Prof.  Dr.  Gotthald  Herxheimer,  of  the  Patho- 
logical Tii.'stitute  at  Wiesbaden,  Germany,  point- 
ing out  the  frequent  parallelism  between  these 
two  chronic  diseases  from  a pathologic  and 
bacteriologic  viewpoint.  Very  recently  a smaller 
contribution  along  similar  lines  was  offered  by 
Sir  Leonard  Rogers,  late  Professor  of  Pathology 
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at  the  Medical  School  of  Calcutta,  India,  and 
now  Lecturer  in  the  London  School  of  Tropical 
Medicine.  The  contribution  is  entitled,  “The 
Resemblances  Between  Leprosy  and  Tubercu- 
losis” and  his  observations  are  chiefly  from  a 
clinical  standpoint.  After  studying  these  two 
Daper.=!  very  carefully  and  comparing  them  with 
out  own  ob.servations  we  concluded  to  offer  a 
similar  paper  but  along  still  more  extended  lines. 

1 f one  studies  these  two  diseases  more  in- 
tensively he  will  conclude  that  this  parallelism 
is  more  real  than  apparent  and  that  there  is  a 
rosemhlanee  not  only  from  the  clinical  and 
pathologic  standpoints  but  from  the  historical, 
social,  economical,  climatological,  epidemio- 
logical, laboratory  and  medical  aspects  as  well  as 
in  the  treatment  of  both  home  and  hospital 
patients. 

Let  ns  take  a few  moments  to  review  briefly 
the  interesting  history  of  the  oldest  and  most 
dreaded  disease  of  all  ages,  leprosy.  Knowledge 
of  this  disease  seems  to  he  coincident  with  the 
beginning  history'  of  the  human  race.  Today  we 
know  from  description  of  the  disease  handed 
down  to  ns  from  Leviticus  in  biblical  history 
that  many  different  forms  of  skin  eruptions, 
such  as  jisoriasis,  pityriasis,  scabies,  etc.,  and 
])crhaps  .syphilis,  were  all  embraced  under  the 
general  term,  lepro.sy.  We  observe  further  that 
in  scri])tural  days  according  to  mosaic  law  this 
disease  was  considered  the  most  ceremonially 
unclean  of  all  afflictions. 

The  question  of  the  origin  of  leprosy  is  quite 
interesting.  The  orthodox  view  contents  itself 
with  the  brief  statement  that  its  was  received 
from  the  Jews  by  the  Greeks,  thence  transmitted 
to  the  Arabians  and  ultimately  brought  back  into 
Europe  or  the  Occident  by  the  Crusaders.  This 
is  all  very  possible  but  not  probable.  The  first 
crusade  began  in  1096,  the  second  Crusade  lasted 
from  1147  to  1149,  and  hospitals  or  homes  for 
the  housing  of  the  leprous  were  in  existence  in 
Europe  long  before  that  time.  The  disease  began 
to  appear  in  Northern  Europe  about  the  sixth 
or  seventh  century  and  spread  with  appalling 
rapidity,  reaching  its  full  height  in  the 
thirteenth  century.  The  lepers  wandered  about, 
outcasts  from  human  society  or  habitation.  They 
existed  as  living  corpses  in  huts  or  open  fields, 
going  about  muffled  from  head  to  foot  and  carry- 
ing a bell,  known  as  the  “leprous  bell,”  by  which 
they  gave  timely  warning  of  their  approach  so 
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that  the  unafflicted  individuals  might  get  out  of 
their  way. 

During  the  Middle  Ages,  in  about  the  four- 
teenth century,  religious  orders  and  communi- 
ties established  hospitals  for  the  deserving  sick. 
These  were  usually  dedicated  to  the  Holy  Spirit 
and  became  known  as  Hospitals  of  the  Holy  God 
or  simply  Hospitals  of  God.  The  asylums  in- 
tended for  the  care  of  leprous  patients  became 
known  as  Lazarettes  in  honor  of  St.  Lazarus.  Of 
this  period  it  may  be  said  that  the  charitable  zeal 
and  the  religious  spirit  for  the  sick  was  never 
more  pronounced  and  princes,  bishops,  and  even 
Popes  gave  examples  of  devotion  by  dressing 
with  their  own  hands  the  ulcers  of  the  leprous. 
It  has  been  estimated  that  in  the  fifteenth  cent- 
ury Europe  established  more  than  20,000  leprosy 
houses,  Prance  alone  providing  more  than  2,000 
within  its  borders.  That  this  disease  was  a great 
terror  is  manifested  by  the  excessive  caution 
taken  against  its  spread.  Its  victims  were  for- 
bidden to  enter  the  cities  and  on  the  highways 
they  were  compelled  to  stand  aside  lest  they 
should  taint  passersby  with  their  breath.  Even 
a healthy  jxjrson  convicted  of  being  touched  by 
a leper  was  banished  from  society  and  any  in- 
fraction of  these  rules  was  punishable  by  death. 
It  will  thus  be  seen  Avhat  depth  of  genuine  hu- 
)nanity  it  required  to  have  anything  to  do  with 
these  unfortunate  outcasts. 

Up  to  the  end  of  the  fifteenth  century  leprosy 
was  considered  the  most  dreaded  of  all  diseases. 
The  old  religious  data  of  mosaic  origin,  strength- 
ened by  the  teachings  of  the  wandering  evan- 
gelists led  the  faithful  to  consider  leprosy  as 
both  a bodily  and  social  affliction.  The  belief 
then  prevailed  that  God  punished  the  sins  of  man 
by  afflicting  him  with  a disease  which  ivas  far 
beyond  the  healing  art  of  man.  It  was  for  this 
reason  also  that  the  leprously  infected  were 
treated  as  outcasts. 

During  the  Middle  Ages  European  humanity 
was  plagued  with  epidemic  disease  as  never  be- 
fore or  since.  These  disturbances  were  variously 
attributed  to  comets  and  other  astral  influences, 
to  storms,  to  failure  of  the  crops,  to  famine,  to 
the  sinking  of  mountains,  to  the  effect  of 
draughts  or  inundations,  to  swarms  of  insects,  to 
]>oisoning  of  the  wells  by  the  Jews,  and  to  other 
absurd  causes,  .\mong  the  Hindus  where  leprosy 
was  and  is  still  very  prevalent,  it  was  looked 
upon  as  man’s  inevitable  punishment  for  having 


killed  a serpent  or  a sacred  animal.  The  real 
predisposing  factors,  hoAvever,  were  the  crowded 
conditions  and  bad  sanitation  of  the  walled 
medieval  cities  and  towns,  the  squalor,  misery 
and  gross  immorality  occasioned  by  the  many 
M'ars,  by  the  fact  that  Europe  was  overrun  with 
wandering  soldiers,  students  and  vagabond  char- 
acters, and  by  the  general  superstition,  ignorance 
and  uncleanliness  of  the  masses. 

Of  the  many  epidemic  diseases  which  had 
visited  Europe  in  the  ^liddle  Ages,  leprosy  had 
well  nigh  disappeared  by  the  middle  of  the  six- 
teenth century.  In  England,  France,  Italy. 
Spain,  Denmark  and  Switzerland  leprosy  was  so 
well  stamped  out  that  the  leper  houses  were 
abolished.  The  disease,  however,  still  continued 
to  be  endemic  through  the  seventeenth  century 
in  Germany,  Scotland,  and  in  the  low  countries, 
and  in  Sweden  and  Norway  until  the  eighteenth 
century. 

PRESENT  DISTRIBUTION  OF  LEPROSY 

It  is  difficult  to  estimate  the  prevalence  of 
leprosy  in  the  world  when  it  must  be  evident 
that  in  many  counfries  no  reliable  census 
has  been  taken  of  the  normal  iiopulation.  The 
more  impoi'tant  foci  are  in  China  and  India,  the 
former  according  to  estimate,  having  from  one 
to  two  million  lepers  and  the  latter  from  100,000 
to  two  million.  According  to  Rogers,  Japan, 
French  Guinea,  Middle  Congo,  Tanyanyika  Ter- 
ritory, ^Madagascar,  Philippines,  Indo-China, 
Brazil  and  Colombia  each  have  more  than  five 
thousand  lepers.  Rogers  quotes  figures,  the 
totals  approximating  190,925.  Leprosy  in  tlie 
United  States  is  recognized  as  existing  in  four 
foci,  the  Gulf  States,  Pacific  Coast,  Great  Lakes 
Region,  and  New  York  State.  The  Gulf  Coast 
region  is  recognized  as  being  the  one  where 
leprosy  is  indigenous  but  at  the  present  time 
the  others  represent  foci  constantly  refed  by 
foreign  immigrants.  Various  estimates  of  the 
total  amount  of  leprosy  in  the  United  States 
suggest  the  jirobability  of  there  lieing  from  one 
to  two  thousand  lepers  within  the  continental 
limits.  In  Europe  it  is  now  found  only  at  iso- 
lated jwints  in  Russia,  Scandinavia,  Iberia,  on 
the  coast  in  Italy,  Greece,  and  on  the  islands  of 
the  iMediterranean  and  Black  Seas,  but  it  is  not 
endemic  as  in  former  years. 

I..  .Thp.  close)  resenihlance  helufeen  the  tubercle 
and  the  leprosii  bacillus. — The  tubercle  and  the 
le[)ra  bacilli  are,  as  a writer  r<vently  stated,  first 


320 


ILLINOIS  MEDICAL  JOURNAL 


April,  1920 


cousins,  perhaps  still  more  closely  related.  They 
are  both  rod  shaped  organisms,  similar  in  length, 
slow  growing,  single  celled  plants,  small  fungi 
belonging  to  the  acid  fast  staining  group,  sur- 
rounded by  a waxy  body  envelop,  when  growing 
do  not  produce  spores  or  vacuoles  and  are  Gram 
positive.  Both  are  parasites,  markedly  pleo- 
morphic, similar  in  their  morphological  and 
tinctorial  characteristics,  midway  between  the 
bacteria  and  streptothrices,  undergoing  a cycle 
to  a higher  development — a mycobacterium  tu- 
berculosis and  a mycobacterium  leprae. 

Both  are  very  resistant  to  external  influences, 
are  little  affected  by  cold,  moist  or  dry  heat;  a 
high  temperature  is  fatel  to  both.  Direct  sun- 
light destroys  the  bacilli  in  a very  short  time, 
diffuse  daylight  in  from  one-half  hour  to  a day. 
Chemicals,  like  carbolic  acid  and  mercuric  chlo- 
ride even  in  weak  solutions,  destroy  the  bacilli 
very  quickly.  However,  in  their  growth  there 
are  some  distinctive  differences.  The  chief  point 
of  difference  is  the  enormous  number  of  bacilli 
in  leprous  tissue,  their  relative  harmlessness  and 
greater  resistance  offered  by  the  infiltrated 
organism  when  compared  with  the  tubercle 
bacillus.  Another  point  of  difference  is  that  the 
fubercle  bacillus  can  be  cultivated  artificially  by 
means  of  suitable  media  while  it  is  doubtful  if 
the  lepra  bacillus  has  ever  been  so  cultivated. 
The  attempts  at  growing  the  bacterium  of  lep- 
rosy in  culture  media  have  all  been  more  or  less 
unsuccessful.  The  results  are  rather  difficult  of 
interpretation.  Unquestionably,  acid  resisting 
organisms  have  been  cultivated  from  leprous 
lesions  but  so  far  no  one  has  demonstrated  a 
cultivation  of  an  organism  from  leprous  nodules 
which  will  fulfill  satisfactorily  Koch’s  postulate. 

2.  The  infecting  characteristics. — It  has  re- 
peatedly been  observed  that  the  bacilli  of  this 
group  infecting  the  human  have  a special  predi- 
lection for  various  organs  and  tissues  of  the  body 
— this  for  the  time — to  the  exclusion  of  all  other 
tissues  and  that  while  the  human  bacillus  selects 
the  larynx,  the  lungs,  and  the  pleura,  we  find 
that  the  bovine  bacillus  when  implanted  in  man 
usually  spares  these  organs  hut  favors  the  glands, 
the  bones,  the  joints,  the  peritoneum,  and  that 
the  leprosy  bacillus  probably  spares  all  these 
tissues  and  organs  and  usually  selects  the  skin, 
the  mucous  membrane,  usually  about  the  nose, 
the  peripheral  nerve  sheaths,  especially  the 
ulnar,  etc. 


When  tubercle  bacilli  are  implanted  into  the 
young  organism — the  small  child — in  not  too 
great  number  they  usually  find  a nidus  or  rest- 
ing place  somewhere  in  the  human  body.  As  a 
general  rule  no  noticeable  disturbance  results 
until  the  age  of  puberty  when  new  toxipathic 
factors  come  into  the  life  of  the  infected  indi- 
vidual and  arouse  to  activity  the  quiescent  bacilli. 
These  bacilli  then  find  their  natural  habitat 
Avhich  in  the  case  of  the  tubercle  bacillus  is  in 
the  lungs  where  they  flourish  Avith  more  or  less 
vigor,  producing  the  pulmonary  disturbances 
noAv  designated  as  tuberculosis.  In  leprosy  we 
liave  an  identical  picture.  The  leprosy  bacilli 
may  haA-e  gained  entrance  into  the  human  body 
in  early  infant  life  remaining  dormant  until 
puberty  Avhen  the  same  causes  AV'hich  mobilized 
the  tubercle  bacilli  noAV  mobilize  the  leprosy 
bacilli  and  they  find  their  natural  habitat  in  the 
deeper  layers  of  the  skin  or  along  the  peripheral 
nerve  sheaths,  particularly  the  distal  branches 
of  the  ulnar,  Avhere  they  begin  the  formation  of 
colonies  and  gradually  develop  Avhat  is  now  desig- 
nated as  leprous  disease. 

3.  The  similarity  in  the  atria,  avenues  or 
paths  of  infection. — It  appears  that  perhaps  the 
main  and  probably  the  only  difference  in  the 
tAvo  diseases  is  that  in  tuberculosis  in  more  than 
85  ])er  cent,  of  all  cases  the  infection  is  by  the 
aerogenous  route  through  the  inhalation  of 
bacilli-laden  air  while  in  leprosy  the  epidermis 
or  skin,  including  the  mucous  membrane,  is 
probly  the  chief  avenue  of  infection.  The  dif- 
ference in  the  distribution  of  the  lesions  may 
come  from  the  fact  that  lung  tissue  is  more  sus- 
ceptible to  the  tubercle  bacillus  while  the  deep 
layers  of  the  skin  are  more  susceptible  to  the 
leprosy  bacillus.  Just  as  a perfectly  intact 
mucous  membrane  Avill  inhibit  a tuberculous  in- 
fection so  will  an  undenuded  skin  surface  inhibit 
the  entrance  of  the  lepra  bacillus  and  conse- 
quently the  infection.  If  tubercle  bacilli  in 
massiA'e  numbers  find  entrance  into  the  bronchial 
system,  are  deposited  in  large  amounts  and  re- 
main for  some  time  in  the  pulmonary  tissue,  by 
irritation  and  subsequent  inflammation  they  may 
cause  slight  denudation  of  the  mucosa  and  gain- 
ing entrance  into  the  deeper  tissue  bring  about 
infection.  In  a like  manner  if  lepra  bacilli  are 
deposited  upon  the  skin  in  large  numbers,  pai< 
ticularly  over  an  area  Avhere  skin  and  mucous 
surfaces  come  together  as  about  the  alae  of  the 
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nose,  then  by  irritation  and  slow  inflammation 
they  produce  a slight  denudation  and  entry  into 
'the  tissues  with  a resultant  infection. 

Next  to  the  derma,  the  secretion  or  excretion 
of  the  leprous  person  must  be  considered  and  that 
of  the  nose  is  of  great  importance.  The  nose  is 
often  invaded  very  early,  especially  in  the  nod- 
ular form  and  bacilli  in  enormously  large  num- 
bers are  expelled  with  the  secretion.  These  pa- 
tients then  become  the  so-called  open  cases  of 
leprosy,  very  analogous  to  the  open  cases  of 
tuberculosis  and  these  cases  are  the  greatest 
source  of  danger  to  the  community  as  the  in- 
fection is  easily  spread  by  sneezing,  coughing  or 
blowing  the  nose. 

4.  The  parellelism  between  the  same  secon- 
dary factors  producing  active  disease. — Another 
parellelism  is  that  after  the  infection  has  taken 
place  the  same  toxipathic  factors  come  into  play 
to  bring  about  active  disease.  These  are  prin- 
cipally overcrowded  housing  conditions  with  illy 
ventilated  living  quarters,  poorly  prepared  and 
insufficient  food,  insufficient  clothing,  damp  and 
cold  sleeping  rooms,  and  in  short,  poor  hygienic 
surroundings. 

In  tuberculosis,  toxipathic  factors  such  as 
bodily  and  mental  disturbances  in  the  form  of 
grief,  worry,  anxiety,  overwork,  overstudy,  alco- 
holic and  venereal  excesses,  play  a great  part  in 
the  development  of  the  active  disease  following 
the  infection.  It  is  many  times  the  aftermath  of 
pneumonia,  scarlet  fever,  trauma  and  shock  fol- 
lowing accidents,  pregnancy,  protracted  lactation, 
and  frequent  miscarriages.  In  both  tuberculosis 
and  leprosy  factors  which  lower  body  resistance 
hasten  the  development  of  the  disease  in  an  in- 
fected individual. 

Sir  Leonard  Rogers  in  a recent  publication 
contends  that  a remarkably  close  relationship 
exists  between  high  rainfall  and  heat  and  the 
leprosy  incidence.  lie  has  demonstrated  that 
the  influence  of  moist  heat  favored  the  infection 
with  the  leprosy  bacillus  and  attributes  this  fact 
to  the  temporary  survival  of  the  bacillus  long 
enough  to  enable  it  to  gain  entrance  through  the 
slightly  denuded  or  abraded  skin  of  the  close 
contact  case.  He  then  turned  to  the  tuberculosis 
situation  in  India  and  found  that  in  areas  in 
which  tuberculosis  was  wddely  distributed  there 
existed  a close  relationship  between  the  humidity 
and  high  tuberculosis  incidence.  In  many  of 
these  areas  while  there  is  actually  little  rainfall 


there  is  uninterrupted  moist  wind.  Have  we  not 
here  a parallelism  betw^een  active  tuberculosis 
flourishing  with  appalling  severity  in  people  liv- 
ing in  damp,  poorly  ventilated  basements  or 
tenement  houses  and  that  occurring  in  the  por- 
tions of  India  subject  to  moist  wdnds? 

5.  The  demonstrable  parallelism  between  the 
disposition,  tendency,  heredity  or  diathesis. — 
Another  parallelism  is  the  disposition  or  ten- 
dency to  these  diseases.  Formerly  both  diseases 
w'ere  attributed  almost  entirely  to  an  inherited 
infection  and  later  to  an  hereditary  predisposi- 
tion to  the  disease.  The  former  view  is  now 
somewhat  obsolete  and  considered  of  little  or  no 
importance.  The  infant  bom  of  a tuberculous 
mother  usually  inherits  only  a constitutional 
weakness  which  is  an  anomaly,  a lessened  re- 
sistance of  the  body  to  infection,  a w'eakness  to 
a proper  functioning  of  various  organs  and 
tissues  of  the  body,  hence  a body  w'eakness.  We 
all  know  that  heredity  of  an  infectious  disease 
is  naturally  a wrong  conception,  it  is  rather  an 
inherited  tendency.  Nothing  definite  can  be 
demonstrated  concerning  a specially  inherited 
disposition  in  leprosy.  In  both  disease  there 
exists  a special  disposition  or  tendency  in  the 
individual.  It  has  never  been  sufficiently  recog- 
nized by  the  medical  profession  that  in  the  adult 
the  contagiousness  of  tuberculous  disease  in  a 
strict  sense  is  not  a reality,  that  it  is  only  a 
theoretical  expression  or  construction  and  that  it 
is  at  variance  wdth  and  contrary  to  all  observa- 
tions. Perhaps  the  same  may  hold  good  in 
leprosy. 

6.  The  noticeable  parallelism  in  the  sex  trans- 
mission and  the  childhood  infection. — It  is  esti- 
mated that  only  about  2 per  cent,  of  individuals 
are  tubcrculously  infected  after  marriage,  say 
the  husband  from  the  wdfe  or  the  wife  from  the 
husband.  It  has  been  established  as  a fact  tliat 
but  1 per  cent,  of  the  consorts  of  married  lepers 
have  developed  the  disease.  This  would  indicate 
tliat  the  sexual  act  as  such  has  little  or  no  bear- 
ing on  the  transmission  of  either  tuberculosis  or 
leprosy  and  careful  investigation  has  shown  that 
infection  in  both  diseases  usually  does  not  occur 
genitogenetically,  that  is,  by  w'ay  of  the  male  or 
female  reproductive  cells.  Even  placental  trans- 
mission is  very  infrequent  in  both  diseases. 

If  a child  born  to  a tuberculous  mother,  even 
if  the  mother  has  only  a slightly  aclive  tubercu- 
losis, is  immediately  removed  from  the  mother’s 
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siiiTouiidi Ill's  after  birth  and  placed  in  an  en- 
liroiunent  where  tuberculous  disease  does  not 
exist,  it  will  remain  free  from  all  tuberculosis. 
On  the  other  hand,  if  the  infant  is  left  with  the 
tuberculous  mother  it  will  quickl}'  develop  the 
disease  in  the  early  months  of  life  and  succumb 
in  early  infancy.  This  shows  that  the  disease 
is  usually  acquired  e.xtrauterinely  after  birth, 
and  not  before  birth.  The  removal  of  children 
fi'om  leprous  jiareiits  at  or  soon  after  birth  has 
proved  very  effective  protection  in  many  hun- 
dreds of  cases  from  infection  and  subsequent 
disease.  (Rogers.) 

It  is  the  lielief  today  that  a child  born  of  a 
loxically  tuberculous  mother  is  not  only  tubercu- 
lously  infected  but  diseased  as  well.  The  reason 
is  that  the  placental  barrier  has  become  irritated 
and  diseased  from  the  bacilli  and  their  toxins 
( irculating  in  the  blood  stream  and  in  conse- 
quence thereof  is  unable  to  withhold  their 
entrance  into  the  fetal  organism.  Tn  the  same 
manner  the  lepra  bacilli  may  pass  through  the 
placental  villi  and  infect  the  unborn  child. 

T.  The  parallelism  of  tuberculosis  and  lep- 
rosj/  noticeable  among  the  married.  — Tn  the 
married  tuberculosis  of  both  husband  and  wife 
at  the  same  time  is  very  infrequent  in  spite  of 
the  close  contact.  Tn  leprosy  the  disease  is  also 
very  infrequent  in  both  individuals  in  the  con- 
jugal state.  Stephen  Eowland  believes  that  this 
lowness  in  the  figure  in  the  married  may  be  due 
tn  the  fact  that  they  hax'e  passed  the  age  of 
greatest  susceptibility. 

The  close  similarity  to  both  childhood  and 
conjugal  affections  in  the  two  diseases  is  most 
striking  and  suggestive,  the  only  important  dif- 
ference being  the  children  became  infected  with 
the  tubercle  bacillus  at  an  earlier  age  than  with 
the  lepra  bacillus.  This  is  due  to  the  greater 
dissemination  of  the  tiibercle  bacillus  and  its 
more  direct  entrance  into  the  human  body 
through  the  respired  air  or  through  food  ma- 
terial. Tn  both  diseases  the  development  is  ap- 
parent about  the  age  of  puberty.  An  observation 
made  by  us  (Dr.  Denney)  in  the  Philippine 
Islands  showed  that  in  44  per  cent,  the  infection 
was  positive  in  children  from  the  seventh  to  the 
tenth  year  living  among  the  lepers. 

Tuberculosis  is  most  frequently  the  aftermath 
of  a close  contact  infection,  particularly  the  con- 
tact by  a tuberculous  adult  with  small  children. 
.\  tuberculous  adult  in  the  household,  such  as  a 


servant,  grandparent,  relative  or  friend,  may  be 
the  .source  of  this  infection.  In  leprosy  we  ob- 
serve that  it  is  a disease  of  the  members  of  the 
bou.sehold  rather  than  of  the  family  and  the 
isolation  of  the  disea.sed  members  seems  to  lessen 
the  number  of  cases  in  a community.  Our  ob- 
.servations  (Dr.  Denney)  in  over  10,000  ca.ses  of 
lejirosy  at  the  Culion  Colony  of  segregated  lepers 
showed  that  approximately  29  per  cent,  gave  a 
definite  history  of  a previous  contact  with  at  least 
one  adult  leper  relative. 

8.  d'he  parallelism  in  the  different  types  of 
lesions. — The  nodular  or  tubercular  type  of  lep- 
rous disease  characterized  by  the  presence  and 
formation  of  nodules  or  tubercles  in  the  skin 
compares  very  closely  with  the  exudative  or 
bronchopneumonic  form  of  tuberculosis.  Tt  is 
well-known  that  the  greatest  danger  arises  from 
close  a.ssociation  with  the  open  tuberculous  pa- 
tient who  is  discharging  many  bacilli  in  the  act 
of  coughing,  sneezing,  hawking  and  spitting. 
In  leprosy  the  bacilli  escape  in  infinitely  larger 
number  from  the  ulcerated  skin  lesions  and  from 
the  nasal  .«ecretion,  particularly  in  the  nodular 
type,  and  so,  in  the  open  case  of  leprosy,  the  dis- 
ease may  be  spread  by  sneezing  or  blowing  the 
nose. 

9.  The  parallelism  in  the  duration  and  the 
chronicity  between  the  two  diseases. — The  dura- 
tion of  pulmonary  tuberculosis  is  quite  variable. 
Tt  may  from  the  very  beginning  manifest  a 
stormy  scene,  running  a rapid  course  with  death 
in  a few  months.  TJsually,  however,  it  runs  a 
more  protracted  course  lasting  for  many  vears. 
Many  chronic  eases  are  knoxvn  to  have  lasted 
from  ten  to  twenty  or  more  years,  though  the 
average  duration  of  pulmonary  tuberculosis  from 
incipiency  to  death  is  about  two  years.  We  find 
a very  similar,  perhaps  more  protracted  condi- 
tion in  leprosy.  Other  things  being  equal,  the 
duration  of  the  disease  depends  largely  upon  the 
type  of  the  disease.  A litle  over  seven  years  has 
I'cen  calculated  as  the  average  of  all  types,  that 
is  the  period  between  the  recognition  of  the  first 
sxmptoms  and  death.  There  is  an  authentic 
record  of  one  case  at  the  Culion  Leper  Colony 
( Dr.  Denney)  where  a woman  of  63  years  suf- 
fered from  leprosy  for  more  than  48  years.  A 
leper  of  the  purely  anesthetic  type,  correspond- 
ing to  the  proliferative  type  of  tuberculosis,  has 
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an  expectancy  for  longer  life  than  has  one  of  the 
group  of  purely  nodular  type,  which  corresponds 
to  exudative  tuberculosis. 

10.  The  remarlcahle  parallelism  in  the  mental 
attitude  of  the  leprous  and  the  tuberculous 
patient. — In  ancient  times  and  up  to  the  present 
we  find  a very  close  analogy  existing  in  the  minds 
of  these  sufferers  setting  forth  in  prose  or  poem 
the  wretchedness  and  the  unhappy  condition  of 
their  existence.  In  many  of  our  journals  de- 
voted to  health,  recreation  and  out-of-door  living 
we  find  frequently  a small  biography  of  some 
unfortunate  tuberculous  person  giving  in  graphic 
detail  his  mental  anguish  and  physical  suffering 
but  always  liopeful,  always  buoyant,  that  eventu- 
ally he  will  be  pronounced  cured  and  be  able  to 
return  to  his  friends  and  family.  The  mental 
attitude  of  the  leprous  is  precisely  the  same.  The 
condition  of  a leprous  patient  in  the  12th  cen- 
tury is  graphically  described  in  a small  volume 
of  poems  by  Hartmann  Von  Aue,  published  hy 
Grimm  Brothers,  Berlin,  in  1815,  entitled,  “Poor 
Henry.”  The  hero  in  this  publication  was  a 
Knight  Templar  who  returned  with  the  Cru- 
saders from  the  Holy  Land  about  1197.  In  this 
poem  he  pathetically  describes  his  efforts  to  free 
himself  from  the  leprous  scourge,  going  first  to 
ilontpellier  and  later  to  Salerno  seeking  the 
cure.  At  that  period  the  celebrated  Medical 
Scliool  at  Salerno,  then  under  the  leadership  of 
Constance  Africanus,  was  generally  known 
tliroughout  Europe  to  possess  a most  thorough 
knowledge  concerning  leprosy  and  it  was  but 
natural  that  Poor  Henry  should  seek  this  School 
of  Medicine  to  have  his  disease  cured.  In  this 
he  was  not  successful  and  he  died  some  time  be- 
tween the  years  1210  and  1220  of  leprosy.  This 
small  volume  and  the  writings  of  other  leprous 
patients  since  then  and  up  to  the  present  time 
finds  a most  perfect  analog  in  the  writings  of 
the  tuberculous  patients  of  all  times  including 
the  present. 

11.  The  observable  parallelism  between  the 
destructive  tendencies. — Another  parallelism  is 
tlie  great  similarity  in  the  destructive  tendencies 
shown  in  the  tissues  in  which  the  respective 
bacilli  flourish.  While  in  tuberculosis  the  inner 
organs  and  tissues,  like  the  kidneys,  lungs,  etc., 
are  chiefly  affected,  followed  by  ulceration,  cavi- 
tation and  more  or  loss  scar  tissue  formation, 


we  notice  that  in  leprosy  the  external  organs  and 
tissues  are  usually  subjected  to  similar  destruc- 
tive processes  and  ulceration.  Destruction  of 
the  skin  and  subcutaneous  tissue,  the  common 
trophic  lesion,  the  perforated,  punched  out  ulcer 
so  pathognomonic  of  leprosy,  are  mose  frequently 
observed.  This  makes  leprosy  the  more  loath- 
some, the  more  dreaded  and  more  disfiguring 
disease  because  its  ravages  are  free  to  the  eye  of 
the  general  public,  open  to  inspection  as  it  were, 
whereas  the  destruction  and  havoc  wrought  by 
the  tubercle  bacillus  is  within  the  body,  is  not 
seen  by  the  public,  and  is  only  observed  at  the 
postmortem  table  by  the  pathologist. 

12.  The  parallelism  in  the  fear  expressed  in 
both  ancient  and  modern  times. — During  the 
Middle  Ages  and  up  to  the  fourteenth  century 
when  leprosy  was  rampant  as  an  endemic  disea.'^e 
in  middle  and  western  Europe  and  when  relig- 
ious, state,  city,  governmental,  philanthropic  and 
social  communities  vied  with  each  other  in  the 
effort  to  alleviate  the  sufferings  of  these  un- 
fortunates, when  popes  and  princes,  kings  and 
queens,  saints  and  sinners  either  out  of  fear  or 
lofty  humanitarian  motives  tried  to  comfort 
these  outcasts,  when  more  than  20,000  hospitals, 
known  as  lazarettes,  were  constructed  to  shelter 
the  afflicted  lepers,  we  find  that  the  most  cruel, 
inhuman  and  strict  laws  were  enacted  for  the 
control  of  their  mode  of  living  in  order  to  safe- 
guard the  healthy  or  non-diseased.  They  were 
segregated  outside  of  the  city  walls,  ostracized 
from  society,  compelled  to  lead  abstemious  lives 
and  to  wear  prescribed  garments.  At  that  time 
a perfect  analog  existed  in  the  treatment  of  tu- 
berculosis patients,  with  perhaps  a slight  modi- 
fication of  the  treatment  for  the  better.  In 
Italy  even  as  late  as  the  fifteenth  century  we 
find  that  the  eminent  and  learned  physician, 
Fracastori  of  Verona,  who  first  attributed  the 
origin  of  tuberculosis  to  extremely  minute  germs 
tought  that  the  breath  of  the  tuberculous  patient 
was  highly  contagious  and  must  under  all  hazard 
be  avoided.  As  late  as  1782,  just  100  years  be- 
fore the  discovery  of  the  tubercle  bacilln.s,  a 
decree  was  i.ssued  at  Naides  that  luberculosis  was 
an  infallibly  contagious  disease  and  that  all  the 
bedding,  clothing,  wearing  apparel,  and  {X'rsonal 
belongings  of  the  deceased  tuberculous  person 
must  be  destroyed  or  burned  and  must  not  be 
louched  by  an  uninfected  person  if  he  wished 
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to  escape  contagion.  The  same  fear  of  the  tu- 
berculous patient  is  expressed  in  the  teachings 
of  the  celebrated  anatomist,  Morgagni  of  Padua, 
and  of  Valsalva.  These  men  would  not  dissect 
the  body  of  a person  dying  with  phthisis  for  fear 
of  contracting  the  disease.  The  great  French 
physician,  Laennec,  who  died  about  one  hundred 
years  ago  of  tuberculosis,  maintained  to  the  last 
that  his  infection  was  brought  about  at  the  post- 
mortem tal)le. 

1.‘5.  The  parallelism  of  the  relatwehj  infre- 
quent adult  infection  and  disease.  — Saugmann 
in  his  observations  on  a number  of  sanatoria  in 
Central  and  Northern  Europe  extending  over  a 
period  of  ten  or  more  years  concludes:  “that  no 
proof  is  fortliconiing  that  physicians,  nurses  or 
attendants  to  a tuberculosis  sanatorium  or  those 
in  attendance  upon  these  unfortunates  and  sick 
have  contracted  the  disease  and  such  as  have  be- 
come tuberculously  sick  were  undoubtedly  tu- 
berculously  infected,  perhaps  slightly  tubercu- 
lously diseased  before  entering  upon  the  services 
at  such  institutions.”  We  can  here  show  (Dr. 
Denney)  a like  parallelism.  In  the  ten  years 
since  the  opening  of  the  Culion  Leper  Colony, 
Culion,  Philippine  Islands,  (1907-17)  only  two 
employees  of  the  colony  have  developed  this  dis- 
ease,— one  of  them  a Caucasian  ecclesiastic  who 
was  pronounced  a leper  five  years  after  exposure, 
and  a Filipino  laborer  who  was  pronounced  a 
leper  one  year  after  having  been  employed  in  the 
colony.  This  man  came  from  an  infected  family, 
a cousin  having  been  a leper  for  several  years 
previous  to  the  laborer’s  isolation.  The  average 
number  of  non-leprous  employees  in  this  colony 
is  about  200,  nearly  30  of  whom  have  been  on 
the  reservation  more  than  ten  years.  Father 
Damien,  a Belgian  priest,  died  of  leprosy  at 
Kalawao  after  sixteen  years  of  faithful  devotion 
to  the  lepers  under  his  care.  The  good  father 
never  took  any  precautions  and  lived  continu- 
ously surrounded  by  his  leprous  parishioners. 
Living  under  unhygienic  conditions,  his  food 
prepared  by  lepers,  his  clothes  washed  by  lepers, 
even  his  pipe  smoked  by  lepers,  he  took  no  pre- 
caution against  infection.  In  Hawaii  on  the 
Island  of  Molokai  the  Mother  Superior,  during 
the  Father  Damien’s  time,  had  given  her  un- 
divided time  to  the  care  of  the  lepers  for  more 
than  thirty  years  without  acquiring  a trace  of 
tlie  disease.  At  the  Leprosarium  at  Carville  the 


medical  staff,  the  nursing  force,  the  Sisters  of 
Charity,  carpenters,  laborers,  plumbers,  painters, 
the  clerical  force,  a Catholic  priest  and  a Pro- 
testant clergyman,  numbering  125  in  all,  are 
non-leprous  individuals  and  although  in  daily 
intercourse  with  lepers  none  of  them  have  con- 
tracted the  disease.  From  these  observations  it 
must  be  admitted  that  both  adult  infection  and 
disease  may  take  place  perhaps  more  frequently 
in  leprosy  than  in  tuberculosis,  but  can  be  prac- 
tically avoided  by  the  proper  precautions. 

14.  The  tuherculids  or  tuberculoids.  The 
great  similarity  of  these  skin  lesions. — ^Tubercu- 
lids  are  cutaneous  eruptions  which  may  occur  on 
the  skin  of  individuals  believed  to  be  infected 
with  either  the  tubercle  or  lepra  bacillus.  In 
only  a few  isolated  cases  have  ])acilli  of  either 
disease  been  demonstrated  in  these  lesions.  Pa- 
tients suffering  from  such  skin  lesions  all  react 
to  the  various  tuberculin  tests  and  it  is  believed 
that  this  cutaneous  reaction  is  due  to  toxins, 
derived  from  some  distant  focus,  either  tubercu- 
lous or  leprous,  circulating  in  the  blood  stream. 
It  has  also  been  suggested  that  these  lesions  are 
the  result  of  emboli  of  dead  or  weakened  bacilli, 
weakened,  if  alive,  in  the  struggle  they  had 
undergone  against  the  defense  forces  of  the  body. 
This  may  also  account  for  the  occasional  pres- 
ence of  bacilli  in  these  lesions.  However,  more 
frequently  are  these  lesions  the  result  of  a tox- 
icity of  either  tuberculous  or  leprous  origin. 

The  extremely  close  similarity  between  tu- 
berculous lesions  of  the  skin  and  the  early  lesions 
of  dermal  leprosy  is  of  interest,  both  being  prob- 
ably due  to  a primary  infection  of  the  skin 
through  inoculation  of  the  ruptured  continuity 
of  the  derma  (Eogers). 

15.  The  parallelism  in  both  the  produced  and 
in  the  applied  tuberculins. — All  the  bacilli  of 
this,  the  acid  fast  group,  during  their  growth, 
either  naturally  in  the  human  or  animal  body  or 
grown  on  artificial  media,  produce  a substance 
which  is  known  as  tubeculin  and  this  is  more  or 
less  toxic  to  the  infected  human  or  animal  host. 
All  tuberculins  from  whatever  bacillus  derived 
contain  an  active  substance  in  greater  or  less 
amount.  They  differ  quantitatively  but  not 
qualitatively.  To  this  rule  the  growth  of  the 
leprosy  bacillus  is  probably  no  exception,  hence 
any  tuberculin  from  whatever  acid  fast  bacillus 
derived  will,  when  introduced  into  an  affected 
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organism,  gives  a more  or  less  positive  reaction. 
The  tuberculins  derived  from  the  human  bacillus 
will,  if  artificially  produced,  give  the  largest 
amount  of  this  active  but  as  yet  not  isolated  prin- 
ciple. As  the  lepra  bacillus  has  not  been  culti- 
vated on  any  artificial  media,  or  if  so  only  to  a 
limited,  perhaps  doubtful  extent,  we  do  not  know 
it  quantitatively  as  to  its  tuberculin  content. 
However,  we  do  know  that  when  Koch’s  tubercu- 
lin is  applied  intradermally  to  leprous  individuals 
a positive  reaction  results  imder  identical  and 
similar  conditions  as  in  tuberculosis,  being  posi- 
tive in  the  infected  and  slightly  leprously  dis- 
eased person  and  negative  in  the  non-infected 
or  in  the  toxically  infected  and  diseased.  The 
tuberculin  reaction  undoubtedly  shows  that  a 
very  close  relationship  exists  between  these  two 
organisms.  Eecently  Taylor  and  Malone  ob- 
tained complement  fixation  of  diagnostic  im- 
portance with  the  sera  of  lepers  and  an  antigen 
composed  of  defatted  tubercle  bacilli.  This 
antigen  reaction  is  found  to  be  usually  more 
pronounced  in  the  nodular  form  of  the  disease 
than  in  the  anesthetic  in  the  more  active  dis- 
ease, like  in  phthisis. 

The  application  of  tuberculin  in  the  leper  has 
often  become  a pronounced  question  if  the  reac- 
tion is  really  against  the  leprous  disease  or 
against  an  accompanying  tuberculosis.  About 
50  per  cent,  of  all  leprous  patients  die  from  pul- 
monary tuberculosis  and  both  leprosy  and  tu- 
bercle bacilli  have  been  found  in  the  lungs.  The 
leprosy  bacilli  as  such  can  frequently  be  identi- 
fied in  the  lungs  of  lepers  suffering  from  pul- 
monary tuberculosis.  This  has  been  confirmed 
by  cultural  and  animal  inoculations,  showing 
that  the  sufferer  may  have  the  bacilli  of  both 
diseases  in  his  lungs  at  the  same  time.  At  the 
National  T.(eprosarium  of  Carville  we  observed 
that  out  of  56  deaths  in  five  years  with  29 
autopsies,  21.4  per  cent,  had  demonstrable  active 
tuberculosis. 

16.  The  great  similarity  between  tuberculosis 
and  lejn'osy  in  the  results  of  the  implantation 
of  the  bacilli  into  primitive  races,  into  virgin 
soil. — It  has  long  been  observed  as  an  established 
fact  that  tuberculosis  usually  runs  a more  pro- 
tracted, a slower,  a more  benign  course  in  com- 
munities where  the  disease  has  existed  for  year.s, 
perhaps  for  centuries.  This  has  been  ])articu- 
larly  noticeable  in  Europe  and  in  our  own  coun- 
try where  the  races  have  become  more  or  less 


tuberculized  or  saturated  with  the  product  of 
the  bacillary  growth.  If  bacilli  are  implanted 
into  new  territories,  into  races  which  have 
never  come  in  contact  with  the  virus  before,  the 
transplantation  is  generally  followed  by  infection 
and  rapid  disease.  This  first  or  primary  in- 
fection or  introduction  of  the  tubercle  bacillus 
into  primitive  races  was  distinctly  noticeable 
among  our  American  Indians  and  other  isolated 
races  where  the  introduction  of  tuberculosis  was 
followed  by  the  most  dire  results.  We  have  here 
another  parallelism  with  leprosy.  The  races  in 
China,  Indo-China  and  India  having  for  many 
years  been  saturated  with  the  lepro.sy  virus  have 
acquired  a certain  degree  of  immunity.  In  con- 
sequence the  disease  pursues  a slow  and  very  pro- 
tracted course  among  these  races.  However,  if 
the  leprosy  virus  is  transplanted  into  new  soil, 
into  new  races,  it  runs  a most  virulent,  a most 
destructive  course.  This  was  particularly  notice- 
able in  Hawaii  and  other  oceanic  islands  where 
the  introduction  of  leprosy  became  an  epidemic 
disease  of  the  most  pronounced  type. 

1?.  The  parallelism  in  the  present-time  treat- 
ment.— Tuberculosis  as  we  recognize  it  today  is 
chiefly  a disease  of  the  temperate  zones,  whereas 
leprosy  is  found  more  abundantly  in  the  tropics ; 
however,  isolated  cases  of  either  are  found  in  both 
zones.  The  attempt  at  the  treatment  of  tuber- 
culoids was  early  made  along  the  line  of  hygiene 
and  im])roved  living  conditions.  Before  Koch’s 
epoch-making  experimental  work  the  ubiquity  of 
tuberculosis  in  the  human  family  was  not  known 
and  previous  to  the  discovery  of  the  tubercle 
bacillus,  some  40  years  ago,  tuberculosis  was  as 
dreaded  a disease  as  leprosy  is  today.  However, 
with  the  discovery  of  the  tubercle  bacillus  a most 
intensive  study  of  the  cause  of  this  disease  be- 
gan throughout  the  whole  civilized  world,  and 
today,  by  means  of  education  of  the  masses,  in- 
cluding the  physician  as  well  as  the  public,  better 
living  and  housing  conditions  and  better  hygiene, 
this  abnormal  fear  and  dread  of  tuberculosis  is 
slowly  passing  away,  lingering  perhaps  only  in  a 
smr.ll  measure  among  the  misinformed,  the  preju- 
diced, the  ignorant,  the  hysterical  and  the 
extremely  nervous. 

As  leprosy  is  a disease  by  nature  very  similar 
to  tuherculosi.s,  treatment  instituted  along  the 
lines  which  have  proved  so  efficient  in  tuberculosis 
has  iK'Come  most  effective.  By  means  of  more 
intensive  teaching  and  education  of  the  masses 
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we  maj'  be  able  to  overcome  much  of  this  fear, 
jirejudice  and  unsympathetic  indifference  of  the 
community  in  general  and  be  no  longer  in  dread 
('f  seeing  a sufferer  from  leprous  disease. 

Sir  Leonard  Eogers  states:  “The  cruel  cus- 
loms  and  prejudices  of  the  Middle  Ages  re- 
garding the  segregation  of  lepers  still  influence 
file  medical  practice,  although  tliey  are  gradually 
giving  way  in  view  of  the  successes  of  the  more 
humane  Norwegian  measures  which  have  reduced 
Ihc  number  of  lejiers  thereby  95  per  cent  since 
1856.  Efforts  are  now  being  made  in  India  and 
elsewhere  to  deal  with  leprosy  much  more  on  the 
lines  of  tuberculosis  by  providing  sanatoria-like 
colonies  with  the  best  available  treatment,  in 
place  of  prison-like  asylums  without  adequate 
medical  attendance,  and  while,  now  that  many 
early  and  uninfective  cases  are  lieing  attracted 
by  the  improved  methods  of  treatment,  dispen- 
saries are  being  organized  for  attending  them  as 
o^lt-patients  on  the  line  of  tuberculosis  in  this 
and  other  countries,  the  more  infective  cases 
being  sent  to  the  colonies.” 

Muir  has  found  that  rest,  fresh  air,  wholesome 
food  are  just  as  important  factors  in  the  treat- 
ment of  leprosy  as  in  tuberculosis  and  that  the 
associated  therapeutic  measures  of  heliotherapy 
now  studied  in  the  Philippine  Islands  and  else- 
where are  equally  as  effective  in  tuberculosis  as 
in  leprosy. 

Again  quoting  from  Sir  Eogers:  “The  success 
of  the  line  of  treatment  of  leprosy  I introduced 
in  1915  by  means  of  injection  of  soluble  products 
]>repared  from  the  isolated  active  portion  of 
chaidmoogra  and  other  oils,  led  me  to  apply  sim- 
ilar methods  to  the  treatment  of  tuberculosis, 
their  action  being  probably  through  increasing 
and  activating  blood  lipase  which  I fouixd  to  be 
very  deficient  in  active  leprosy  and  which  was 
])reviously  known  to  be  in  tuberculosis,  leading 
to  a dissolution  of  the  fatty  coating  of  the  acid- 
fast  bacilli  in  both  diseases.”  We,  therefore,  con- 
dude  that  the  close  resemblance  between  leprosy 
and  tuberculosis  as  pointed  out  indicate  possible 
lines  of  advance  through  the  lessons  learned  re- 
garding one  affection  affording  suggestions  for 
the  application  of  somewhat  similar  prophylactic 
or  therapeutic  measures  to  the  sister  disease. 

In  Western  India,  in  Vengurla,  and  perhaps 
in  other  places  a leprosarium  and  a sanatorium 
are  built  on  adjacent  grounds,  with  a slight  dis- 
tance between  the  buildings,  and  for  more  than 


seven  years  the  same  medical  staff  and  nursing 
force  has  been  in  charge  of  both  institutions.  The 
same  medical  and  general  treatment  is  now 
applied  in  both  classes  of  cases.  Sodium  mor- 
rhuate,  a soluble  product  from  cod  liver  oil, 
which  has  proved  so  effective  in  leprosy,  is  now 
being  given  hypodermically  once  every  week  to 
the  tuberculosis  patients.  Observations  show  that 
.sodium  morrhuate  given  in  tuberculosis  ]K)ssesses 
a .selective  action  on  the  tubercle  bacilli,  resem- 
bling very  closely  the  action  of  tuberculin;  it  is, 
however,  safer  to  use  than  is  tuberculin  and  it 
becomes  evident  that  the  sodium  morrhuate  in- 
jections exert  a specific  action  if  given  in  very 
small  doses  on  the  tuberculous  lesion. 

The  general  treatment  now  in  use  through- 
out the  civilized  world  is  about  the  same  in  both 
di.seases.  Improved  living  and  housing  condi- 
tions, proper  sanitation  and  hygiene,  body  clean- 
lines.s,  good  wholesome  food,  fresh  air  with  much 
living  out  in  the  open,  much  rest,  early  hours 
to  retire,  much  .sleep,  little  or  no  excitement  or 
worry,  have  proved  of  value.  A .symptomatic 
medical  treatment  should  be  applied  if  mani- 
festations of  disturbance  are  in  evidence.  Tonies 
may  be  given  if  digestive  disturbances  are  notice- 
able; anodynes  and  .sedatives  should  be  given  in 
case  of  pain  or  discomfort;  in  other  words,  as  in 
every  other  bodily  disturbance,  treat  the  symp- 
toms as  they  arise.  Treat  both  diseases  nearly 
alike,  lessen  if  possible  the  foci  of  infection,  and 
if  infected  guard  the  human  organism  from  be- 
coming actively  diseased.  Treat  the  unfortunate 
patient  in  both  diseases  most  humanely  and  not 
as  outcasts  because  of  their  unfortunate  condi- 
tion. Treat  them  with  kindness  and  a Christian 
charity  and  by  your  presence  do  not  show  that 
they  possess  within  their  bodies  a dangerous  or 
contagious  malady.  Both  diseases  are,  in  their 
ineipiency,  amenable  to  treatment,  and  even  in 
the  actively  diseased  individual  an  arrest  of  the 
process  can  frequently  be  obtained.  Both  the 
leprous  and  the  tuberculous  should  receive  full 
sympathy  from  the  medical  profession  and  the 
encouragement  of  the  community  as  a whole. 

In  addition  to  the  general  routine  treatment 
clearly  outlined  above,  we  have  found  by  experi- 
ence that  the  crude  chaidmoogra  oil,  if  taken  by 
mouth  in  large  doses,  that  is,  from  100  to  200 
drops  three  tiines  a day,  over  long  periods  of 
time,  is  accompanied  by  coincident  improvement, 
although  relap.ses  are  not  infrequent.  Admin  is- 
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t rations  of  the  ethyl  esters  of  chaulnioogra  oil 
in  our  hospital  over  a period  of  more  than  five 
years  have  not  heen  )>rodnc-tive  of  the  speetaenlar 
results  obtained  elsewhere.  Indeed,  the  admin- 
istration of  this  preparation  has  been  somewhat 
disfouraging’. 

The  administration  of  mercnrochrome  and 
oilier  mercurial  preiiarations  has  indicated  that 
some  of  the  heavy  metals  are  helpful  in  check- 
ing the  progress  of  leprosy.  Xo  specific  is  in 
the  hands  of  the  staff  at  Carville,  so  that  no  real 
routine  treatment  can  be  described  The  one 
drug'  which  has  withstood  the  test  of  time  in  the 
treatment  of  leprosy  is  Fowler’s  solution  (liquor 
potassii  arsenitis),  this  having  been  used  for 
years  in  the  control  of  leprous  fever  and  the 
accompanying  outcropping  of  evanescent  nodules, 
and  leprous  neuritis. 

Physiotherapy  in  its  numerous  subdivisions, 
such  as  electrotherapy,  hydrotherapy,  massage 
and  heliotherapy,  is  being  used  to  check  the 
progress  of  deformities  which  are  probably  neuro- 
trophic in  origin  and  to  stay  the  progress  of 
neurotrophic  ulcers.  This  new  application  to 
leprosy,  namely  physiotherapy,  will  be  the  sub- 
ject of  a detailed  report  to  be  written  after  a 
reasonable  period  of  observation.  The  response 
to  it  has  been  in  some  instances  spectacular  and 
in  most  cases  satisfactory. 

Summary 

It  is  indeed  surprising  that  a single  case  of 
leprosy  in  a community,  even  if  only  suspected, 
will  cause  more  commotion,  disturbance  and  ac- 
tual fear  and  dread  than  a dozen  cases  of  pulmo- 
nary tuberculosis,  and  yet  a single  case  of  open, 
active,  bacilli  expectorating  pulmonary  tubercu- 
losis is  more  dangerous  to  a community  than  is 
an  ordinary  case  of  leprosy,  d'his  apprehension 
is  mostly  attrihutahle  to  the  iid)orn  fear  left 
with  us  from  the  scriptural  representation  of 
til  is  di.sease. 

In  making  the  ward  rounds  with  the  medical 
superintendent  of  a well-organized  tuberculosis 
sanatorium,  one  becomes  impressed  by  the  fact 
that  many  a tuberculous  patient  looks  exceed- 
ingly well,  has  not  the  specific  earmarks  of  the 
disease,  apparently  is  in  perfect  physical  health 
and  could  pass  in  any  community  as  non- 
tubercidoii.s,  and  yet  the  well-trained  eye,  the 
.sensitive  touch  of  the  medical  examiner,  can 
point  out  that  the  suspected  individual  is 
actively  and  jaisitively  tuhercidons.  We  have  the 


very  identical  similarity  in  leprosy.  In  making 
the  daily  rounds  at  the  Leprosarium  at  Carvilh* 
one  sees  many  patients  who  apparently  are  in 
jH-rfect  health,  could  pass  mu.ster  before  any  com- 
munitv'  as  non-leprous,  yet  one  can  point  out 
some  obscure  lesion,  perhaps  a nodule  of  no  spe- 
cial import,  perhaps  a slight  nasal  di.scharge  or 
a slight  palmer  contraction,  which  without  a 
doubt  clinches  the  diagnosis  for  leprosy.  .\s  in 
tuberculosis  the  jiresence  of  the  tubercle  bacillus 
in  the  sputum  is  often  necessary  to  make  the 
diagnosis  positive,  so  in  leprosy  the  finding  of 
the  le])rosy  bacillus  in  the  na.sal  secretions  or  in 
the  nodule  speaks  for  a positive  diagnosis. 

The  (hihj  of  the  community  and  the  medical 
profesmon  to  the  unfortunate  lepers. — The  com- 
munity’s duty  toward  the  unfortunate  tubercu- 
lous individual  is  to  give  him  much  encourage- 
ment; if  necessarv,  to  give  him  assistance  while 
taking  the  cure  in  the  effort  to  bring  about  an 
arrest  of  his  tuberculous  process.  Tie  must  be 
made  to  feel  that  because  of  his  affiiction  he  is 
not  an  outcast,  is  not  shunned  by  his  fellowman, 
but  that  everyone  is  vitally  interested  in  his  wel- 
fare and  well-being.  If  this  applies  to  tuber- 
culosis, it  applies  with  deeper  interest  and 
greater  force  to  the  unfortunate  leper.  In  both, 
the  danger  from  contact  infection  has  heen  mini- 
mized and  from  observations  we  know  that  there 
is  really  little  difference  as  to  contact  and  that 
in  both,  if  care  in  the  surroundings  with  the 
diseased  individual  is  practiced  and  carelessness 
eliminated,  the  contact  infection  and  disea.se  are 
lessened  or  non-existent. 

We  have  already  called  the  attention  of  the 
medical  profession  to  the  relatively  harmle.ss  re- 
lation.ship  existing  between  the  medical  stalf  and 
the  nursing  force  while  in  attendance  upon  the 
afllicted  |)eople  in  their  charge  at  any  of  the  vari- 
ous Sanatoria  or  Leprosaria  throughoul  the 
civilized  world. 

These  statements  concerning  leprosy  .sluuild 
arouse  a ]>rofound  interest  in  the  minds  of  everv 
medical  ])ract itioner  throughout  our  country.  It 
becomes  the  imperative  duty  of  us  all  to  impart 
a better  and  clearer  knowledge  and  understand- 
ing concerning  leprosy  to  the  general  public,  so 
that  these  iinfortunati'S  are  treated  more 
humanely,  thus  eliminating  this  inexcusahh* 
hysteria,  this  unsympathel ic  iiidilference.  this 
unappea.sed  dread,  h'ar  and  horror  from  <mr 
community. 
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TJIROMBO-ANGIITIS  OBLITERANS* 

John  D.  Claridge,  M.D. 

CHICAGO 

I’lirombo-angiitis  obliterans  (Buerger’s  dis- 
ease) is  now  universally  accepted  as  a definite 
clinical  and  pathological  entity.  It  is  not  to  be 
confused  with  the  ordinary  obliterative  endarter- 
itis incident  to  the  dyscrasias,  arteriosclerosis  or 
senility. 

It  is  a .slowly  progres.sive,  chronic  disease  of 
disputed  etiology  affecting  young  individuals.  It 
is  inflannnatoiy  iri  character,  involving  the 
arteries,  veins  and  perivascular  tissues  usually  of 
the  lower  extremities  and  evidenced  patho- 
logically l)y  extensive  occlusive  thrombosis  and 
clinically  by  excruciating  pain,  rubor  and 
gangrene. 

In  consideration  of  this  disease  credit  must  be 
given  Dr.  Leo  Buerger  for  his  exhaustive  orig- 
inal investigations,  which  are  comprehensively 
described  in  his  early  papers  and  in  his  more 
recent  book.^ 

Etiology.  Thrombo-angiitis  obliterans  occurs 
usually  in  men  of  20  to  40  years  of  age  and  is 
more  common  in  those  of  Semitic  descent. 
Heredity  plays  no  part  in  this  disease,  although 
more  than  one  case  has  been  reported  in  the 
same  family.  Tobacco  and  a hypersensitive  ner- 
vous system  are  important  etiological  factors. 
The  incidence  of  syphilis  is  no  greater  than  in 
the  average  run  of  normal  people.  Theories  as 
to  the  blood  changes  and  increase  in  its  viscosity 
have  been  advanced.  The  disease  in  its  early 
stages  manifests  itself  as  an  inflammatory  lesion 
which  indicates  an  infectious  origin.  Eabino- 
witz  ^ reports  the  isolation  of  a specific  organism 
from  the  blood  stream  and  he  has  produced  typ- 
ical lesions  experimentally  in  animals.  This 
organism  is  a gram-negative  aerobic,  faculta- 
tively anerobic,  freely  motile  bacillus,  of  medium 
size,  rod  shaped  and  beaded,  bipolar  in  appear- 
ance, containing  metadiromatic  granules  meas- 
uring one-half  a micron  in  diameter  and  one 
micron  in  length;  forms  no  capsule,  produces  no 
spores  nor  flagellae.  It  stains  readily  with  aniline 
dyes,  though  not  intensely,  and  grows  on  ordinary 

*Read  before  the  Section  on  Surgery  of  the  Illinois  State 
Medical  Society,  Quincy,  May  20,  1925. 

1.  Buerger,  Leo.  The  Circulatory  Disturbances  of  the  Ex- 
tremities. 1924. 

2.  Rabinowitz,  H.  M.  Experiments  on  the  Infectious  Origin 
of  Thrombo-Angiitis  Obliterans  and  the  Isolation  of  a Specific 
organism  from  the  Blood  Stream.  Surg.,  Gyn.  & Obst.,  1923, 
XXXVII,  353-360. 


media,  but  most  luxuriantly  on  Loeffler’s.  Sub- 
sequent investigation  may  lead  to  some  specific 
form  of  treatment. 

Pathology.  The  pathologic  picture  is  e.ssen- 
tially  an  inflammatory  lesion  with  extensive  red 
obliterating  thrombi.  All  stages  of  the  occlusive 
processes  may  be  studied  in  the  various  vessels 
of  an  extremity  or  in  the  same  vessel  in  different 
parts  of  its  course.  The  thrombus  becomes  or- 
ganized, vascularized  and  canalized.  The  changes 
in  the  walls  of  the  blood  vessels  seem  to  be  inci- 
dent to  the  tliromlii,  as  the  occluding  mass  fre- 
quently terminates  abruptly  in  apparently  nor- 
mal vessels.  The  intima  is  moderately  thickened, 
but  never  sufficiently  to  cause  any  appreciable 
constriction  of  the  lumen  of  the  vessel.  The 
media  and  the  adventitia  show  round  cell  infiltra- 
tion and  later  va.scularization  wherever  throm- 
bosis has  occurred.  The  perivascular  tissues  also 
show  round  cell  infiltration  which  may  firmly 
bind  together  both  vessels  and  their  accompany- 
ing nerves.  The  periarteritis  with  the  inflamma- 
tory changes  taking  place  around  the  nerves 
seems  to  offer  a plausible  explanation  for  the  ex- 
cruciating pain  which  is  present  even  before  the 
thrombotic  process  has  materially  altered  the 
circulation.  Nature  attempts  a cure,  as  is  evi- 
denced by  the  establishment  of  collateral  circu- 
lation and  the  vascularization  of  the  thrombi. 

Thomas  ® reports  a persistent  leukocytosis  in 
the  early  stages  of  the  disease,  which  further 
points  to  its  infectious  origin.  Bernhard  * finds 
the  blood  normal  for  its  nitrogenous  constituents, 
cholestrol,  chlorides,  calcium  and  carbon  dioxide 
combining  power  of  the  blood  plasma.  He  re- 
ports, however,  a definite  hyperglycemia  reaction 
peculiar  to  this  disease. 

Roentgenology  occasionally  shows  atheroma- 
tous changes. 

The  blood  pressure  is  normal  or  slightly  sub- 
normal. The  coagulation  time  is  low,  averaging 
about  three  minutes. 

Symptoms.  Characteristic  for  thrombo-an- 
giitis obliterans  are  the  following  groups  of 
symptoms:  1.  The  disappearance  of  the  pulses, 

particularly  the  dorsalis  pedis,  posterior  tibial, 
and  popliteal,  more  rarely  the  femoral,  radial  and 
ulnar.  2.  The  development  of  typical  manifesta- 

3.  Thomas,  H.  M.  Persistent  Leukocytosis  in  the  Early 
Stages  of  Thrombo- Angiitis  Obliterans.  Am.  Jour.  Med.  Sci., 
1923,  165,  i.  86. 

4.  Bernhard,  A.  Summary  of  the  Chemical  Blood  Finding 
in  Thrombo-Angiitis  Obliterans.  Med.  Rec.,  March  13,  1920, 
XCVII,  431. 
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tions  of  impaired  circulation,  to  wit:  Blanching 
of  the  lower  extremities  when  these  are  elevated 
above  the  horizontal,  hyperemia  (rubor  or  ery- 
thromelia)  or  reddening  of  the  foot  in  the  depend- 
ent position  during  certain  stages  of  the  disease, 
and  trophic  disturbances,  such  as  impaired 
growth  of  the  toe  nails,  slightly  atrophic  condi- 
tion of  the  skin,  ulcers,  and  gangrene.  3.  True 
vasomotor  phenomena  of  transitory  nature,  such 
as  alternating  syncope,  redness,  coldness  appar- 
ently independent  of  those  chronic  changes  that 
occur  and  that  are  distinctly  traceable  to  the  oc- 
cluded condition  of  the  arteries  and  veins.  4. 
The  symptoms  of  pain,  either  in  the  form  of 
intermittent  claudication  (pain  in  the  calf  of 
the  leg  or  in  the  foot  on  walking,  with  cessation 
when  the  limb  is  at  rest)  or  the  severe  pain  that 
is  associated  with  the  advent  of  trophic  disturb- 
ances, especially  with  ulcers  and  patches  of  gan- 
grene. 5.  The  slow  course  of  the  disease,  symp- 
toms of  intermittent  claudication  or  pain,  pre- 
ceding the  development  of  trophic  disturbances 
for  months  and  years.  6.  The  fact  that  about 
99  per  cent,  of  the  cases  occur  in  Polish,  Galician 
or  Eussian  Hebrews,  and  that  almost  always 
young  males  between  the  ages  of  twenty  and 
thirty  are  afflicted  with  this  disease.  7.  The  onset 
of  symptoms  in  the  lower  extremities,  one  of  the 
legs  being  first  affected.  8.  The  comparative  in- 
frequency of  involvement  of  the  upper  extremi- 
ties. 9.  The  association  of  a peculiar  type  of 
migrating  phelibitis  in  the  territory  of  the  ex- 
ternal or  internal  saphenous,  less  frequently  in 
the  larger  veins  of  the  upper  extremities,  char- 
acteristic in  about  20  per  cent,  of  the  cases.  10. 
The  slow  but  steadily  progressive  course,  leading 
in  a large  majority  of  the  ca-ses  to  amputation 
of  at  least  one  limb,  not  infrequently  of  both 
lower  extremities,  and  in  rarer  instances  to 
amputation  of  one  of  the  upper  extremities  as 
well. 

Diagnosis.  According  to  Buerger,  for  the  clin- 
ical diagnosis  of  thrombo-angiitis  we  must  de- 
pend upon:  1.  The  racial  (Hebrew)  and  sex 
(male)  predilection.  2.  The  early  involvement 
of  the  lower  extremities.  3.  The  early  symptoms 
of  pain  or  intermittent  claudication.  4.  The 
presence  of  migrating  phlebitis.  5.  The  evidence 
of  pulseless  vessels.  G.  The  presence  of  blanch- 
ing of  the  extremity  in  the  elevated  po.sition.  7. 
The  existence  of  rubor  in  the  dependent  position. 
8.  The  relation  of  the  hyperemic  phenomena  lo 


posture.  9.  The  absence  of  simultaneous,  sym- 
metrical involvement.  10.  The  sIoav,  progressive 
chronic  course  terminating  in  gangrene. 

Differential  Diagnosis.  In  the  differential 
diagnosis  several  conditions  must  be  thought  of. 
The  most  important  of  tliese,  with  their  principal 
differential  findings,  are : 1.  EajTiaud’s  disease, 
in  which  the  pain  has  a distinct  nerve  distribu- 
tion. There  is  an  alternate  blushing  and  blanch- 
ing which  is  intermittent  with  free  intervals.  The 
area  affected  does  not  correspond  to  the  blood 
vessels  and  areas  of  anesthesia  are  present.  Atro- 
phic changes  exist  in  phalanges. 

2.  Syphilitic  ulcers.  Keflex  disturbances  aid 
in  the  differentiation. 

3.  Erthromelalgia,  in  which  the  arterial  pulsa- 
tion is  bounding  and  ischemia  cannot  be  elicited. 

4.  Sclerodactyly.  Here  pain  is  absent. 

5.  Scleroderma,  which  usually  presents  sensory 
disturbances  accompanied  by  edema,  induration 
and  atrophy. 

6.  Diabetic  gangrene.  The  laboratory  findings 
make  this  condition  easily  differentiated. 

7.  Osteomyelitis.  The  history  of  an  acute 
onset  establishes  the  diagnosis. 

Course.  The  course  is  chronic,  beginning  with 
indefinite  pains  in  the  foot  or  calf  which  are 
followed  by  ulceration  and  gangrene.  It  may 
tenninate  fatally  by  a thrombosis  of  some  of  the 
important  vessels  to  the  brain,  lung,  liver,  kidne)’’, 
or  by  some  intercurrent  disease.  Few  cases  re- 
cover completely  and  recurrences  are  frequent. 

Most  of  the  cases  are  accompanied  by  an  ex- 
treme mental  depression.  This  phase  of  the  dis- 
ease becomes  a serious  complication,  as  several 
suicides  have  been  reported.  Acute  infections, 
moist  gangrene  and  pyemia  are  occasionally  as- 
sociated. 

Treatment.  There  is  no  prophylaxis  and  no 
specific  remedy  for  this  condition.  Our  only 
hope  lies  in  an  early  recognition  of  this  disease 
and  an  immediate  institution  of  such  treatment 
as  will  prevent  the  tenninal  gangrene. 

The  treatment  consists  in  tlie  avoidance  of 
trauma,  excessive  exercise,  exposure,  tobacco, 
tight  shoes,  elastics  and  all  interferences  with 
the  circulation.  All  types  of  sedatives  and  nar- 
cotics have  been  u.sod  to  alleviate  the  pain.  Pos- 
terior root  section  has  heen  suggested,  but  the 
operation  is  too  extensive  to  justify  its  use. 
Silbert  ® reports  complete  immediate  relief  of 

6.  Silbert.  Jour.  A.  M.  A.,  1022,  70,  1705. 
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pain  followiii^r  tlie  injection  of  absolute  alcohol 
into  the  nerve.  This  is  not  to  he  recommended 
because  of  sidjsequent  paralysis  and  trophic  dis- 
turbances. 

Varied  solutions  have  been  employed  to  reduce 
the  viscosity  of  the  blood,  thus  improving  the 
circulation.  Steele  ® advocates  large  doses  of  a 
2 per  cent,  sodium  citrate  solution  intravenously, 
extending  over  a long  period  of  time.  'I'misier  and 
I’avina^  used  a concentrated  citrate  solution,  ad- 
minstering  as  much  as  three  grams  intravenously 
at  a dose.  This  concentrated  solution  seems  more 
eflicient  and  is  less  prone  to  give  reactions.  'I'lie 
coagulation  time  of  the  blood  may  he  maintained 
at  about  ten  minutes  by  the  weekly  injection  of 
twenty-five  to  thirty-five  grains.  The  return  of 
the  pain  is  associated  with  an  increase  in  the 
coagulation  time,  which  indicates  the  necessity 
of  further  medication.  This  should  he  sujiple- 
mented  by  the  oral  administration  of  a quart  of 
Trunecek’s  serum  daily  and  ten  grains  of  potas- 
sium iodide  three  times  a day.  The  coagulation 
time  may  he  maintained  at  alx)ut  seven  minutes 
by  the  daily  administration  of  the  Trunecek’s 
serum  alone.  Other  solutions,  such  as  plain  nor- 
mal salt  and  Einger’s,  with  various  modifications, 
have  been  advised.  If  these  solutions  on  internal 
administration  prove  too  irritative  to  the  ga.stric 
mucosa,  they  may  he  administered  subcutaneously 
or  by  a duodenal  tube. 

Postural  exercises  to  induce  hyperemia  are  very 
beneficial.  With  the  patient  lying  in  bed,  elevate 
the  leg  at  an  angle  of  60  to  90  degrees  on  a sup- 
port for  a period  of  one-half  to  three  minutes. 
This  produces  a blanching  or  ischemia.  Then 
drop  the  leg  over  the  edge  of  the  bed  for  two 
to  five  minutes.  Let  it  lie  horizontal  on  the  bed 
for  six  to  ten  minutes.  Eepeat  this  cycle  each 
alternate  hour.  In  the  intervening  period  inter- 
mittent compression  of  the  main  arteries  for  a 
minute,  then  releasing  for  five  minutes  will  also 
help  to  increase  the  circulation. 

Local  heat  should  be  applied  in  some  form.  It 
is  a good  idea  to  begin  with  a temperature  not 
over  120°  F.  and  increase  to  180°  F.,  but  hot 
exceeding  200°  F.,  for  one-half  hour  periods 
twice  daily.  Diathermy,  heliotherapy  and  Bier’s 
suction  apparatus  liave  been  advised. 

6.  Steele,  W.  A.  Intravenous  Citrate  of  .Soda  Treatment 
of  ThroInbo-.^ngiitis  Obliterans.  Jour.  A.  M.  A..  76.  429. 

7,  Troisier  and  Ravina,  A.  Obliterative  Endarteritis  with 
Gangrene  Treated  by  Intravenous  Injections  of  Sodium  ('i- 
trate.  Bull,  de  mem.  Soc.  Med.  d.  bop  de  I’ar.,  48,  G70-CS2, 
1924  (May  9). 


During  the  past  year  we  have  treated  seven 
cases  according  to  this  technic.  One  patient  had 
a bilateral  amputation  at  the  site  of  electitm. 
.Although  lie  had  considerable  pain  in  the  .stump 
and  there  was  a dark  blue  area  pre.sent  which 
looked  as  though  gangrene  would  .set  in,  reampu- 
tation  has  not  been  necessary.  One  patient  went 
to  anqnitation  l>eoau.«e  of  a gangrene  of  the  foot 
which  was  present  when  he  entered  the  hospital. 
Ilis  ])ain,  however,  has  been  markedly  improved. 
The  other  five  patients  have  been  .saved  from 
amputation  and  are  ipiite  comfortfvhle. 

In  la.st  week’s  issue  of  the  Journal  A.  M.  A. 
I’hillips  and  'I’unick*  reported  several  ca.ses 
treated  by  high  voltage  x-rays  with  good  results. 

.Arterio-venous  anastomosis,  vein  ligation  and 
lieri-arterial  sympathectomy  liave  not  been  suc- 
ce.ssful  ill  the  hands  of  all  those  who  have  tried 
them  and  therefore  cannot  be  recommended. 

Conservative  surgerj^  can  only  he  employed  in 
the  early  stages  when  amputation  of  one  or  more 
toes  will  completely  eliminate  the  gangrene. 
This  should  he  followed  immediately  hv  adequate 
treatment  to  improve  the  circulation.  When  the 
gangrene  has  become  more  extensive,  nothing 
short  of  an  amputation  above  the  bifurcation  of 
the  femoral  artery,  preferably  the  Gritti-Stokes’, 
will  suffice. 

30  X.  Michigan  Avenue. 

DISCUSSION 

DR.  W.  R.  CUBBINS,  Chicago:  It  lias  been  a 

great  pleasure  to  listen  to  this  highly  scientific  paper 
which  shows  a very  careful  analysis  of  the  symptoms 
and  symptom-complex  which  characterize  this  disease. 
A few  years  ago  the  question  of  sympathectomy  and 
its  value  in  the  relief  of  symptoms  was  discussed. 
That  was  based  on  Buerger’s  first  contention  that  it 
was  a spasm  of  the  vessel  wall  and  that  it  continued 
until  a thrombus  formed.  This  thrombus  blocked  the 
vessel.  I have  seen  three  operations  made  on  indi- 
viduals in  whom  the  symptoms  were  of  a gan- 
grenous condition.  Obviously  sympathectomy  is  use- 
less when  the  vessel  is  blocked.  It  only  lends  trauma 
to  the  devitalized  tissue.  At  the  present  time  sym- 
pathectomy is  not  receiving  the  consideration  which 
it  seemed  it  would  receive  in  the  early  stages. 

As  to  the  complications,  Dr.  McArthur  recom- 
mended Ringer’s  solution  and  in  some  individuals  this 
will  produce  a rise  of  temperature.  I had  one  patient 
who  developed  a temperature  of  103. .5  in  three  hours 
following  the  subcutaneous  giving  of  Ringer’s  solu- 
tion. His  pain  was  so  intense  that  it  could  not  be 
controlled  with  morphin.  He  finally  drifted  out  of 

S.  riiillips.  H.  B.  anti  I.  &.  Tunick:  Roentgen-Ray  Therapy 

of  Tbronibo-Angiitis  Obliterans.  Jour.  A.  M.  A.,  1925,  (May 
16),  84,  1469. 
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illy  hands  and  iii  spite  of  very  typical  symptoms  and 
was  cured  of  his  trouble  by  some  UnknowH  mealis. 

The  question  at  the  present  time  as  to  the  inflam- 
matory origin  is  stimulated  by  the  fact  that  there  is 
a round  cell  infiltration  in  the  wall  of  these  vessels. 
The  paper  in  which  the  microorganism  Was  described 
as  a cause  produced  a gteat  amount  of  comment  but 
as  yet  it  has  to  be  proved  whether  this  microorganism 
has  or  has  not  anything  to  do  with  the  production  of 
this  disease. 

E)R.  S.  C.  WOLDEMBURG,  Chicago:  I just  want 
to  add  to  Dr.  Claridge’s  statement  the  report  of  two 
cases  on  the  service  at  Michael  Reese  Hospital.  These 
wete  cases  of  endarteritis  obliterans  which  is  similar 
to  Buerger’s  disease.  We  started  to  treat  otic  case 
after  he  had  been  going  to  a half  dozen  physicians. 
We  gave  him  some  Ringer’s  solution  according  to  the 
method  described  by  Dr.  McArthur.  Then  we  injected 
pure  alcohol  and  he  Complained  of  more  pain  than 
before  anything  was  done  to  him.  He  came  to  us 
liecaUse  of  the  pain.  What  the  patients  want  is  relief 
of  pain  and  if  they  do  not  get  it  they  go  to  some 
one  else. 

DR.  C.  O.  MOIZ,  Murphysboro : I had  under  my 

care  last  year  a miner,  aged  33  years.  In  January 
be  had  had  an  attack  of  hemiplegia  lasting  three  days 
and  then  clearing  up  without  any  treatment.  In  March 
a piece  of  coal  had  fallen  on  top  of  his  head.  The 
next  day  he  laid  off  from  work  because  of  weakness 
in  the  lower  limbs.  The  following  day  both  limbs 
were  gangrenous.  He  was  brought  to  the  hospital  and 
(lied  on  Friday,  five  days  after  the  onset.  We  made 
a Wassermann,  suspecting  syphilis,  but  was  negative, 
probably  because  he  was  an  alcoholic.  He  died  prob- 
ably from  a myocarditis. 

DR.  J.  R.  HARGER,  Giicago : We  have  all  seen 
these  cases  over  a long  period  of  years  and  have  been 
puzzled  to  know  the  cause.  I was  extremely  inter- 
ested in  Dr.  Oaridge’s  discussion  of  the  etiology  of 
this  condition  and  it  seems  to  me  that  it  probably 
offers  a better  explanation  than  any  other  one  thing. 
The  terminal  symptoms  and  the  fact  that  it  eventually 
gives  rise  to  gangrene  in  one  form  or  another  are 
certainly  very  much  in  favor  of  the  infectious  theory. 
These  patients  go  from  one  place  to  another  looking 
for  relief  of  the  pain.  After  amputation  they  have 
more  pain  and  may  have  gangrene  of  the  stump.  The 
infectious  theory  it  seems  to  me  should  be  borne  in 
mind  by  all  of  us.  Every  time  one  of  those  cases 
come  under  observation  attempts  should  be  made  to 
say  if  it  is  an  infection  and  if  so,  the  type,  to  see 
if  some  remedy  cannot  be  found  which  will  give  these 
patients  relief.  In  the  past  they  have  been  practically 
hopeless.  If  we  can  tide  them  along  and  make  them 
a little  more  comfortable,  in  the  meantime  find  the 
causative  factor  and  give  them  the  relief  to  which  they 
are  entitled.  Probably  some  day  we  will  find  that 
focal  infection,  as  teeth,  tonsils  or  some  of  those 
things,  are  responsible.  Why  is  it  not  logical  to  sup- 
pose that  some  particular  organism  might  have  a pre- 
dilection for  the  vessel  wall  just  the  same  as  some 
organisms  have  a predilection  for  gastric  ulcer  or 


synovial  membranes?  If-  it  can  be  proved  that  the 
disease  is  dUe  to  ihfectioh,  the  sooner  shall  we  secure 
a remedy. 

DR.  J.  A.  WOLFER,  Chicago:  Dr.  Claridge  meii- 
tioned  tobacco.  Some  work  recently  appeared  in  the 
International  Qinics  on  tobacco  ih  its  relation  to 
ailglna  pectoris.  The  writers  showed  that  tobacco 
smoking  has  very  little  effect  upon  the  normal  cardio- 
vascular system  but  when  yoU  have  a diseased  cardio- 
vascular system  it  has  very  pronounced  effect.  1 
have  made  this  observation  in  our  Chemical  Depart- 
ment in  a mah  who  had  infected  tonsils  with  some 
cardiac  degeneration : I took  his  blood  pressure  while 
he  was  smoking  a cigarette  and  the  blood  pressure 
would  climb  up  fifteen  to  forty  points,  indicating 
marked  spasm  of  the  peripheral  vessels.  This  was 
repeated  a number  of  times. 

The  point  I want  to  make  is  that  when  we  have 
a Case  of  thromboangiitis  obliterans  or  a suspect  case, 
the  patient  siiould  be  deprived  of  tobacco  because  of 
the  spasm  of  the  vessels  which  it  produces.  If  a 
vessel  Contains  a large  thrombus  but  is  still  capable 
of  blood  flow,  or  in  the  smaller  vessels  which  arc 
Unaffected,  a spasm  or  Constriction  might  lead  to 

occlusion  by  thrombus  and  gangrene  may  ensue. 

DR.  PHILIP  H.  KREUSCHER,  Chicago:  Be- 

cause of  my  interest  in  this  particular  work  I wish 
to  emphasize  a few  of  the  things  Dr.  Qaridge  has 
said. 

Since  Dr.  Claridge’s  association  with  me  we  have 
seen  a number  of  cases  and  Dr.  Claridge  will  tell  you 
in  his  closing  discussion  of  a few  of  these  very  severe 
cases.  The  thing  that  I want  to  emphasize 

particularly,  is  that  these  patients  are  not  all 
Jews ; some  are  Scotch,  some  are  -Irish,  big  husky 
fellows  whom  you  would  think  would  never  get  sick. 
They  get  this  condition  and  they  go  down  in  a very 
short  time  and  the  next  time  you  see  them  they  have 
one  leg  cut  off  or  probably  both.  Our  only  hope,  as 
Dr.  Claridge  brought  out,  lies  in  early  diagnosis  of 

this  condition.  You  remember  he  told  you  that  in 

the  last  few  months  we  have  treated  seven  cases. 
They  have  not  come  to  operation  and  they  will  not 
if  we  can  help  them  and  if  they  will  do  what  we 
tell  them.  The  great  big  thing  is  the  avoidance  of 
trauma.  The  second  thing  is  the  various  exercises  for 
the  improvement  of  the  circulation.  The  third  big 
thing  is  to  decrease  the  viscosity  of  the  blood  from 
to  3 minutes  coagulation  time  to  six,  eight  or  ten 
and  keep  it  there.  If  you  do  not,  the  pain  is  so 
excruciating  that  they  will  go  from  one  doctor  to 
another  seeking  relief  and  finally  to  the  chiropractor. 
This  is  usually  our  fault  because  wc  arc  not  willing 
to  give  these  patients  the  things  they  should  get  or 
to  help  them  to  a lx:tter  understanding  of  their  con- 
dition so  they  will  know  just  exactly  what  they  arc 
dealing  with.  Dr.  Schmitz’s  cancer  cases  do  not  get 
to  the  chiropractor  because  they  know  if  they  have 
cancer  they  arc  going  to  die.  These  cases  are  poten- 
tially malignant.  Our  great  hope  lies  in  finding  a spe- 
cific organism  which  can  be  isolated  from  which  we 
can  make  a scrum.  I think  Dr.  Claridge  emphasized 
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this  point.  If  the  Rubinovitch  theory  is  right,  then 
we  have  a specific  organism. 

DR.  J.  D.  CLARIDGE,  Chicago  (closing  the  dis- 
cussion) : I am  very  glad  Dr.  Cubbins  brought  out 

the  different  reactions  that  occur  following  the  admin- 
istration of  the  different  types  of  salt  solution,  par- 
ticularly those  intravenously.  The  reason  for  using 
concentrated  citrate  is  that  you  have  fewer  reactions. 
The  best  description  of  these  reactions  that  I can  give 
is  to  cite  a case.  I had  a patient  who  had  been  worked 
up  from  a five  grain  dose  to  a 35  grain  dose.  One 
of  the  men  in  the  dispensary  gave  him  30  grains.  He 
had  a chill,  fever,  and  a very  excellent  internist  who 
saw  him  diagnosed  typical  pneumonia.  The  tempera- 
ture went  to  105  and  returned  to  normal  in  12  hours. 
With  the  administration  of  the  concentrated  citrate 
solution  this  is  less  liable  to  happen. 

As  Dr.  Woldenburg  brought  out  these  patients  want 
something  done  for  this  pain.  They  all  want  morphin. 
Alcohol  injections  produce  an  atrophy  of  the  muscles 
of  the  foot. 

The  problem  of  the  etiology  as  brought  out  by  Dr. 
Harger  is  one  in  which  a great  deal  of  work  can  be 
done.  We  hope  that  this  specific  organism  may  be 
isolated  and  prove  to  be  the  cause  of  this  disease. 
The  problem  of  carrying  these  patients  along  with  the 
citrate  treatment  is  a big  economic  factor  to  the 
patient.  To  enable  them  to  keep  the  extremities  is 
another  economic  factor,  even  though  they  have  to  come 
in  once  or  twice  a year  for  the  citrate  treatment. 

Tobacco  as  an  etiologic  factor,  as  brought  out  by 
Dr.  W'olfer,  is  one  upon  which  great  stress  has  been  laid. 
Most  of  these  patients  have  been  heavy  tobacco  users. 
That  is  the  first  thing  to  be  discontinued. 

Speaking  again  of  the  economic  factor  of  contin- 
uing with  the  citrate  administration.  We  have  a 
Scotchman  who  three  years  ago  had  his  first  amputa- 
tion, that  of  the  big  toe,  later  a removal  of  the  first 
metatarsal,  then  a Pirogoff  and  then  finally  an  ampu- 
tation at  the  seat  of  election.  Because  he  is  a valu- 
able man  in  his  concern  the  company  spent  $22,000 
on  him.  He  is  now  on  the  citrate  treatment  and  is 
getting  along  very  well.  The  interest  I have  had  in 
these  cases  has  been  aroused  because  of  the  fact  that 
these  patients  have  been  young,  active,  energetic  indi- 
viduals with  big  futures  ahead  of  them  and  along 
comes  this  handicap  of  amputation  of  an  extremity 
and  they  are  in  a morbid  state  for  the  rest  of  their 
lives. 


POOR  EDITOR 

The  Editor,  he  sits  around 
And  wonders  what  to  write ; 

He  looks  for  news  the  whole  day  long. 
Prays  for  it  at  night. 

Well,  let’s  all  help  the  Editor 
With  the  contribution  stuff; 

Let’s  deluge  him  with  newsy-news 
Until  he  cries  “E-n-o-u-g-h  !” 

— De  Malay  Councilor. 


THE  CEEDIT  EATING  AND  COLLECTION 
BUEEAU  OF  THE  VEEMILION 
COUNTY  MEDICAL  SOCIETY 

E.  G.  C.  Williams,  M.  D. 

DANVILLE,  ILLINOIS 

During  a business  depression  in  1913,  Avhen 
collections  were  poor  and  deadbeats  were  many, 
the  Society  agreed  to  publish  a rating  list.  Dr. 
George  Cass  was  appointed  to  do  the  tvork. 
Each  physician  sent  in,  or  was  expected  to  send 
in,  a list  of  poor  pay  and  no  pay  accounts.  A 
few  sent  in  the  lists  and  Doctor  Cass  had  to  go 
to  a lot  of  the  men  and  help  them  go  through 
their  accounts  and  make  up  the  list.  The  pub- 
lished list  contained  one  thousand  three  hundred 
names  of  people  who  had  failed  or  refused  to 
pay  for  medical  service.  Those  who  used  this 
rating  list  will  testify  that,  although  it  was  not 
complete,  it  was  a great  help  in  handling  the 
people  rated.  Within  a year  or  two  this  list 
became  obsolete,  but  nothing  further  was  done 
until  the  spring  of  1924,  Avhen  the  publication 
of  a new  list  ivas  considered.  In  the  discussion 
much  was  said  about  collections  and  collection 
agencies.  Many  had  signed  contracts  with  col- 
lection agencies  that  boimd  the  Doctors  to  do 
everj'thing  and  made  no  stipulation  as  to  what 
the  company  should  do.  Not  one  case  can  be 
found  Avhere  one  of  these  commercial  agencies 
made  any  real  effort  to  collect.  They  usually 
write  a letter  to  the  debtor  and  then  wait  until 
the  Doctor  or  some  justice  of  peace  has  collected 
the  account,  then  they  claim  their  percentage 
and  show  by  the  contract  that  this  is  what  they 
were  supposed  to  do.  Our  experience  is  that 
these  organizations  are  one  hundred  per  cent, 
worth  letting  alone. 

Local  collectors  and  associations  collected  a feAv 
accounts  but  still  fell  short  of  what  we  wanted. 
Some  of  us  felt  that  concerted  action  wuth  all 
our  accounts  handled  by  one  man  w'ould  give  the 
force  of  organization  and  lead  to  a general  im- 
provement in  our  credit  work.  Doctors  0.  H. 
Crist,  F.  M.  Hartsook  and  E.  G.  C.  WEliams 
were  appointed  to  investigate,  plan  and  start 
such  an  organization. 

As  a first  consideration  we  hunted  for  the 
right  man  to  handle  this  work.  It  was  work  for 
a real  credit  and  collection  expert  and  not  a job 
for  someone  who  was  merely  looking  for  an  easy 
berth.  We  found  our  man.  He  was  an  expert- 
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enced  collector  who  knew  every  angle  of  the 
business.  We  convinced  him  that  this  could  and 
would  grow  into  a good  independent  business 
and  entered  into  contract  with  him  in  May,  1924. 
On  June  1 we  opened  an  office. 

Under  our  contract  we  paid  him  $125.00  a 
month  for  expenses.  Out  of  this  he  paid  office 
rent,  telephone,  stenograper  and  incidentals.  Wo 
paid  him  25  per  cent,  for  collections  and  an 
additional  25  per  cent,  where  suit  was  necessary 
for  collection. 

To  cover  the  $125.00  guarantee,  each  physi- 
cian practicing  in  Danville  who  signed  for  the 
service  paid  $3.00  a month  dues.  Those  in 
the  country  outside  of  Danville  paid  $2.00  a 
month.  During  the  first  year  we  had  only  forty 
out  of  a membership  of  one  hundred  signed  up 
with  tlie  bureau.  It  has  taken  hours  of  hard 
work  to  enlist  the  men  in  this  work.  They  were 
skeptical  and  afraid  it  would  give  us  unpleasant 
jniblicity. 

The  three  dollars  a month  kept  many  out. 
They  had  been  paying  straight  50  per  cent,  for 
collections,  but  were  not  wdlling  to  pay  this  small 
amount  in  order  to  get  collections  at  25  per  cent. 
They  did  not  think  the  rating  was  worth  much, 
although  we  gave  twenty-four  hour  service  on 
credit  ratings.  They  did  not  want  their  bills 
turned  into  such  an  organization,  as  they  did 
not  want  other  physicians  to  know  anything 
about  their  business.  They  were  afraid  it  would 
fail  in  a few  months  and  that  that  they  would 
be  out  the  few  dollars  paid  in  dues.  They 
wanted  some  of  the  men  to  carry  the  expense 
of  starting  and  do  the  Avork  of  organizing 
and  would  come  in  later  if  it  was  a success. 
In  fact,  alibis  were  numberless,  but  the  Bureau 
Aveathered  the  storms  of  the  first  year.  Every 
man  Avho  had  signed  for  a year  signed  again  and 
others  began  to  enlist.  The  first  rating  sheet 
given  to  the  members  contained  over  two  thou- 
sand five  hundred  names  of  medical  deadbeats. 
Many  of  these  were  rated  by  the  merchants’  asso- 
ciation as  good  credit  risks,  but  there  are  many 
people  Avho  pay  the  butcher  and  clothier  but  who 
have  not  paid  the  Doctor  because  they  have  never 
been  forced  to  pay  him  and  Avhen  they  OAved  one 
man  all  he  Avould  stand  for,  they  could  easily 
get  another  to  take  care  of  them.  This  has  been 
stopped.  Any  physician  in  this  community  Avho 
gives  service  to  one  of  these  deadbeats  without 


having  definite  arrangements  for  pay  imme- 
diately hears  from  the  Bureau. 

There  is  all  the  difference  in  the  Avorld  betAA’een 
the  deservfing  poor  A\’ho  need  help  and  cannot 
pay  and  the  Avilful  deadbeat  Avho  defies  collec- 
tion efforts.  IVe  cannot  see  where  this  organ- 
ization has  Avorked  hardship  on  any  of  the  de- 
serving poor.  All  of*  us  still  do  our  share  of 
charity  work. 

At  the  end  of  the  first  year  aa'o  had  collected 
over  $9,000.00,  at  a collection  cost  of  33  per  cent. 
We  had  $75,000  in  accounts  listed  with  the  Bu- 
reau and  in  process  of  collection.  We  had  about 
3,500  names  listed  as  poor  pay  or  worthless. 

In  starting  the  second  year  Ave  reduced  the 
dues  to  $2.00  per  month  for  Danville  physicians 
and  $1.00  per  month  for  those  outside  the  city. 

At  the  end  of  eighteen  months  the  Bureau  is 
solidly  established.  Practically  all  actiA’e  men  in 
the  county  are  members.  We  belieA^e  that  at  the 
end  of  this  year  it  may  be  possible  to  drop  all 
dues  and  make  it  a one  hundred  per  cent.  County 
Society  affair. 

The  Bureau  is  uoav  housed  in  three  nicely  fur- 
nished rooms  and  takes  the  full  time  of  three 
peo])le.  The  mid-year  statement  gives  the  fol- 
loAving  very  interesting  figures : 

REPORT  FROM  JUNE  1,  1924  TO  JANUARY  15,  1926 
(RECAPITULATION  ONLY) 


Total  accounts  turned  into  Bureau $107,785.79 

Collections  $14,400.55 

Live  Accounts — In  course  of  collection 

or  collectible  29.004.88 

Finals — Suit,  etc.  (questionable) 29,247.14 


Lost  accounts — Not  located;  no  addresses 
given  by  clients,  deceased,  bankrupt, 
withdrawn  by  doctors,  compromised, 
outlawed,  denied,  and  otherwise  not 

collectible  35,033.22 

$107,785.79  $107,785.79 

The  last  item  of  over  $35,000  is  the  most  in- 
teresting, as  it  tells  a story  of  careless  business 
methods,  oversights,  prcKwasti nations  and  mis- 
takes. A snug  fortune  is  lost  because  Ave  did  not 
get  careful  and  accurate  information  Avhen  avc 
extended  credit,  because  Ave  gave  credit  to  those 
Avho  Avere  not  entitled  to  it  and  Avho  Avere  Avilling 
to  steal  our  time  and  materials  aud  then  lie 
about  their  ability  or  Avillingness  to  pay. 

The  best  features  of  the  Avork  done  by  the 
Bureau  are  the  effect  on  the  general  public  and 
upon  the  medical  profession.  The  jniblic  is 
learning  that  its  Doctor  values  his  services  and 
is  going  to  he  paid  and  that  if  they  do  not  play 
s(|uare  Avith  him  they  Avill  he  refused  .services. 
'I'he  Doctors  arc  learning  that  they  have  not  been 
kind  but  have  been  foolish,  that  they  have  done 
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themselves  and  their  fellow-workers  definite 
harm.  They  are  getting  more  infonnation  about 
people  who  ask  for  credit.  When  calls  come 
from  strangers,  they  hold  them  until  they  have 
time  to  call  the  Bureau  for  rating.  This  $35,000 
loss  will  not  be  repeated  in  the  future. 

We  cannot  give  all  working  details  in  this  arti- 
cle nor  can  we  write  them  to  the  individiial  so- 
cieties. The  manager  of  flie  Bureau  is  willing 
to  give  detailed  information  to  any  accredited 
representative  of  any  society  that  visits  the 
Bureau.  We  are  proud  of  what  we  have  accom- 
plished. The  Credit  Bating  and  Collection  Bu- 
reau of  the  Vermilion  County  kledical  Society 
is  a compete  success. 

THE  COUNTY  HEALTH  UNIT 
JTiomas  Paeran,  Je.,  A.  ]\r.,  ]\I.  1). 

SPRINGFIELD,  ILLINOIS 

'The  county  is  recognized  as  the  unit  for  local 
public  health  work  in  39  of  the  48  states.  Illinois 
is  one  of  the  nine  states  in  the  whole  country  in 
which  the  county  is  not  permitted  to  appoint  a 
liealth  officer.  In  this  State  there  are  2,730 
separate  and  unrelated  township,  village,  and  city 
boards  of  health  or  health  officers.  Only  in  430 
of  these  is  the  health  officer  a physician.  The 
remaining  2,300  are  largely  untrained  laymen — - 
township  supervisors,  village  clerks,  etc.,  who  have 
no  knowledge  of  medicine  or  public  health.  Of 
the  430  physicians,  only  eight  donate  their  entire 
time  to  the  duties  of  their  office,  the  remainder 
usually  are  poorly  paid  physicians  who  must  look 
to  their  practice  for  their  major  source  of  in- 
come. 

The  Illinois  system  of  part-time  and  lay  health 
officers  is  inefficient  and  costly.  Every  organiza- 
tion in  the  United  States  which  has  given  serious 
study  to  the  problem  of  rural  health  sendee  has 
reached  the  conclusion  that  full-time  county 
health  officers,  with  sufficient  nurses,  inspectors, 
laboratory  and  other  assistants  to  carry  out  a 
well  balanced  general  health  program,  offers  the 
only  practical  method  for  its  solution.  I do  not 
see  how  any  unbiased  person,  in  possession  of 
all  of  the  facts,  can  reach  any  other  conclusion. 

hlore  Adeqmite  Local  Health  Service  Needed. 
More  adequate  and  efficient  local  health  service 
is  needed  in  Illinois.  Since  1921  the  general  death 
rate  in  the  City  of  Chicago  has  been  consistently 

*Rcad  before  the  Section  on  Public  Health  and  Hygiene, 
Illinois  State  Medical  Society,  Quincy,  May  80,  1925. 


lower  than  in  the  rest  of  the  state.  If  the  Chi- 
cago death  rate  had  prevailed  “down-state”  dur- 
ing the  past  four  year.s,  42,000  persons  now  dead 
would  be  living.  The  attached  chart  (No.  1) 
shows  how  the  health  progress  in  Chicago  sur- 
passes that  in  the  re.st  of  the  state.  The  attached 
table  (No.  1)  shows  that  in  1923  for  instance, 
death  rates  from  typhoid  fever,  scarlet  fever, 
niea.sles,  whooping  cough,  pulmonary  tuberculosis, 
dysentery,  diarrhea  and  enteritis,  were  higher 
down-state  than  in  Chicago.  .Since  Januar}', 
1923,  a]ipro.\iniatcly  3,000  cases  of  smallpox  have 


liecn  reported  in  the  state  of  which  only  315  cases 
occurred  in  Chicago.  The  attachced  maps  (No.  2 
and  No.  3)  show  vividly  the  need  for  a more 
adequate  health  service  in  the  cities  and  coun- 
ties of  Illinois.  Since  the  beginning  of  the  present 

TABLE  1 


MORTALITY  RATES  IN  ILLINOIS  FOR 
THE  YEAR  1923  FROM  CERTAIN  SPECIFIC 
CAUSES  IN  CHICAGO;  AND  IN  THE  REST 
OF  THE  STATE 


Chicago  “Down-State’ 


•General  Death  Rate  (per  1,000) 

Typhoid  Fever 

Scarlet  Fever 

Measles 

Whooping  Cough 

Diphtheria 

Tuberculosis — Lungs. 

Influenza  and  Pneumonia — all  Forms . 
Dysentery,  Diarrhea  and  Enteritis. . . . 


11.7 

12.3 

1.2 

6.6 

2.9 

3.6 

7.2 

9.1 

4.8 

9.6 

12.7 

11.1 

70.5 

74.0 

145.5 

147.5 

32.1 

46.6 

(•All  other  rates  per  100,000  population.) 

year  (January  1,  to  May  15),  -more  than  one 
thousand  cases  of  smallpox,  and  more  than  seven 
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thousand  cases  of  scarlet  fever,  have  occurred  in 
the  state.  During  the  mouth  of  Jlarcli  for  in- 
stance, 28,297  persons  were  constantly  in  quar- 
antine. 

The  illustrations  I have  used  are  not  peculiar 
to  this  State.  The  great  progress  in  preventive 
medicine  during  the  last  two  decades  has  been 
made  largely  in  cities  rather  than  in  rural  dis- 
tricts. In  the  Eegistration  area  of  the  United 
States  in  1922  the  death  rate  for  all  epidemic,  en- 
demic and  infectious  disease.s,  was  higher  in  the 
rural  districts  than  in  the  cities  (Urban  180.4, 
Eural  186.3).  The  accompanying  table  (Xo.  2) 


Crovth  9f  y^ill  County  Foalth  Sorrlco  ’/ovonont  In  U.  S. 


illustrates  the  relatively  greater  health  progress 
of  the  cities  of  the  country. 

How  Can  Local  Health  Service  Be  Provided? 
Granted  then  that  more  adequate  and  efficient 
county  health  service  is  needed,  how  can  it  be 
provided  best  and  most  economically?  There  are 
three  possible  methods: 

1.  Expand  the  force  of  the  State  Department 
of  Public  Health  to  many  times  its  present  size 
to  provide  sufficient  field  personnel  to  perform 
the  many  duties  imposed  by  existing  law  and 
which  must  bo  performed  l)y  some  agency,  due 
to  the  impotence  of  so  many  local  boards  of 
health  to  handle  their  health  problems.  Tins 
moans  continued  centralization  of  autliority,  and 
a continued  lack  of  interest  on  the  part  of  local 


communities  in  the  solution  of  their  health  prob- 
lems. 

2.  Develop  the  special  phases  of  health  work, 
such  as  infant  hygiene,  school  hygiene,  visiting 
nurse  service,  tuberculosis  nursing  service,  sani- 
tation, control  of  contagion  as  unrelated  and 
separate  activities.  Such  a system  obviously  is 
not  efficient  in  that  each  specialty  is  consid- 
ered by  itself  and  not  as  a part  of  the  larger 
health  problem  of  the  community. 

3.  Encourage  the  organization  in  the  county, 
or  city  of  comparable  size,  of  all  health  activities 
under  the  direction  of  a comjjctent  full-time 
health  officer,  who  is  appointed  by  the  local  au- 
thorities and  responsible  directly  to  the  people 
for  rendering  efficient  service.  Under  this  plan 
du])lication  of  effort  can  be  prevented,  and  busi- 
ness principles  applied  to  health  service.  Ev(>ry 
s]>ecial  health  activity  can  be  carried  out  most 
effectively  as  a part  of  a general  health  program. 

The  whole  problem  of  health  and  disease  is  so 
complex  and  inter-related  in  all  its  component 
parts  that  little  progress  can  be  made  in  any 
one  phase  without  similar  progress  in  all  other 
health  activities.  The  county  health  unit  provides 
a method  whereby  all  related  health  activities 
can  be  coordinated.  The  control  of  contagious 
diseases ; health  education ; lal)oratory  service ; 
anti-tuberculosis  measures;  child  hygiene,  includ- 
ing prenatal,  infant  and  school  hygiene;  the  con- 
trol of  venereal  diseases;  communih’'  sanitation; 
pure  M'ater  and  milk  supplies — all  are  included 
in  the  general  problem  of  public  health. 

It  is  strange  that  although  the  county  is  recog- 
nized as  the  logical  unit  in  administering  other 
community  affairs  such  as  County  Sheriff,  High- 
way Commissioner,  State’s  Attorney,  Superin- 
tendent of  Schools,  Farm  Adviser,  A'eterinarian, 
and  Tuberculosis  Sanitarium  Board,  the  counties 
of  Illinois  are  not  permitted  to  appoint  a county 
health  officer. 

.1  Program  of  Decentralization.  The  county 
plan  of  health  work  decentralizes  authority  to 
the  counties.  It  is  designed  to  encourage  a spirit 
of  local  independence  in  health  matters  by  get- 
ting communities  to  accept  their  responsibilities 
and  thereby  relieve  the  necessity  for  extension 
of  stale  and  federal  activity  in  conducting  what 
are  primarily  local  health  functions.  In  Illinois 
there  has  grown  up  a deplorable  spirit  of  de- 
pendency on  the  part  of  many  commnnitics.  Al- 
most daily  they  seek  aid  from  the  State  De])art- 
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inent  of  Public  Health  in  controlling  outbreaks 
of  disease  and  in  handling  many  other  local 
health  problems  -which  they  cannot  cope  with  as 
township  and  village  boards  of  health.  This  atti- 
tude of  leaning  on  the  State  for  service  is  in- 
evitable with  the  present  complicated  system,  and 
will  increa.se  unless  adequate  health  service  is 
organized  on  a county  basis.  The  State  Health 
Department  should  be  in  a position  to  super- 
vise, direct  and  assist,  and  coordinate  local  health 
activities ; and  to  perform  many  functions  which 
are  state  rather  than  local  in  character.  The 
primar}'  responsibility  for  health  service,  how- 
ever, is  a local  responsibility  which  all  too  often 
now  is  not  met  by  local  authorities  in  the  town- 
ships, villages  and  small  cities  and  which  cannot 
be  met  without  full-time  county  health  officers. 

Pending  County  Health  Legislation.  There 


the  health  officer.  The  Senate  eliminated  this 
provision  and  then  passed  the  bill  without  a 
dissenting  vote.  The  appropriation  in  the  orig- 
inal bill  was  not  a subsidy  to  a county. 
It  was  a payment  by  the  State  for  serv- 
ice rendered  to  the  State.  The  laws  now 
require  tlie  Department  of  Public  Health  to 
assist  local  health  authorities  in  control  of  con- 
tagion ; to  supervise  registration  of  births  and 
deaths;  to  inve.stigate  insanitary  conditions;  to 
make  laboratory  e.xaminations ; to  enforce  quar- 
antine procedures;  and  to  perform  many  other 
health  functions.  County  health  superintendents 
will  perform  many  of  the  above  functions,  whioli 
the  state  at  great  cost  now  is  compelled  to  per- 
form. The  expenditure  by  the  State  of  one  dollar 
towards  the  support  of  local  health  organizations 
will  secure  the  performance  of  health  functions 


TABLE  2 


MORTALITY  RATE  PER  100,000  POPULATION,  U.  S.  REGISTRATION  AREA.  FROM  CER- 
TAIN PREVENTABLE  CAUSES— 1900-1922— AND  PER  CENT  REDUCTION  IN  THESE  RATES, 

FOR  CITIES  AND  RURAL  DISTRICTS 


Disease 

Cities 

Rural 

1900 

1922 

Per  cent 
Reduction 

1900 

1922 

Per  cent 
Reduction 

Typhoid  Fever 

28.5 

4.8 

83 

34.6 

10 

71 

Malaria 

5.4 

.9 

83 

7.2 

6 

17 

Measles 

16.4 

4.1 

75 

9.8 

4.5 

54 

Scarlet  Fever 

11.9 

3.6 

70 

6.8 

3.4 

50 

Whooping  Cough 

14.4 

5.5 

62 

9.8 

5.6 

43 

Diphtheria 

52.4 

15.6 

70 

26.5 

14 

48 

Influenza 

24.2 

23.6 

3 

29.6 

38.3 

•29 

Tuberculosis  (Pul.) 

204.1 

83 

59 

138 

85 

38 

Diarrhea  and  Enteritis  (under  2 years) 

116 

35.1 

70 

56.2 

30 

47 

is  now  pending  before  the  Legislature  a bill  to 
permit  counties  to  employ  a full-time  medical 
health  officer.  Under  the  provisions  of  this  en- 
abling act  the  county  itself  makes  the  appoint- 
ment; the  health  superintendent  can  be  removed 
for  just  cause;  two  or  more  contiguous  counties 
may  combine,  or  a city  and  a county  may  com- 
bine, and  agree  upon  the  appointment  of  one 
health  superintendent  and  the  expense  thereof; 
the  health  superintendent  is  required  to  carry 
out  the  State  health  laws  and  regulations;  he  is 
given  no  authority  within  those  cities  which 
maintain  a well  organized  health  department; 
the  Department  of  Public  Health  prescribes  uni- 
form rules  as  to  the  duties  of  health  officers ; and 
the  county  board  is  authorized  to  provide  assist- 
ants, such  as  nurses,  etc.,  as  may  be  needed. 

As  introduced,  the  bill  provided  for  the  pay- 
ment by  the  State  of  one-half  of  the  salary  of 


which  under  the  present  system  costs  several  dol- 
lars, or  are  left  undone. 

Even  in  its  present  form  the  bill  will  pave  the 
way  for  a great  advance  in  the  efficiency  of  county 
health  service  in  Illinois. 

The  Council  of  the  State  Medical  Society, 
meeting  a few  months  ago  in  this  city,  recognized 
the  need  for  more  adequate  and  efficient  local 
health  service  under  the  direction  of  full-time 
county  health  officers  whose  positions  should  be 
removed  so  far  as  possible  from  political  control. 
The  county  health  bill  was  drafted  after  con- 
sultation with  a committee  appointed  by  the 
Council.  The  only  provision  over  which  there 
was  any  difference  of  opinion  was  that  relating 
to  so-called  “state  aid.”  This  now  is  eliminated 
and  the  provisions  of  the  amended  bill  are  in 
harmony  with  the  declaration  of  principles  by  the 
Council  of  this  Society. 
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The  Physician  and  Public  Health.  The  groAvtli 
of  the  public  health  movement  in  this  country 
has  been  due  to  the  support  of  the  medical  pro- 
fession and  to  the  widespread  and  fundamental 
human  desire  to  be  well.  Its  future  sane  and 
orderly  development  depends  upon  the  continued 
interest  of  the  rank  and  file  of  the  medical  pro- 
fession. I cannot  conceive  of  there  being  any 
honest  difference  of  opinion  as  to  the  necessity  in 
every  community  for  adequate  preventive  health 
activities.  The  practicing  physician,  the  public, 
and  the  public  health  worker,  all  have  a mutual 
interest  in  this  matter. 

The  situation  at  present  is  that  the  public  fails 
to  avail  itself  all  too  frequently  of  the  service 
of  physicians.  This  is  true  in  all  age  groups  and 
for  all  diseases.  The  earlier  diagnosis  of  disease 
and  its  prompt  and  complete  treatment  is  the 
dominant  note  in  discussing  all  phases  of  pre- 
vention. The  medical  profession  suffers  because 
the  public  indulges  in  self-medication,  turns  to 
the  quacks  for  relief,  and  fails  to  consult  the 
physician  until  late  in  the  course  of  the  illness. 
The  public  suffers  likewise  from  this  lack  of  more 
complete  health  and  medical  service.  Many  out- 
breaks of  disease  could  be  prevented;  all  too  few 
pregnant  women  place  themselves  under  the  care 
of  the  physician  throughout  their  pregnancy;  the 
doctor  is  not  consulted  about  the  feeding  of  the 
baby  until  a serious  illness  intervenes;  less  than 
one-half  of  the  childhood  contagions  are  seen  by 
physicians;  fifty  per  cent  of  the  school  children 
are  suffering  from  remedial  physical  defects 
which  hamper  them  in  their  school  progress  aud 
which  may  predispose  to  serious  sequelae;  only 
twenty-five  per  cent  of  those  infected  with  a 
venereal  disease  consult  a physician  and  a much 
smaller  per  cent  of  these  continue  treatment 
until  cured;  a large  proportion  of  tuberculosis 
is  not  recognized  until  the  advanced  stages;  the 
degenerative  diseases  are  of  more  and  more  im- 
portance, and  in  their  prevention  tlie  most  effec- 
tive weapon  is  early  recognition  through  periodic 
physical  examination.  I could  add  further  to 
this  list,  but  the  above  are  sufficient  to  illustrate 
the  point  I wish  to  make.  I conceive  an  impor- 
tant function  of  a health  department  to  be  to 
educate  tlie  people  as  to  the  necessity  for  first- 
class  medical  care;  to  avail  themselves  more 
fully  of  the  services  of  their  pliysicians  and 
thereby  receive  more  completely  the  benefits  of 


modern  science  in  preventive  medicine.  Physi- 
cians themselves  cannot  “advertise  their  wares,” 
although  the  public  is  in  sore  need,  of  these 
“wares.”  It  is  the  public  health  officer  who  can 
best  convince  the  public  of  this  need. 

With  the  counties  and  cities  of  this  State  or- 
ganized for  better  health  service,  the  medical 
profession  and  the  public  both  would  be  benefited. 
The  people  look  to  the  medical  profession  for 
advice,  leadership  and  guidance  in  their  com- 
munity health  endeavors.  Without  such  leader- 
ship illogical  or  unsound  efforts  may  be  made  in 
the  name  of  public  health,  to  the  detriment  of 
the  whole  medical  profession. 

The  Illinois  State  Medical  Society  is  accepting 
its  responsibility  in  this  matter  and  its  member- 
ship is  to  be  congratulated  on  the  splendid  pro- 
gram undertaken  by  its  Lay  Education  Com- 
mittee. The  results  already  accomplished  in  edu- 
cating the  laity  as  to  the  need  for  sane  com- 
munity health  measures  are  highly  commend- 
able. The  State  Department  of  Public  Health 
welcomes  the  opportunity  which  has  been  pre- 
sented to  work  with  the  Lay  Education  Com- 
mittee in  the  solution  of  many  problems  of 
mutual  interest.  Through  the  work  of  this  Com- 
mittee there  is  presented  a splendid  opportunity 
for  all  interested  agencies  to  cooperate  in  promot- 
ing community  health.  As  an  inevitable  result 
of  this  movement  every  physician  in  the  State 
will  be  benefited  through  the  increased  prestige 
of  organized  medicine,  and  the  public  generally 
will  profit  by  receiving  sound  information  con- 
cerning the  facts  of  personal  and  community 
health. 

May  I not,  in  conclusion,  commend  to  3’ou  in 
your  several  communities,  a careful  study  of  your 
community  health  needs  and  your  active  partici- 
pation in  an  effort  to  secure  an  efficient  and 
adequate  local  health  organization  under  the  di- 
rection of  a competent  full-time  health  officer. 
By  such  a coordination  of  effort  between  the  prac- 
ticing physicians,  public  health  officials,  and  tlie 
public,  as  I have  endeavored  to  outline,  will  the 
interests  of  all  be  served  best. 

DISCUSSION 

DR.  W.  E.  SCHOWENGERDT,  Champaign:  That 
little  map  illustrating  the  death  rate  between  Giicago 
and  down  state,  Chicago  having  a well  organized 
Health  Department,  and  down  state  practically  in  the 
hands  of  laymen,  such  as  barbers,  supervisors,  farm- 
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CIS — Iirings  home  the  necessity  of  more  health  service. 
W'c  must  be  better  organized,  we  must  he  better 
e(]uipped.  Unfortunately  in  my  home  county  of  Giam- 
paign,  where  we  have  two  medical  men,  perhaps  three, 
in  the  different  cities,  we  have  not  sufficient  organiza- 
tion and  not  sufficient  force  behind  us.  The  men  that 
hold  these  positions  get  a few  dollars  a month  and 
they  cannot  make  a living.  They  are  all  good  men, 
they  want  to  do  what  they  can  but  I believe  that  every 
city  of  10,000  population  should  have  a full  term 
health  officer.  I know  if  we  want  to  conduct  a decent 
up-to-date  health  department,  to  give  the  people  what 
they  want  and  what  they  should  have,  that  even  one 
man  for  a population  of  10,000  could  not  manage  the 
thing  properly.  In  our  work  it  is  not  alone  con- 
tagious diseases  and  the  suppression  of  disease  You 
have  to  look  after  the  hygienic  conditions,  the  sani- 
tary conditions,  the  schools,  the  water,  the  milk,  the 
streets,  the  alleys — these  are  the  things  we  have  to 
control.  These  small  communities  have  school  nurses 
who  go  through  the  school  and  examine  the  children 
and  give  a certain  amount  of  instruction,  but  they 
never  get  any  further.  We  have  a nurse  to  instruct 
the  people,  but  one  works  this  way  and  the  other 
that  way.  If  we  have  a county  health  officer  fully 
paid  so  that  we  could  get  these  necessary  rules  and 
regulations  obeyed,  and  control  the  water  supplies,  etc., 
we  could  prevent  a great  many  of  the  diseases  which 
we  now  have. 

DR.  S.  S.  WINNER,  Chicago:  I was  very  mucli 

impressed  by  several  points  of  Dr.  Parran’s  paper.  I 
have  had  to  do  with  public  health  in  Illinois  for  sev- 
eral years,  and  know  how  true  these  things  are.  The 
state  of  Illinois,  with  the  exception  of  very  few  com- 
munities, has  gotten  to  the  point  where  it  depends  upon 
the  State  Department  of  Health.  We  know  how 
helpless  communities  are  when  faced  with  a sudden 
emergency  and  their  first  thought  is  to  go  to  the 
State  Department  for  assistance.  The  State  Depart- 
ment of  Public  Health  has  tried  to  assume  an  advisory 
and  supervisory  position,  and  to  he  ready  at  all  times 
to  offer  this  service.  The  responsibiity  of  the  health 
of  the  people  of  a community  is  in  the  hands  of  the 
local  people.  Just  as  each  community  has  its  own 
fire  department  and  police  department  and  other  va- 
rious departments,  so  it  should  have  its  own  health 
department.  Some  communities  have  the  viewpoint 
however  that  whenever  confronted  with  any  sort  of 
emergency  they  should  appeal  to  the  State  Department. 
How  many  communities  appeal  to  the  State  Fire  Mar- 
shall, how  many  police  chiefs  call  upon  the  Slate 
for  assistance?  We  must  educate  down  to  the 
point  where  they  will  be  as  self  reliant  in  their 
community  in  health  matters  as  they  are  in  fire  and 
police  matters.  The  logical  unit  of  health  adminis- 
tration is  the  county  unit.  This  is  illustrated  in  tlie 
•State  of  Illinois  by  a few  of  these  units  which  are  in 
operation.  I am  very  much  interested  in  the  bill 
drafted  by  Dr.  Parran  now  pending  before  the  Legis- 
lature, and  I am  very  much  in  favor  of  it.  The 
•State  assumes  merely  its  prerogatives,  merely  su|)er- 
\isory  and  advisory  authority,  the  actual  work  is 


where  it  should  be,  in  the  local  communities.  When 
we  get  to  the  point  where  local  authorities  will  assume 
llieir  responsibility,  which  rightly  belongs' to  them,  we 
will  have  good  health  administration  in  the  State  of 
Illinois.  One  other  point,  by  the  appointment  of  full 
time  health  officers,  you  wil  coordinate  all  the  health 
activities  in  that  county.  The  authority  should  be  put 
in  the  hands  of  a physician  who  is  trained  along  that 
line,  and  who  understands  the  relationshii)  of  the  prac- 
ticing physician  to  the  community  and  to  the  ffirces 
oi>erating  in  the  field. 

DR.  R.  V.  I'ROK.AW,  Springfield : I think  that 

Doctor  Parran,  coming  as  he  does  to  the  State  of 
Illinois  from  the  United  States  Public  Health  Service, 
is  making  a real  contribution  to  the  advancement  of  the 
medical  interests  of  the  state.  His  efforts  have  already- 
created  a better  understanding  between  the  practicing 
physician  and  the  public  health  official.  The  prin- 
ciples set  forth  in  Dfictor  Parran’s  paper  are  so  funda- 
mentally sound,  and  have  been  so  admirably  presented, 
that  they  hardly  need  further  elaboration.  I should 
like  to  emphasize,  however,  the  two  basic  methods  of 
state  health  department  organization  : on  the  one  hand, 
the  development  of  a great  central  organization  at  the 
capital,  with  the  state  as  the  unit ; and  on  the  other 
hand,  the  development  of  the  local  organization,  with 
the  county  as  the  unit  I think  that  the  great  central 
organization  lacks  the  necessary  intimacy  of  contact 
with  the  local  situation.  When  we  decentralize  author- 
ity, and  delegate  more  responsibility  to  the  local  unit, 
1 am  sure  we  get  closer  to  home  in  the  matter.  The 
county  is  the  logical  unit  for  the  administration  of 
health  service  to  small  cities  and  rural  areas.  The 
passage  of  the  county  health  department  bill  now 
before  the  state  legislature  will  help  solve  many  of 
the  public  health  problems  in  Illinois. 

DR.  JOHN  C.  DALLEXBACH,  Qiampaign : I 

told  the  Rotary  Club  that  Giicago  had  a better  death 
rate  than  the  cities  down  state.  They  would  hardly 
believe  I was  right — that  the  children  out  in  the 
country,  with  fresh  air  and  fresh  milk,  did  not  have 
a better  chance  than  the  children  of  Giicago.  I 
afterwards  met  the  Mayor  on  the  street  and  he  said, 
“When  that  bill  comes  up  let  me  knnow.”  I know 
many  of  the  representatives  are  for  this  bill.  The  bill 
originally  had  a clause  in  it  by  which  the  state  par- 
ticipates in  the  salary  of  the  health  officer  provided 
it  was  at  least  .S.t.OOO,  and  made  it  a minimum  salary. 
If  the  county  paid  only  $2,500  they  would  have  to  pay 
the  whole  thing  themselves,  but  if  they  paid  $3,000 
the  state  paid  half  of  it.  It  would  only  be  a burden 
on  the  county  of  $2,300  if  they  paid  $3,000  salary. 
I think  that  this  should  be  the  salary  paid.  I think 
it  is  going  to  be  a good  thing  or  going  to  fail,  depend- 
ing upon  the  quality  of  the  man  we  get  at  the  start. 
The  biggest  potential  evil  in  the  present  bill  is  that 
it  leaves  the  problem  in  the  hands  of  county  super- 
visors to  get  an  efficient  man.  It  is  up  to  the  medical 
profession  to  see  that  we  get  the  right  men  for  these 
positions.  The  only  way  we  can  do  so  is  to  work 
through  our  supervisors.  That  is  pretty  hard  at  times, 
hut  if  the  county  medical  societies  will  get  back  of 
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it,  and  pick  a capable  man  and  see  that  the  county 
supervisors  appoints  that  man  and  not  some  political 
appointee,  we  are  going  to  put  over  what  we  know  is 
in  the  best  interest  of  the  community. 

DR.  WILLIAM  S.  KEISTER,  Decatur:  Being  the 
first  full  time  health  officer  in  the  state  of  Virginia  I 
am  naturally  interested  in  the  subject.  I believe  that 
the  county  is  the  natural  unit  of  public  health  work 
in  this  country.  I believe  the  United  States  will  be 
divided  up  and  most  of  the  counties  will  have  whole 
time  health  officers.  We  have  watched  this  work 
for  years,  advocating  whole  time  men,  and  the  per- 
centage is  increasing  very  rapidly.  Before  we  can 
expect  the  county  to  finance  this  proposition  it  is  neces- 
sary for  the  state  to  nurse  it  for  a number  of  years. 
It  takes  good  financial  nursing.  I have  seen  the  mis- 
take made  in  some  counties  where  the  state  would 
put  in  a few  thousand  dollars  for  a few  years  and 
then  withdraw  state  aid,  and  then  the  whole  thing 
collapsed.  I have  been  in  counties  where  everything 
has  been  promised  if  they  would  give  a few  thousand 
dollars.  In  order  to  convince  a board  of  supervisors 
try  to  do  as  many  things  as  you  can  do  well.  You  are 
almost  compelled  to  “smother”  them  with  results  in 
order  to  have  them  value  your  work.  You  must  have 
efficient  men.  You  can  kill  it  if  you  do  not  have 
really  efficient  men.  You  have  to  have  a man  with  a 
vision  much  beyond  what  he  is  doing — well  trained — 
not  necessarily  a man  who  has  taken  college  courses  in 
public  health.  Some  college  men  I have  seen  are  not 
well  trained.  It  seems  to  me  that  some  agency,  such 
as  a state  board  of  health  or  possibly  the  national 
health  service,  should  have  some  say  in  the  appoint- 
ment. They  are  competent  to  judge  as  to  whether  a 
man  is  capable  or  not,  and  not  merely  laymen,  or 
physicians  not  familiar  with  the  class  of  work  to  be 
done. 

DR.  THOMAS  PARRAN,  JR.,  Springfield  (Clos- 
ing) : I appreciate  very  much  the  interesting  dis- 

cussion which  this  paper  has  precipitated.  I appre- 
ciate especially  the  viewpoint  of  the  practicing  phy- 
sician which  Dr.  Dallenbach  has  brought  to  us.  Refer- 
ence has  been  made  to  politics  in  health  work.  The 
desirability  of  having  politics  in  health  work  depends 
upon  the  definition  of  the  term  “politics.”  It  is  in- 
evitable that  politics  in  the  broader  sense  will  play 
a part  in  every  public  activity.  Politics  play  a part, 
for  instance,  in  educational  activities  and  school 
authorities  change  from  time  to  time,  but  in  most 
instances  efficient  service  is  continued  in  the  public 
schools,  l>ccause  of  the  i)ublic  demand  for  efficiency. 
A similar  public  demand  must  be  created  for  efficient 
service  by  health  departments.  The  medical  profession 
should  take  the  lead  in  creating  this  public  sentiment 
for  the  right  kind  of  community  health  service. 
Reference  has  been  made  to  securing  funds  for  public 
health  work.  Most  counties  now  arc  expending  enough 
money  to  provide  themselves  with  an  adequate  health 
service.  The  problem  usually  is  not  to  secure  greater 
expenditures  but  to  secure  more  efficient  expenditures 
of  funds  for  health  service.  The  county  health  unit 
under  a competent  full-time  health  officer  provides  the 


most  efficient  and  economical  method  of  conducting 
rural  health  work. 


VENEREAL  DISEASE  OF  THE  ANUS  AND 
RECTUM 

Charles  J.  Drueck,  M.D. 
cnicAoo 

Tlie  chief  types  of  venereal  disease  oltserved 
about  the  anus  and  rectum  are  syphilis,  gonor- 
rhea and  chancroids.  Syphilis  has  been  dealt 
with  elsewhere. 

Gonorrhea  of  the  anus  and  rectum  is  not  com- 
mon, but  is  frecptently  found  in  all  clinics  where 
exact  methods  of  diagnosis  are  carried  out  by 
routine.  Many  cases  of  proctitis  are  gonorrheal 
in  origin,  hut  when  seen  in  the  late  stages  the 
gonococcus  can  he  found  only  with  difficulty  if 
at  all.  In  all  cases,  however,  several  careful 
microscopical  examinations  should  be  made  be- 
fore concluding  a diagnosis. 

The  symptoms  of  blennorrhea  of  the  rectum  so 
closely  resemble  tho.se  of  acute  catarrlial  proc- 
titis that  it  can  he  differentiated  only  by  dem- 
onstrating the  gonococci.  At  the  anus  the  dis- 
ea.se  is  frequently  seen  ii:  women,  hut  within  the 
rectum  proper  it  is  only  rarely  found. 

Etiology:  In  women  gonorrhea  at  the  anus 

may  easily  occur  as  a secondary  inoculation  from 
\aginal  discharges.  The  anal  sphincter  seems  to 
prevent  extension  of  the  disease  within  the 
anus,  and  blennorrhea  of  the  rectum  is  prac- 
tically always  evidences  of  sodomy,  altliough  ac- 
cidental inoculation  through  the  use  of  enema 
tips,  rectal  instruments  or  the  examining  finger 
or  glove  is  always  to  be  thouglit  of.  Slight 
traumatism  of  the  rectal  mucosa  as  occurs  dur- 
ing the  passage  of  a constipated  movement  may 
also  1)6  factors  in  opening  the  circulation. 

Eymploim:  The  symptoms  of  gonorrhea  of 

the  anus  and  rectum  are  of  the  same  character 
as  observed  when  the  disea.se  is  locuted  in  the 
urinary  tract.  Itching  and  burning  about  the 
anus  comes  on  in  from  one  to  five  days  after 
exposure,  and  rapidly  grows  more  intense. 
Defecation  becomes  painful,  and  a didl  sacral 
ache  develops.  Constitutional  reaction  (a  rise 
of  temperature  and  pulse)  occurs  at  the  same 
time.  Rectal  tenesmus  with  the  passage  of  mucus 
and  pus,  together  with  streaking  of  the  feces 
with  blood,  is  usual.  ;\  discharge  from  the  anu^ 
occus,  which  at  first  is  thin  and  milky  while,  luit 
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later  turns  to  greenish  or  brownish-yellow  and 
is  very  abundant.  The  anus  is  swollen  and  pout- 
ing and  bathed  in  pus,  and  shows  many  excoria- 
tions and  fissures. 

When  the  disease  extends  into  the  rectum, 
the  mucous  membrane  becomes  bright  red, 
swollen  and  painful,  and  bleeds  after  each  defe- 
cation, or  upon  being  touched  during  a procto- 
.scopic  examination.  The  rectum  is  filled  with 
muco-pus  which  dribbles  from  the  anus.  Condy- 
lomata,  anal  fissures  and  submucous  fistulae  may 
complicate  symptoms.  Patches  of  mucous  mem- 
brane slough  off  during  the  inflammator}'  stage. 
In  the  acute  cases  the  resulting  ulcers  are  shal- 
low, but  in  chronic  cases  deep  and  extensive 
ulcerations  may  occur.  Cooke  ' says  stenosis  may 
follow  cicatrization,  just  as  in  the  urethra,  but 
Lynch  ^ believes  stricture  is  caused  by  a mixed 
infection  following  gonorheal  procitis.  Any 
body  movements  of  the  sufferer,  such  as  walk- 
ing, standing  or  coughing,  accentuates  the  local 
pain. 

Defecation  is  very  distressing  and  is  deferred, 
thereby  causing  constipation  and  later  disturbed 
digestion.  The  constant  pain  causes  insomnia, 
mental  and  physical  depression  and  loss  of 
weight. 

The  irritating  discharge  macerates  the  skin 
so  that  the  suffered  cannot  be  comfortable  in  any 
but  the  recumbent  position. 

Diagnosis:  The  clinical  diagnosis  is  usually 

easy  and  the  coexistence  of  similar  disease  in  the 
gental  organs  emphasizes  our  opinion.  A con- 
finnatory  diagnosis  must,  however,  be  made  by 
finding  the  gonococci  in  the  discharge.  Speci- 
mens for  examination  should  be  collected  from 
the  skin  folds  about  the  anus  or  from  the  wall 
of  the  rectum,  if  that  organ  is  involved.  Several 
specimens  should  be  examined  to  be  positive. 

Prognosis:  When  the  disease  is  limited  to  the 
anus,  it  is  usually  of  short  duration,  if  proper 
attention  is  given  to  personal  cleanliness.  If 
the  disease  extends  above  the  internal  sphincter 
it  may  persist  for  a long  while.  No  cases  of 
rectal  stricture  have  been  reported  to  follow  this 
disease. 

If  tuberculosis  or  syphilis  exist  in  an  indi- 
vidual contracting  gonorrhea,  acute  attacks  of 
these  diseases  will  likely  complicate  the  blennor- 
rhea and  either  protract  the  disease  or  render 
prognosis  serious. 

Treatment:  Pest  in  bed  for  a few  da}"s  is 


essential  in  all  cases.  In  anal  gonorrhea  the 
parts  should  be  frequently  sponged  with  solu- 
tions of  permanganate  of  pota.sh,  and  the  but- 
tock separated  with  sheets  of  gauze  saturated 
with  the  antiseptic  solution.  As  soon  as  the  dis- 
cliarge  ceases  and  the  gonococci  have  disappeared, 
a powder  of  zinc  oxide  and  calomel  should  be 
carefiill  insufllated  between  the  folds  of  the  .skin 
and  mucous  membrane  to  keep  the  parts  dry. 
If  condylomata  appear,  they  should  be  removed 
with  the  cautery. 

Lh-erations  and  fissures  should  be  carefully 
brushed  witli  nitrate  of  silver  solution. 

The  bowels  must  be  kept  open  without  induc- 
ing frequent  diarrheal  passage.s,  as  such  evacua- 
tions are  more  painful  than  the  passage  of  solid 
masses. 

If  gonorrhea  of  the  genital  organs  coexists, 
these  should  be  separately  dressed,  the  penis 
bagged  or  the  vagina  tamponed  to  prevent  fresh 
discharge  from  these  parts  reaching  the  anus. 
The  utmost  care  must  be  exercised  to  prevent  the 
accidental  carr}dng  of  the  infection  into  the 
rectum  through  the  use  of  instruments  or  enema 
tip. 

When  the  disease  involves  the  rectum,  this 
organ  should  be  irrigated  two  or  three  times 
daily  for  twenty  minutes  with  a hot  solution  of 
1-4000  permanganate  of  potash  or  1-1000  protar- 
gol.  In  some  instances  either  of  these  occasions 
much  pain  and  a saturated  solution  of  boric  acid 
must  be  substituted. 

Later,  when  acute  symptoms  have  subsided, 
these  antiseptics  should  be  discontinued  and  the 
rectum  irrigated  twice  daily  with  hot  saline  solu- 
tion for  15  or  20  minutes  and,  when  all  of  the 
solution  has  drained  out,  one  ounce  of  1 to  500 
silver  nitrate  solution  is  injected  and  the  patient 
instructed  to  retain  it  as  long  as  possible. 

For  these  irrigations  the  patient  should  be 
placed  in  the  lithotomy  position  and  a rectal 
catheter  or  rectal  irrigai^r  used.  A rectal  enema 
outfit  will  not  suffice. 

The  irrigations  must  be  continued  for  at  leasc 
a week  after  all  evidences  of  the  disease  are  ab- 
sent, because  gonococci  will  be  concealed  in  the 
follicles  and  light  up  a new  attack  if  treatment 
is  discontinued  too  early. 

If  there  is  much  pain  and  tenesmus,  a sup- 
pository of  opium,  1 gr.,  cocain,  ^ gr.,  and 
belladonna,  i/4  g^.,  should  be  inserted  each  night. 

Great  care  must  be  exercised  in  the  use  of 
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instruments  not  to  injure  the  mucous  membrane, 
l)ecause  ulcerations  are  so  easily  induced  and 
these  are  the  beginning  of  al)scesses. 

'Wdien  the  discharge  has  ceased,  any  ulcers  or 
hyperemic  patches  that  may  he  left  are  touched 
with  10  per  cent,  silver  nitrate  solution. 

In  some  instances  a catarrh  or  gleety  discharge 
persists,  and  in  these  cases  a 2 per  cent,  solution 
of  alum  or  tannic  acid  injected  into  the  rectum 
e\'ery  other  day  will  prove  serviceable. 

If  a submucous  abscess  or  fistula  develops,  it 
must  he  laid  open  at  once  and  treated  as  an 
ulcer,  as  othenvise  it  remains  a nidus  from  which 
the  gonococci  reinfect  the  rectum. 

Chancroids  at  the  Anus:  Chancroids  are  not 
infrequent  about  the  anus,  and  the  difference  in 
characteristics  from  those  found  on  the  genital 
organs  is  easily  explained  by  the  anatomical  and 
functional  relations  of  their  parts. 

Chancroids  have  been  variously  named  soft 
chancre,  simple  chancre  and  noninfecting  sore. 
It  is  a local  and  not  a constitutional  disease,  hut 
it  is  very  destructive  of  tissue  and  is  frequently 
accompanied  with  suppurative  adenitis  (buboes), 
as  are  chancroids  elsewhere. 

The  affection  is  much  more  frequently  met  in 
women  than  in  men.  The  close  proximity  of  the 
genital  and  fecal  canals,  the  facility  with  which 
discharges  from  the  vagina  may  run  down  upon 
the  aims,  and  the  accidental  contact  with  the 
penis  during  coition,  and  the  practice  of  sodomy, 
all  explains  this  greater  frequency  in  the  female. 

Chancroids  are  lusually  limited  to  the  skin  and 
expo.sed  mucosa  of  the  perianal  region,  and 
rarely  extend  above  tlie  muco-cutaneous  Imrder. 
Rarely  a pliagedenic  chancroid  within  the  rectum 
may  cause  extensive  sloughing  of  the  rectal  mu- 
cosa and  musculature. 

Etiology:  Tlie  cause  of  tlie.se  lesions  is  a 

short,  thick,  slightly  dumh-hell  sliaped  strepto- 
coccus, known  as  the  bacillus  of  Ducrey.^  These 
bacteria  are  often  jirc.^^ent  in  very  small  num- 
bers in  the  original  sore,  and  for  this  reason  are 
(liflicult  to  recognize,  .\uto-  and  hetero-inocula- 
tion is  very  successful,  hut  after  repi-ated  inocu- 
lations in  one  region  a local  immnnity  is  devel- 
oped, which  does  not  affect  the  remainder  of  the 
body  and  which  disapp(‘ars  in  a few  months. 
'I’lio  several  chancroids  in  a given  anui  do  not 
appear  simultaneously,  hut  successively,  prob- 
ably from  the  auto-inoculation. 

The  chancroid  has  a distinct  period  of  incuba- 


tion. The  jiatient  sulfers  no  prodromes  and  often 
first  notices  the  lesion  only  when  the  ulcer  has 
fully  developed. 

Perianal  Chancroids:  Chancroids  about  the 

anus  appear  as  erosions  rather  than  ulcerations. 
They  are  shallow  ulcers,  surrounded  with  a 
small,  round  celled  infdtrate  which  extends  con- 
siderably beyond  the  borders  of  the  ulcer.  The 
chancroids  are  usually  multiple  and  may  he  mis- 
taken for  sim])le  abrasions  which  have  become 
infected.  The  lymphatic  ve.ssels  are  abnormally 
numerous  and  open  directly  into  the  ulcer. 

The  anal  folds  of  the  skin  afford  an  excellent 
lodging  place  for  the  infection.  At  the  anus  or 
within  the  anal  canal  they  may  he  mistaken  for 
fissures  because  of  the  pain  they  produce,  hut  on 
careful  exposure  the  chancroid  base  will  he  found, 
grayish-yellow,  covered  with  pus,  and  the  ulcers 
are  multi})le.  The  pain  of  chancroid  may  he 
quite  as  .severe  as  that  of  the  irritable  ulcer. 

A positive  diagnosis  cannot  he  made  from  any 
of  the  characteristics  of  the  .sore,  hut  mu.st  rather 
he  determined  from  all  of  the  a.ssociated  .symp- 
toms. Whore  hut  a single  chancroid  appears,  the 
diagnosis  is  even  more  difficult ; exceptionally  a 
single  chancroid  appears  as  a |)iirely  superficial 
lesion,  the  nature  of  which  is  not  suspected  until 
it  assumes  the  characteri.stic  chancroidal  appear- 
ance or  until  sores  appear  by  auto-inoculation. 
.\uto-inoculahility  is  almost  diagnostic  of  chanc- 
roid and  chancre  is  sometimes  extremely  dilli- 
cidt.  In  other  instances  both  lesions  may  he 
pre.sent.  In  chronic  chancroid  the  secondary 
induration  may  he  (piite  as  severe  as  that  of 
.syphilis.  If  tlu'  fy])ical  organisms  in  the  .serum 
cannot  he  found  or  if  the  wound  has  been  treated 
with  antiseptics  a differential  diagnosis  may  1h' 
impossible.  In  some  cases  the  lymphatic  enlarge- 
nnnit  may  he  chronic  instead  of  su]>purative  and 
further  (ronfuse  the  oh.sc'rver. 

Herpes  and  incchaniial  abrasions  may  he  mis- 
taken for  chancroid  wluni  they  tii-'t  ajqiear,  hut 
they  Inal  with  a f(‘w  days'  cl(>ansing  treatment 
thus  showing  that  chancroidal  infection  is  absent. 

'ruhen  nlons  uicc'rs  are  rare.  TIk>v  cannot  he 
di-t  inguislied  from  chancroid'  by  their  physical 
appearance  alone,  Iml  their  history  extending 
over  months,  the  timling  of  t ul•ercnlosis  else- 
where, and  the  inoculation  of  gnimai  pigs  will 
disclo.se  the  true  nature  of  th(>  h'.'ion. 

Treat nirni : Chancroids  progia'ss  slow  ly  atnl 

heal  (Mpially  slowly,  with  practically  no  tendency 
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to  spontaneous  healing.  Conservative  treatment 
is  always  enjoined.  If  the  chancroids  are  seen 
early  and  are  carefully  treated,  suppurating 
buboes  are  the  exception  rather  than  the  rule. 

Since  chancroid  is  due  to  inoculation  with 
the  discharge  of  a similar  lesion,  as  prophylactic 
measures  the  perianal  skin  should  be  thoroughly 
washed  with  soap  and  water  and  then  smeared 
with  33  per  cent,  calomel  ointment.  Tins  should 
be  done  twice,  daily.  Chancroids  already  pres- 
ent are  to  lie  treated  to  conveid  an  uidiealthy 
spreading  ulcer  into  a healing,  granulating  sur- 
face. Antiseptics  u.sed  should  either  be  so  mild 
that  they  produce  only  very  little  irritation,  or 
so  powerful  that  they  completely  destroy  the 
entire  diseased  area  (i.  e.,  cauterants).  Under 
the  application  of  cauterants  a cure  may  result 
in  one  to  two  weeks,  whereas  under  mild  anti- 
septics three  to  six  weeks  is  the  rule,  ilany 
factors,  however,  determine  our  course  of  treat- 
ment. 

In  preparation  for  treatment  the  whole  but- 
tock, including  the  ulcer  and  its  environs,  is 
thoroughly  washed  with  soap  and  hot  water.  The 
chancroid  and  the  skin  near  it  is  then  carefully 
sprayed  with  hydrogen  peroxide  full  strength 
and  folloM'ing  this  a spray  of  1-4000  perman- 
ganate of  potash.  If  now  we  decide  to  follow 
with  non-irritating  dressings  the  ulcer  is  pow- 
dered with  calomel  or  iodoform,  being  careful  to 
directly  cover  every  portion  of  the  ulcer.  The 
dusting  powder  must  not  prevent  the  escape  of 
the  discharges,  which,  if  retained,  will  produce 
crusts  and  scabs. 

This  treatment  must  be  repeated  two  to  four 
times  each  day,  according  to  the  amount  of  dis- 
charge, and  is  therefore  limited  to  those  cases 
only  which  are  not  inflammatory  and  which  do 
not  discharge  profusely. 

IVet  dressing  may  be  used  instead  of  the  dust- 
ing powders  after  thorough  cleansing  of  the 
lesions  and  surrounding  parts. 

Caul eri zat ion : Immediate  and  complete  de- 

struction of  the  chancroids,  provided  they  are 
not  numerous,  is  the  safest  routine  treatment. 
Hy  so  doing,  the  virus  is  immediately  destroyed 
and  a healthy  granulation  results  which  soon 
cicatrizes  and  which,  if  kept  clean  while  healing, 
will  rarely  develop  complications.  The  best  in- 
strument for  this  purpose  is  the  galvano-cautery. 
In  performing  the  operation,  the  chancroid  and 
the  surrounding  healthy  area  are  first  thoroughly 


cleansed  and  are  then  anesthetized  by  hypodermic 
infiltration,  with  one-half  per  cent,  solution  of 
procaine  carried  around  the  ulcer  and  under  its 
base.  The  cautery  at  white  heat  is  then  carefully 
applied  to  every  part  of  the  chancroid,  base  and 
border’s.  If  sinuses  are  present,  they  are  slit  up 
and  their  walls  cauterized.  If  this  is  well  done, 
no  portion  of  the  ulcer  is  left  to  reinfect  the 
wound.  The  whole  surface  is  now  carefully 
washed  with  1-4000  pemranganate  solution,  and 
wet  dressings  of  alcohol  and  lead  water,  erjual 
parts,  are  applied  to  soothe  the  pain  and  combat 
the  infiammatory  swelling  which  occurs.  Cauter- 
ization is  indieated  when  the  chancroids  are  .seen 
in  their  early  stages  and  when  gangrenous  phag- 
edenic changes  occur. 

Chancroids  within  the  Rectum:  A few  cases 

have  been  reported  of  chancroid  within  the  rec- 
tum. Such  an  ulcer  is  usually  due  to  sodomy. 
Those  chancroids  of  the  rectum  which  have  been 
reported  have  generally  been  associated  with 
others  at  the  anus  and  upon  the  buttocks. 

Symptoms:  The  symptoms  caused  by  chanc- 
roids within  the  rectum  are  those  of  the  ulcera- 
tion, i.  e.,  diarrhea,  rectal  tenesmus,  and  dis- 
charge of  mucus  and  pus,  sometimes  tinged  with 
blood.  There  may  be  severe  rectal  pain  or  only 
a .sacral  ache. 

The  ulcers  as  seen  through  the  proctoscope  are 
grayish  yellow,  shallow  and  have  irregular  out- 
lines. Occasionally  they  are  phagedenic  in  char- 
acter and  invade  the  deeper  coats  of  the  bowel 
and  may  even  destroy  the  sphincter  muscle.  Dur- 
ing this  phagedenic  course,  collection  of  pus  oc- 
curs in  the  deep  coats  of  the  bowel,  from  which 
fistulae  result. 

Treatment:  The  management  of  chancroids 

within  the  rectum  is  practically  the  same  as  that 
of  simple  ulceration  of  this  organ.  The  patient 
should  be  confined  to  bed,  the  bowels  kept  regular 
but  not  diarrheal  and  the  rectum  should  be  irri- 
gated two  or  three  times  daily.  An  iodoform 
suppository  shotdd  be  introduced  twice  daily.  A 
bland,  unstimulating  diet  should  be  directed  and 
morphin  given  as  necessary  for  tbe  relief  of  pain 
or  the  control  of  diarrhea. 

Phagedenic  Chancroid — Phagedena  Gangrene: 
A chancroid  may  be  usually  inflammatory  in 
type  from  the  first,  or  may  at  any  time  assume 
a phagedenic  character,  as  a result  of  constitu- 
tional dyscrasia  (a  general  cachexia),  local  irri- 
tation, or  disturbances  of  the  circulation. 
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Two  different  types  of  gangrenous  change  are 
recognized,  the  acute  and  the  chronic.  The  acute 
form  resembles  an  intense  cellulitis.  The  deep 
tissues  are  involved  as  well  as  the  superficial,  the 
ulcer  and  the  surrounding  structures  are  swollen, 
edematous  and  painful.  Constitutional  reaction 
(fever,  rapid  and  feeble  pulse,  and  dry,  pasty 
tongue)  is  marked.  Great  destruction  of  tissue 
results.  Areas  become  dark  red,  brown  and 
finally  black  and  putrid.  Abscesses  develop  and 
the  overlying  tissues  slough  away.  The  neigh- 
boring  lymphatics  soon  are  involved  and  sup- 
purate. The  whole  clinical  picture  is  one  of 
pyemia.  Metastatic  abscesses  may  occur  any- 
where in  the  body  and  may  cause  a fatal  termina- 
tion. Favorable  cases  extend  through  a prolonged 
convalescence  with  dense  cicatrization  resulting 
from  the  sloughs. 

The  chronic  form  of  phagedena  is  very  insidi- 
ous in  its  onset.  The  destructive  process  is  much 
slower,  ultimately  producing  lesions  quite  as  ex- 
tensive, but  rather  by  molecular  death.  The 
ulcer,  always  grayish  in  appearance,  shows  a lack 
of  granulation  on  one  of  its  borders.  While  cica- 
trization occurs  in  one  place,  extension  of  the 
ulcer  occurs  in  another. 

The  ulcer  steadily  extends  in  spite  of  treatment 
until  it  attains  enormous  dimensions.  The  ex- 
tension of  the  ulcer  is  usually  superficial,  but  in 
some  instances  may  involve  the  deeper  tissues 
with  its  cellular  infiltration.  Cicatrices  resulting 
from  these  sloughs  may  cause  rectal  strictures,  as 
recorded  by  Van  Buren.®  There  are,  however, 
no  constitutional  symptoms  and  the  chancroid 
may  last  for  months  or  years. 

Treatment  of  Phagedena:  When  gangrene 
occurs,  the  patient  must  be  piit  to  bed  and  hot 
antiseptic  fomentation  as  hot  as  can  be  borne 
continuously  applied.  The  pads  are  changed 
every  half  hour  and  in  the  interval  are  kept  hot 
with  the  electric  lamp,  or  other  means.  If  the 
gangrene  continues,  all  devitalized  tissues  should 
be  cut  away  and  the  chancroid  cauterized  and 
then  kept  dressed  with  compresses  kept  wet  witli 
lead  water  and  alcohol. 

In  all  phagedenic  ca.ses  systemic  tonics  and 
stimulants  are  indicated.  Potassio-ferric  tartrate 
has  been  particularly  recommended  (White  Si 
Martin,  p.  28). 

1’he  chronic  form  of  phagedenia  is  invariably 
associated  with  some  co’iistitutional  disease,  such 


as  nephritis,  diabetes,  syphilis  or  tuberculosis, 
and  treatment  directed  to  this  underlying  cause 
will  usually  cure  the  chancroid.  To  this  end  cod 
liver  oil,  the  hypophosphates,  and  arsenic,  render 
valuable  service.  These  patients  always  have 
impaired  digestion,  with  little  desire  for  food, 
and  the  administration  of  cod  liver  oil  is  likely 
to  be  nauseous.  I have  had  l>e.st  success  with 
giving  one  ounce  just  before  retiring.  This  is 
given  in  a soup  spoon,  on  the  tip  of  which  is  a 
lump  of  brown  sugar.  Given  this  way,  all  gastric 
disturbance  passes  off  while  the  patient  sleeps. 

Autogenous  bacterins  are  also  sometimes  of 
great  value.  Coal  tar  antiseptics  are  to  be  used 
cautiously,  as  they  are  all  depressants,  and  the 
patient  suffering  with  pyemia  is  sure  to  need 
supportive  treatment. 

Complications:  Chancroidal  infection  may  be 
associated  with  spirochreta  in  the  true  chancre. 
Such  lesions  appear  at  first  as  chancroids,  but 
after  two  or  three  weeks  undergo  the  induration 
of  syphilitic  lesions.  About  this  time  the  skin 
eruption,  sore  throat  and  alopecia  of  syphilis 
appear. 

The  later  syphilitic  lesions,  mucous  patches  or 
ulcers  may  be  infected  with  chancroidal  virus 
and  be  very  confusing  to  the  diagnostician. 

Abscessing  pockets  should  be  evacuated  as  soon 
as  recognized,  being  careful  that  the  incisions  are 
not  so  wide  as  to  open  up  healthy  tissues  and 
thus  extend  the  infection. 

Following  the  release  of  the  pus,  the  cavities 
should  be  gently  and  frequently  irrigated  and 
hot  moist  antiseptic  dressing  kept  constantly  ap- 
plied, thus  stimulating  the  circulation  and  lim- 
iting the  sloughing. 

Lymphadenitis — Buho:  This  is  tlie  common- 

est complication  of  chancroid,  although  lymphan- 
gitis (inflammation  of  the  hmiphatic  vessels)  is 
a rare  complication.  When  treatment  of  tlie 
chancroid  is  l)egun  early,  the  development  of 
buboes  is  comparatively  rare. 

Tlie  glands  involved  are  generally  those  to 
which  the  lymph-vessels  supplying  the  seal  of 
ulceration  pa.ss  most  directly.  The  direct  cause 
of  bubo  is  not  clearly  formulated. 
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LU^illXAL  POISOXINCr  WITH  CONJUNC- 
TIVAL KESIDUE 

10)w.  8.  Hamilton,  ^1.1). 

C.  W.  CjEiokk, 

J.  II.  IIOTJI,  M.I). 

KANKAKEE,  ILLINOIS 

Luminal  is  diemic-ally  ])lienol-otliyl-l)arl)iturie 
acid,  closely  related  to  the  veronal  group  and 
used  in  eases  that  usually  reipiire  veronal  treat- 
ment. It  is  supposed  to  he  more  efficacious  in 
eerehral  irritation  and  insomnia  than  the  for- 
merlv  used  drugs.  It  is  manufactured  hy 
Bayer  and  is  recommended  hy  tluu'r  detail  men 
as  almost  a specilic  in  epilepsy.  The  mavinium 
dose  is  0.8  gm.  or  12  grains. 

Every  jihysician  who  prescribes  luminal  is 
aware  that  there  is  a ])ossil)ility  of  an  intoxica- 
tion on  account  of  the  elo.se  chemical  relationsldp 
to  the  veronal  grou]>.  While  there  is  consider- 
ahle  information  ohlainahle  concerning  the  hene- 
flcial  results  from  the  drug,  there  is  very  little 
to  guide  the  idiysician  as  to  the  untoward  effects 
or  the  idiosyncrasies  that  may  arise  in  certain 
individuals,  d'he  literature  is  so  woefully  lack- 
ing in  case  reports  of  luminal  accidents  that  we 
consider  this  of  enough  importance  to  warrant  a 
clinical  review.  We  are  led  to  believe  from  this 
that  luminal  is  a much  safer  drug  to  use  than 
veronal.  However,  on  reviewing  the  literature 
we  liml  four  reports  of  luminal  poisoning  with 
one  death.  The  symptoms  already  de.scrihed  are 
diversified,  yet  we  have  been  able  to  oh.serve  most 
of  them  in  our  case. 

In  two  cases  of  epilepsy,  reported  hy  Hang,’ 
luminal  was  given  three  times  daily  in  0.1  gm. 
doses.  In  the  first  case  there  ap})eared  after  four 
weeks  of  treatment  high  temix'rature,  diarrhea 
with  bloody  mucous  stools  and  a scarlet  exan- 
thema. The  patient  was  very  ill  and  showed  a 
slight  stupor,  llemoval  of  the  drug  was  followed 
hy  disappearance  of  the  symptoms  within  two 
days.  There  was  no  scaling  following  the  rash. 
After  ten  days,  treatment  was  resumed  with  no 
ill  effects. 

The  second  patient  after  eleven  days  of  treat- 
ment developed  high  temperature,  mucous  diar- 
rhea hut  no  blood,  alhuminaria,  scarlet  exan- 
thema and  marked  changes  in  the  sensations, 
llemoval  of  the  drug  relieved  these  .symptoms  in 
a few  days. 

The  first  jiatient  received  a total  of  8.48  gins., 


while  the  second  only  8.3  gins.  Haug  believes 
that  the  epilepsy  cau.sed  a weakened  condition, 
resulting  in  an  over-action  of  the  drug. 

Earnell"  treated  a young  woman,  aged  24,  for 
insomnia,  prescribing  0.3  gms.  luminal,  with  in- 
struetkms  not  to  repeat  within  48  hours.  How- 
ever, the  drug  was  taken  the  following  night. 
She  had  to  he  called  in  the  morning  and  dis- 
])layed  these  symptoms:  dreamine.ss  and  .sleepi- 
ne.ss,  head  felt  very  light,  speech  slurring  and 
scanning,  paraphasia,  inability  to  stand  without 
support,  ])upils  dilated,  reflexes  diminished,  hut 
no  circulatory  disturbances.  Uikui  removal  of 
the  drug  the  symptoms  subsided  within  twent}’- 
four  hours. 

A second  case  was  that  of  a man,  aged  35, 
who  was  treated  for  insomnia.  He  was  given 
0.0  gm.  of  luminal  and  one  hour  later  0.3  gms. 
Three  hours  later  0.2  gm.  of  veronal  was  admin- 
istered. Upon  being  aroused  the  next  day  he 
showed  symptoms  similar  to  the  first  ca.se  and  in 
addition  there  was  a tendency  to  drop-foot. 
There  were  gastrointestinal  symptoms;  patellar 
reflexes  absent:  jnipils  dilated  but  no  .sensory 
disturbances.  Condition  returned  to  normal  in 
48  hours.  In  this  case  the  maximum  dose  was 
exceeded. 

Stein  ^ reported  a case  of  a man,  aged  40,  well 
nourished,  with  a history  of  renal  colic  occurring 
about  every  two  months.  .\t  noon  he  complained 
of  o])pression  in  the  chest.  His  wife  gave  him  a 
0.3  gm.  talilet  of  luminal.  She  had  taken  luminal 
on  two  previous  occasions  for  insomnia.  He 
then  ate  his  noon  meal  and  after  an  hour  walked 
to  his  shop.  Here  he  noticed  dizziness,  diiwplia 
and  dimness  of  vision.  About  three  o’clock  he 
vomited.  Becoming  alarmed,  he  called  medical 
assistance.  M'hen  Stein  saw  him  he  was  pale 
and  ghastly,  pulse  full  and  regular  and  pressure 
I'ot  increa.sed.  I’upils  were  dilated  and  reacted 
slowly.  He  comjdained  of  uneasiness  and 
fatigue.  The  speech  was  lisping  but  the  .sensa- 
tions were  normal  and  the  patellar  reflexes  not 
decreased.  There  was  no  albumin  in  the  urine. 
On  supportive  treatment  the  symptoms  cleared 
in  21  hours.  Stein  differentiates  food  poisoning, 
cerebral  emboli  and  hemorrhage., 

A case  of  luminal  intoxication  reported  by 
Heuher,^  was  that  of  a man,  aged  40,  suffering 
from  e]>ilep.sy  from  childhood.  He  was  given 
luminal  in  0.5  gm.  dose  for  one  month  or  a total 
of  thirty  tablets.  A maculopapular  rash  was  the 
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first  symptom  to  appear.  Four  days  later  an 
anuria  developed  lasting  twenty-four  hours. 
Later  tlie  first  specimen  of  the  urine  voided 
showed  no  casts  or  albumin.  The  patient  com- 
plained of  sleei>iness  and  there  was  a sliglit 
stupor.  The  lips  were  swollen  and  the  eyelids 
edematous.  The  rash  2^1'ogressed,  the  spots  he- 
coming  larger  and  in  jiarts  confluent.  On  the 
right  foot  and  leg  the  spots  became  hemorrhagic. 
The  rash  took  the  form  later  of  chronic  infiltrat- 
ing eczema,  ddiere  was  edema  of  the  right  foot 
and  leg.  Thirteen  days  later  temperature  a])- 
])eared  with  cough  and  expectoration.  Examina- 
tion showed  signs  of  inflammation  of  both  lungs 
with  a dissemination  of  a previous  tuberculous 
condition.  Death'  followed  in  24  hours.  The 
physician  believes  that  if  luminal  was  not  di- 
rectly responsible  for  the  death  that  it  caused 
a flaring  up  of  the  old  tuberculous  condition. 

Report  of  case.  Thi.s  patient,  a female,  aged  36,  was 
first  seen  l)y  Dr.  Edwin  S.  Hamilton  on  Nov.  10, 
1924.  The  past  history  revealed  one  pregnancy  in  1911. 
which  terminated  at  the  third  month  from  unknown 
cause,  since  which  time  she  lias  had  “female  trouble.” 
Since  1917  she  has  had  attacks  of  unconsciousness  of 
undetermined  origin  which  have  the  following  charac- 
teristics, always  at  night ; no  aura ; of  one  or  two 
hours’  duration;  involuntaries  freciuent  and  are  fol- 
lowed by  severe  headaches  lasting  21  hours.  She  has 
been  treated  by  a large  number  of  doctors,  both  regu- 
lar and  otherwise,  without  results.  A W’assermann 
taken  in  1920  was  negative. 

On  October  21,  1924,  she  went  to  a new  doctor  who 
gave  her  two  kinds  of  medicine  for  her  “spells.’’  One 
of  these  was  later  found  to  be  luminal  which  was  being 
taken  V/2  grains  four  times  daily.  On  November  6 
she  noticed  a peculiar  rash  on  her  face  and  body  and 
felt  sick  all  over.  She  returned  to  lier  doctor  who  told 
her  that  she  had  the  grippe  and  gave  her  some  large 
white  tablets — later  found  to  he  aspirin — ami  some 
“cold”  tablets.  1 lowever,  she  became  gradually  worse 
with  general  malaise,  sore  mouth  and  redness  over  the 
entire  body,  so  she  returned  to  the  doctor  on  Novem- 
ber 9.  He  did  very  little  for  her  and  on  the  day 
following  she  came  under  our  observation.  Her  com- 
plaint at  that  time  was  an  eruption  over  the  whole 
lH)dy  which  itched  intensely;  sore  mouth;  swollen  face; 
purulent  discharge  from  the  eyes;  and  a general  feel- 
ing of  iK-ing  sick.  Her  appearance  at  that  time  was 
so  abnormal  that  she  was  not  recognized  by  peojjle  who 
had  known  her  for  years. 

Ui)on  examination  it  was  found  that  she  bad  a 
temperature  of  100  and  a pulse  of  102.  Her  entire 
body,  including  the  face  and  extremities,  was  covered 
with  a slightly  raised  erythematous  rash,  dark  red  in 
color,  and  itching  intensely.  The  eye.s  showed  marked 
conjunctivitis,  with  the  lashes  and  lid  margins  aggluti- 
nated The  mucous  membrane  lining  the  inner  surface 


of  the  cheeks  and  covering  the  entire  tongue  as  well  as 
the  palate  and  the  pharynx  was  studded  with  little 
blisters,  some  of  which  had  ruptured,  leaving  shreds 
of  mucous  membrane  in  the  mouth.  Leucocyte  count 
was  8,600.  Urine  showed  a specific  gravity  of  1018; 
no  albumin  or  sugar.  Diagnosis  at  that  time  was  a 
dermatitis  either  from  medicine  or  food.  All  medica- 
tion was  stopped  and  she  was  sent  home  to  bed  and  the 
following  treatment  instituted : Potassium  chlorate 

mouth  wash  ; argyrol  10  per  cent  for  the  eyes ; calamine 
lotion  to  the  skin  and  citro-carbonate  one  dram  every 
two  hours.  'I  I**  I 

The  following  day  vesicles  made  their  appearance 
over  the  entire  body.  They  varied  in  size  from  one  to 
ten  centimeters  in  diameter,  were  irregular  in  shape 
and  filled  with  clear  serous  fluid.  At  that  time  the 
diagnosis  of  exfoliative  dermatitis  was  made  and  con- 
sultation advised.  This  was  held  the  following  day 
with  the  original  doctor  on  the  case  and  he  explained 
that  he  had  been  giving  luminal  but  insisted  that  the 
condition  was  due  to  food  and  not  the  drug..  Concur- 
rence was  not  held  with  this  opinion. 

The  course  of  the  disease  was  stormy  and  long.  The 
condition  of  the  skin  with  the  extreme  itching,  the  raw 
mouth  and  later  the  nasal  condition  made  the  patient 
not  only  very  uncomfortable  but  both  eating  and  breath- 
ing a very  painful  process.  The  entire  integument  was 
shed,  including  the  finger  and  toe  nails,  as  well  as  part 
of  the  hair.  She  was  left  with  a pigmented  skin.  The 
eyes  showed  marked  conjunctivitis  for  two  weeks.  The 
mucous  membrance  of  the  entire  mouth  and  pharynx 
sloughed  off  in  shreds  and  there  were  times  that  she 
could  scarcely  swallow.  The  same  condition  was  pres- 
ent in  the  nose  and  of  course  interfered  with  breathing. 
The  bowels  were  open  at  times  while  at  other  times 
there  was  marked  constipation.  Occasionally  there 
would  be  mucus  casts  passed  in  the  stools.  The  tem- 
perature varied  from  100  to  102  and  the  pulse  stayed 
below  100  most  of  the  time  c.xccpt  when  she  became 
very  “nervous.”  The  heart  and  lungs  were  excellent 
at  all  times  and  in  spite  of  the  severe  nature  of  the  dis- 
ease at  no  time  was  there  any  albumin  found  in  the 
urine  and  the  amount  voided  was  about  2.000  c.  c.  daily. 
.Mjout  December  1st  she  sat  up  for  the  first  time,  this 
was  about  three  weeks  after  the  onset  of  the  trouble 
and  about  a month  after  she  started  taking  luminal. 
On  December  7 she  was  able  to  be  up  and  around  the 
house. 

She  was  examined  again  on  .\pril  2,  1!)25.  .\t  that 

time  she  complained  that  her  skin  was  still  mottled  in 
ai)pearance  with  splotches  of  tan  iK-twccn  the  normal 
white.  She  said  tlntt  with  the  exception  of  her  eye 
condition  there  were  no  subjective  symptoms.  The 
ankles  were  slightly  swollen  and  edematous.  The  urine 
showed  a s|)ccific  gravity  of  KH8  with  no  albumin  or 
sugar.  Microscopic  examination  of  the  sediment 
showed  a few  e])ithelial  cells  with  an  occasional  pus 
cell.  She  was  referred  to  Dr.  Roth  for  her  eye 
condition. 

She  was  seen  by  Drs.  Geiger  and  Roth,  May  13,  192.'>. 
Her  chief  complaint  at  that  time  was  slight  photo- 
phobia, smarting  and  l)lurring  which  was  not  constant 
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and  which  could  be  relieved  by  irrigation  of  the  con- 
junctival sac.  She  said  that  her  lashes  were  usually 
agglutinated  in  the  mornings.  Examination  showed  the 
skin  about  the  orbit  normal.  While  there  was  no  dis- 
placement of  the  lashes  there  was  a slight  scaly  condi- 
tion of  the  lid  margin.  The  caruncles  appeared  slightly 
thickened  as  is  often  observed  in  chronic  conjunctivitis. 
The  lower  and  upper  fornix  showed  several  adhesions 
between  the  palpebral  and  occular  conjunctiva.  Dense 
scars  were  found  in  the  palpebral  conjunctiva  of  both 
upper  and  lower  lids  of  both  eyes.  The  scars  were  not 
the  irregular  criss  cross  variety  that  is  common  to 
trachoma  nor  the  irregular  type  that  has  been  observed 
follVnving  some  of  the  war  gas  conjunctivitis  and 
chemical  burns.  The  scars  were  of  irregular  geographi- 
cal type  and  were  not  similar  in  the  two  eyes.  Smears 
and  cultures  of  the  conjunctiva  were  negative.  The 
corneae  were  clear  and  the  media  and  fundi  not 
affected.  The  refraction  showed: 

R — 1.5/40  Minus  0.50  plus  1.00  axis  90  15/15. 

L — 15/3,0  Minus  0.50  plus  1.00  axis  90  15/15. 

Zinc-boric  was  prescribed  as  an  astringent  treatment 
but  with  no  effect.  May  23  calomel  ointment  was  mas- 
saged into  the  conjunctiva  with  soothing  results. 
Theosinamine  ointment  was  given  her  for  routine  home 
use.  The  nose,  epipharynx,  pharynx  and  larynx 
showed  no  residue.  The  patient  is  still  under  obser- 
vation. 
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AS  OTHEES  (SEEM  TO)  SEE  US 
H.  N.  Jennett,  M.  D. 

KANSAS  CITY,  MO. 

We  have  been  quite  well  amused  lately,  in 
reading  the  general  literature,  by  the  wild 
])ropaganda  that  is  being  printed  about  medical 
tilings.  It  seems  that  most  any  one  in  this  day 
and  age  is  competent  and  has  the  call  to  write 
or  sit  in  judgment  on  or  about  or  around  med- 
ical things. 

One  such  article  seems  to  especially  merit  our 
attention  as  an  example.  It  is  an  article  in  the 
Journal  of  the  American  Association  for  Medico- 
Physical  Eesearch,  and  it  is  signed,  “S.  E.  B.” 
(Sure  Enough  Bunk.)  It  reads  like  another 
good  doctor  had  gone  wrong. 

Let  us  quote  some  of  its  subtle  passages  of 
evisceration  for  your  hilarious  edification,  and 


also  that  we  may  perchance  make  parenthetically 
some  wise  cracks  also: 

DOCTORS  AND  PANACEAS 

“All  the  world  hunts  for  the  miracle.  Each 
human  hopes  to  rub  an  Aladdin  lamp.” 

(Or  to  sell  you  something  just  as  good!) 

“Every  patient  seeks  a panacea  to  cure  him 
easily  and  quickly  of  his  ills.” 

( — If  any.  No,  regular  doctors  have  no  pan- 
aceas ! Don’t  you  think  rather  that  every  quack 
seeks  a patient  to  sell  him  a panacea?) 

“The  physician  in  the  good  old  days  of  the 
‘family  doctor’  ” — 

(Just  a moment!  Pardon  me! — I^et’s  cor- 
rect this  slight  common  popular  erroneous  and 
foolish  idea  yet  abroad.  The  “family  doctor” 
did  not  leave  with  the  “good  old  days”;  he  is 
still  here,  always  will  be  here, — other  spurious 
prophets  to  the  c.  n.  w.-s.) 

— “taught  his  trusting  patient  that  wonderful 
healing  powers  were  stored  in  every  one  of  his 
pills,” 

(—In  the  bread  pills  too? — you  forgot  those, 
didn’t  you?  I think  what  he  really  taught  was 
that  taking  the  pills  and  following  his  advice, 
being  content  to  be  “sick”  for  a few  days,  really 
helped  nature  to  get  you  well,  or  to  have  a 
chance  to  get  you  well.  Eeally  the  old  doctor — 
if  you  ever  happened  to  know  one — was  and  is 
a very  modest  man. — Oh,  that’s  all  right,  don’t 
mention  it;  it’s  a very  common  error.) 

— “and  with  his  faith  untouched  by  modern 
insiduous  doubt,” — 

( I looked  up  that  “insiduous  doubt”  thing  and 
it  means  Christian  science  propaganda  and  the 
chiropractic  thrust  on  the  cash  register,  and 
things  like  that.) 

— “the  patient  listened  to  his  (the  doctor’s) 
advice  and  he  performed  miracles  with  his  pills 
and  potions.” 

(Yes,  that’s  it;  and  with  his  love  for  his  fel- 
low man,  and  with  watching  all  night  by  the 
bedside  while  death  looked  in  at  the  window.) 

“Cures,  even  miracles,  were  then,  and  are  now, 
]ierformed  by  medicine.  But  if  the  doctor 
promises  a cure” — 

(Ju.st  a moment!  Another  little  error!  Let’s 
get  it  straight.  No  regular,  ethical  doctor  prom- 
ises a cure  of  anything.  The  cults  and  the 
quacks  promise  the  cures.  Medicine  is  an  art. 


April,  19atj 


H.  N.  JENNETT 


347 


For  the  moment  you  probably  forgot  that.  Oh, 
don’t  mention  it!) 

— “if  the  doctor  promises  a cure  directly  or 
indirectly  and  it  proves  to  be  only  a palliative 
or  a false  promise,  what  then?” 

(Wliy,  that  is  simple;  the  cult  just  tells  the 
jmtient  that  he  will  have  to  have  more  faith  and 
help  the  thing  along — it  will  cure  him  if  he  will 
let  it;  it  is  his  fault;  no  fault  with  the  system; 
ho  must  have  more  credulity 
and  cash.) 

“Will  the  patient  or  the  public  retain  con- 
fidence in  the  noble  art  of  medicine  so  patiently 
and  consistently  moulded  by  that  ancient  in- 
stitution, ‘the  family  doctoF?” 

(You  tell  the  world!  They  will! — as  fast  as 
spurious  commercial  propaganda  becomes  known 
or  is  tracked  to  its  lair,  or  you  might  say,  liar.) 

“No,  the  present  day  doctor  is  even  now  reap- 
ing the  whirlwind  of  misplaced  confidence  in 
his  ability” — 

(Well,  I understand  that  in  some  quarters  the 
cult  “doctor”  is  having  a heluva  time  of  it.  But 
the  present  day  family  doctor  has  learned  some- 
thing from  the  cult,  and  that  is  to  recognize  a 
whirlwind  of  misplaced  credit  in  which  the  old 
doctor  had  too  much  confidence,  whereas  the 
quack  gets  the  cash  at  the  beginning  so  that  it 
will  not  interfere  with  the  treatment. 

But  the  said  misplaced  confidence  of  the  pub- 
lic was  or  is  not  in  the  good  old  doctor’s  ability 
to  treat  the  sick,  it  is  in  his  being  too  honest  to 
‘promise  cures,  whereas  the  public  today  expect 
the  miraculous;  they  want  a cure  guaranteed. 
Hence  the  popularity  of  the  cults.) 

“He  (the  doctor)  rebels  against  the  insiduous 
propaganda  of  the  quack,  the  cultist,  the  nature 
curist,  and  the  whatnot.” 

(I  do  not  know  of  any  “rebelling”  the  family 
doctor  is  doing;  but  T do  know  he  is  very  busy 
taking  every  advantage  of  any  spare  hours  to 
keep  up  with  the  times  and  the  newer  things  and 
the  more  scientific  ways  of  medicine;  he  is  buy- 
ing equipment,  pricing  cash  registers, — imagine 
that!  and  believe  me,  by  the  lord  harry,  he  is 
going  to  use  them  or  “something 'just  as  good.”) 
“He  says,  ‘T  am  about  the  business  of  human- 
ity. My  citadel  is  fortified  by  prestige  and  ser- 
vice. My  stronghold,  at  least  will  he  spared. 
It  cannot  he  stormed  and  taken.’” 

(Oh,  he  has  not  worried  over  it  a minute,  for 
lie  feels  that  the  ‘stormed  and  taken’  thing  is  a 


sort  of  Christian  science  ‘storming’  and  ‘taking’ 
— but  only  of  the  cash  custoniers ! Don’t  forget 
that.) 

“But  the  generals  of  the  opposition  look  at  his 
fancied  security  and  laugh  at  his  insolence  and 
simple  faith.” 

(Pardon  me,  you  mean  the  cults  laugh  witli 
insolence  and  simple  faith  while  snapping  their 
suspenders,  don’t  you?) 

“The  ramparts  are  old  and  worn,  but  the 
foundation  is  strong  and  glorious.” 

(And  the  shacks  that  the  cults  are  building 
on  said  foundation  have  the  cubists  sitting  up 
nights  to  sketch.) 

“Conservative  council  and  satisfied  leadership 
have  hindered  rebuilding.  They  have  failed  to 
dig  beneath  the  moss  of  decay  for  vulnerability.” 
(So  that’s  it,  is  it?  'Whatever  it  is!  Well, 
I knew  I smelled  “moss  of  decay.”  Words, 
words ; if  words  would  only  build  the  whazit,  the 
Tower  of  Babel  would  seem  as  a medical  Lean- 
ing Tower  of  Pisa,  or  something.) 

“The  surgeon  has  cluttered  surgery  with 
ovaries,  appendices,  tonsils,  and  cancers,  removed 
under  the  plea  that  the  knife  was  the  panacea. 
But  too  often  the  six  weeks’  waiting  of  the 
patients  for  the  promised  cure” — 

(Again,  be  it  said  firmly  that  there  is  no 
promised  cure  among  reputable  doctors ; and 
further,  the  usual  time  for  health  restored  after 
major  operations  is  quite  a 3’ear.  Other  than 
that,  the  statement  seems  all  right!) 

— “trails  along  into  months  and  years  of 
misery,  worse  than  before.  . . . They  asked 

for  bread  and  were  given  a ‘stone.’” 

(Well,  must  have  been  a Lydston  operation ! 
Anyway,  those  patients  “trail  along”  until  the 
great  scientific  interest  of  the  cults  engulfs 
them,  if  any !) 

“The  referred  patient  trustingly  seeks  ad- 
vice for  bodily  ailments.” 

(Oh,  and  for  mental  ailments,  and  for  imagi- 
nary ailments,  and  for  social  ailments,  and 
marital  ailments,  ’n’  everything.  You  never 
thought  of  that,  did  you?  Of  course.  You’re 
welcome.) 

“He  is  told  diagnosis  is  the  thing.” 

(Pegular  doctors  do  make  the  mistake  of  try- 
ing to  find  out  first  what  they  are  going  to  treat 
the  patient  for.  While  with  the  cults  a diag- 
nosis seems  to  interfere  with  the  treatment. 
'I’liat’s  tlie  reason  why  the  Medical  ’rower  of 
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Babel  turns  out  to  be  a Leaning  Tower  of  Pisa.) 

“He  drags  wearily  to  the  X-ray  room,  heart, 
stomach,  or  other  specialists.” 

(]\IV  observation  has  been  that  the  “drag” 
commences  after  the  patient  has  been  to  the 
cults,  the  Christian  science-ist,  and — about  to  die 
— drags  hack  to  the  family  physician  for  the 
last  ])ill  and  sup]jlement,  to  be  treated  free  for 
the  rest  of  his  life!) 

“His  anatomy  is  canvassed  thoroughly  yea, 
written  in  direful  l)onks.” 

(I  sliall  burn  my  direful  hook,  insianter!  for 
J am  cei'tain  that  the  de^'iI  has  his  number  by 
now,  and  has  the  chapel  all  dusted  and  readv. 
Poor  soul,  he  deserves  better  treatment!) 

“The  diagnosis  is  made.  What  of  the  cure?” 
(Why,  he  cannot  he  cured  now;  the  cults 
have  had  him  during  his  years  of  possible  cure!) 
“lie  asked  for  a panacea.” 

(I  never  heard  him!  and  besides  I don't  think 
he  knows  what  a panacea  is  or  was;  for  anyone 
who  will  quit  a regular  honest-to-Hod  family 
doctor  and  give  up  good  money  to  a quack  doesn't 
knoAv  that  much.) 

“lie  is  too  often  given  a diagnosis.” 

(That  is  the  cleverest  thing  you  have  said. 
The  family  physician  has  given  away  far  too 
many  diagnoses.  But  do  not  Avorry  about  it. 
Tliese  are  clianging  times — “in  the  tAviid<ling 
of  an  eye" — if  you  kiunv  Avhat  I mean!) 

“There  is  disajrpointment  and  des])air.  TTc 
therefore  seeks  the  cult,  the  nature  curi.st  and 
the  quack.  Here  at  least  hope  is  offered. " 

( — And,  something  he  neA'er  had  before — the 
cosmic  urge  to  pay  cash!  Ain't  it  awful?) 

“The  method  is  ])lain.  Here  is  no  knife  and 
no  gore ; no  mysterious  machinery  or  threatened 
death  from  an  overdose.” 

(Only  death  from  neglect,  and  cancer,  and 
mistreatment,  and  pnsti)onement.  The  method 
is  ];ain.) 

“Thus  another  dis''  ■'-ous  shot  is  fired  into  the 
jirecious  facade  of  f.Ldi  in  that  ancient  medical 
.stronghold.'’ 

(Wasn't  it  selfishnes.:  rr  s u'.ctiLu'i'  that  caused 
the  shots  to  be  fired  durin'r  the  late  Avar  that 
destroyed  the  jireeious  caths  Iral  of  Rheims?) 

“Dledical  leaders  are  Mind  ir  they  Avoudd 
( hange  the  strategy.” 

r^’ou  mean,  they  should  change  the  comhina- 
tion  on  the  safe,  don't  you;) 

“.Medicine  is  an  art,  i ot  a seience  as  yet.” 


(But  do  not  Avorry  about  that,  it  is  deep  stuff.) 
“A  world  estranged  by  disappointment  Avill 
not  Iielieve  Avhen  the  real  panacea  is  found.” 
(Xo,  not  half  the  Avorld  believed  that  Mrs. 
Eddy  had  found  it  and  Avere  Avilling  to  give  her 
tf300,  for  twelve  lessons  or  doses.  Today,  a fel- 
loAV  came  into  my  office  Avith  one — a substitute 
for  food  or  milk  or  something,  and  no  doubt^T 
let  another  good  thing  go!) 

“.Medical  strategy  for  the  future  Avill  offer 
prevention  rather  than  panaceas  and  cures.” 
(The  strategy  of  the  propagandist  Avill  in  the 
future  offer  as  today  any  substitute  commodity 
for  medical  needs  that  has  a cash  surrender 
\alue.  !May  the  gods  and  the  legislatures  give 
us  euthanasia.) 
fOr  emesi.s.) 

EPTIEDRIX 
(iKoiion  E.  Fiskic,  Df.  1). 

C'lIIC.VGO 

Dfost  of  you  haA'e  seen  Dr.  George  Fetterolf’s 
report  upon  Ephedrin  Sulphate  in  the  August 
numher  of  the  .VrchiA'es  of  Oto-LarA'ngologv. 
Dr.  Fetterolf  Avas  so  kind  as  to  help  me  to  obtain 
a small  supply  of  both  the  chloride  and  the 
sulphate,  and  this  is  a short  report  of  its  effects 
upon  the  nasal  mucous  membrane. 

It  Avas  used  upon  tAvelve  individuals,  includ- 
ing myself.  The  solutions  Avere  two  per  cent., 
one  per  cent.,  and  one  part  to  fiAe  hundred. 
'I’he  most  satisfactory  and  least  irritating 
method  of  application  seems  to  be  a cotton 
pledget  rolled  and  saturated  Avith  the  solution 
and  then  introduced  into  the  loAver  meatus  and 
left  for  tAvo  or  three  minutes  in,  contact  Avith  the 
mucosa.  AVith  the  one  and  two  per  cent,  solu- 
tions the  shrinkage  began  immediately  and  Avas 
very  complete  AA'ithin  tAvo  to  four  minutes.  The 
contraction  remained  complete  for  from  one- 
half  to  tAvo  hours,  the  relaxation  coming  on  more 
quickly  in  cases  of  acute  rhinitis.  The  solution 
one  part  to  five  hundred  caused  a marked  shrink- 
age, but  not  complete  enough  for  operative  pur- 
])oses.  In  seA’eral  cases  the  two  per  cent,  solu- 
tion Avas  used  in  connection  Avith  a four  per 
cent,  solution  of  cocaine,  both  separately  and 
Avith  a mixture — half  and  half — of  the  two 
solutions,  producing  the  effect  of  both.  Xo  irri- 
* ' hill  Avas  observed  and  no  after  effects — either 
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good  or  bad.  The  action  as  regards  shrinkage 
of  the  mucosa  was  very  like  the  one  to  one  thoii- 
sand  solution  of  epinephrin  chloride,  except  the 
paleness  produced  was  less  marked. 

Tlie  acpieous  solution  seems  to  resemlde  the 
sulphate  of  atrojjia  solution  in  its  stability, 
which  is  of  marked  advantage.  Its  field  of  use- 
fulness would  seem  to  me  to  lie  in  intranasal 
operating.  The  alkaloid  itself  I have  not  ob- 
tained as  yet,  though  1 hope  to.  Both  the 
chloride  and  the  sidphate  crystals  are  easily 
soluble  in  water.  The  price  quoted  me  from 
Philadelphia  was  $1.50  per  gramme.  The  supply 
at  ])resent  is  limited,  which  is  certainly  under- 
standable, if  the  i)lant  Ephedra  vulgaris  must  be 
bought  from  China. 

I had  hoped  to  have  a larger  su]>ply  in  order 
to  give  it  to  all  memhers  of  this  Society  who  are 
interested,  but  though  I have  ordered  some  from 
Dr.  Bead  in  Peking,  and  also  from  France,  it 
has  not  yet  arrived.  When  it  does,  I shall  he 
glad  to  divide  with  you.  It  will  then  be  tested 
with  novocain  for  local  anesthesia.  While  the 
expense  at  inescnt  is  very  great,  there  are  some 
of  us  who  remember  paying  one  dollar  a grain 
for  cocaine. 
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ADAMS  COUNTY 

A.  joint  meeting  of  the  Adams  County  Medical  So- 
ciety with  the  .^dams-IIancock  County  Dental  Society 
at  tlic  Elks’  Club  was  called  to  order  March  8,  1926, 
at  8:15  P.  M.  by  our  president.  38  members  were 
present. 

By  ruling  of  the  president  the  business  session  was 
held  first.  The  application  of  J.  Tully  Snider  for 
membership  in  the  Society  was  read  and  referred  to 
the  Board  of  Censors.  A letter  was  read  from  the 
Attorney  General  of  the  State  of  Illinois  stating  that 
the  .Adams  County  Medical  Society  was  deliiuiuent  in 
regard  to  its  franchise  tax.  The  Secretary  stated  that 
he  had  replied  to  this  letter  to  the  effect  that  this 
society  was  not  incorporated  and  after  some  discus- 
sion it  was  agreed  that  the  secretary’s  reply  had  taken 
care  of  the  matter.  Dr.  Montgomery  sent  a report 
for  the  committee  that  had  been  appointed  to  investi- 
gate a meeting  place  for  the  .society. 

Dr.  A.  11.  Sohm  gave  a very  interesting  |)apcr  on, 
“Cooperation  Between  the  Medical  and  Dental  Pro- 
fession,’’ from  the  dental  viewpoint  and  Dr.  II.  J. 
Jurgens  gave  a very  scholarly  paper  on  the  same 
subject  from  the  medical  viewpoint.  The  discussion 
was  openecl  by  Drs.  E.  1’.  Spann  and  C.  D.  Center 


and  was  then  carried  on  by  Drs.  Williams,  Irwin, 
Naumann,  Keenej%  A.  Germann,  Wolfe,  Shulian, 
Koetters  and  Cohen,  being  closed  by  the  essayists. 

-An  interesting  case  report  on  a case  of  Eclampsia 
was  read  by  Dr.  .Aldo  Germann  and  Dr.  Grant  Irwin 
presented  a case  history  of  a Leg  Ulcer.  These  case 
histories  were  discussed  by  Drs.  Center,  Jurgens, 
Miller,  Williams,  .Austin  and  Blomer. 

There  was  a splendid  spirit  throughout  the  entire 
meeting  which  manifested  itself  for  a greater  desire 
for  closer  cooperation  between  the  medical  and  dental 
professions  and  all  agreed  that  meetings  of  this  kind 
should  he  held  from  time  to  time.  .Adjournment  was 
made  about  10:45  P.  Al. 

H.vrold  SwANiiERO,  Al.  D.,  Secretary. 

COOK  COUNTY 

CHIC.\GO  MEDIC.M.  SOCIETY 

Syiiiposiitiii  on  Exophthalmic  Goiter,  Alarch  10, 
1926. 

1.  X-ray  Treatment,  Ed.  L.  Jenkinson.  Discussion. 
AI.  J.  Hubeny. 

2.  Surgical  Treatment,  George  W.  Crile,  Cleveland, 
Ohio.  Discussion,  Karl  Aleyer,  Nelson  Perej'. 

3.  Aledical  Treatment,  Qias.  A.  Elliott.  Discussion, 
Jos.  L.  Aliller. 

Joint  Meeting  Chicago  Medical  and  Chicago  Uro- 
logical Societies,  Alarch  17,  1926. 

1.  The  Study  of  AlctluKls  Used  in  the  Diagnosis 
of  Renal  Tuherculosis  (lantern  slide  demonstration), 
Charles  Alorgan  McKenna. 

2.  Peri-renal  Inflammation,  Louis  E.  Schmidt. 

3.  The  Role  of  the  Urologist  in  General  Diagnosis 
(lantern  slide  demonstration),  Herman  L.  Kretschmer. 

Joint  Meeting  Chicago  JJcdical  Society  and  the  .lii.r 
ISaincs  II ranch.  Alarch  24,  1926. 

Cholecystitis  W'ith  Consideration  of  Some  of  the 
.Associated  Problems,  E.  Starr  Judd.  Alayo  Clinic. 
Rochester,  Minn. 

Discussion,  Nelson  Al.  Percy,  Chas.  E.  llumiston, 
Jos.  L.  Nortell. 

DE  KALB  COUNTY 

Alarch  18,  1926,  the  DcKall)  County  Medical  So- 
ciety with  twenty  present  assembled  for  a 12  :30  P.  Af. 
dinner  at  the  County  Tuberculosis  Sanitarium  on  the 
De  Kalb-Sycamore  road.  A delicious  chicken  dinner 
was  served  by  Mrs.  Estrid  Miller  and  her  assistants. 

.Among  the  guests  were  the  three  memhers  of  the 
Sanitarium  board.  Dr.  G.  S.  Culver,  C.  E.  Bradt  and 
S.  AI.  Henderson.  Out  of  town  guests  were  Dr.  K. 
Rosworlh.  medical  director  of  the  Rockford  Tuber-* 
culosis  Sanitarium  and  Dr.  D.  B.  Penniman.  our  coun- 
cilor, from  Rockford. 

I'ollowing  the  dinner  our  president.  Dr.  C.  D, 
Carter,  called  the  meeting  to  oriler.  Letters  were 
read  from  .Alvin  Warren,  candid.ile  for  State  Repre- 
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sentative  from  the  35th  district  and  Dr.  H.  G.  Wright, 
candidate  for  re-election  to  the  State  Senate.  Both 
pledged  their  allegiance  to  the  regular  practicing 
physicians  in  matters  pertaining  to  medical  legislation, 
if  elected.  Both  Mr.  Warren  and  Senator  Wright 
were  unanimously  endorsed  by  the  society. 

The  question  of  free  T.  B.  clinics  by  the  Clinicians 
of  tlie  State  Tuberculosis  Association  was  left  to  the 
discretion  of  Dr.  J.  W.  Ovitz,  the  medical  director 
of  our  county  institution.  Dr.  Ovitz  spoke  of  the 
need  of  a new  building  to  house  the  waiting  tuber- 
culosis cases. 

Dr.  Guy  J.  Wormley  of  Sandwich  was  unanimously 
elected  a member  of  our  Society. 

Dr.  P.  S.  Winner,  medical  director  of  the  Oiicago 
Tuberculosis  Sanitarium  gave  us  a fine  lecture,  illus- 
trated by  lantern  slides  of  tubular  cavity  obliteration 
by  artificial  pneumothorax  and  by  surgical  collapse 
of  the  lung.  In  the  latter  cases  the  ribs  are  cut 
close  to  the  spine.  The  cases  that  show  fibrosis  are 
tbe  most  favorable  for  op>eration. 

Dr.  C.  B.  Brown  of  Sycamore,  reported  two  cases 
of  rapid  recovery  from  scarlet  fever  following  the 
use  of  Dick’s  scarlet  fever  antitoxin. 

A vote  of  thanks  was  given  Mrs.  Estrid  Miller  and 
the  officials  of  the  Sanitarium  for  their  royal  enter- 
tainment. 

Meeting  adjourned. 

Clifford  E.  Smith,  Secretary. 


GREENE  COUNTY 

Meeting  of  the  Greene  County  Medical  Society  held 
in  Carrollton  on  Friday,  March  12,  1926.  After  dinner 
at  Hotel  Lindsay,  thanks  to  the  physicians  of  Carroll- 
ton, the  meeting  was  called  to  order  in  the  parlors  of 
Hotel  Lindsay  by  the  secretary,  the  president  being 
absent,  and  Doctor  E.  E.  Jouitt  was  chosen  chairman 
pro-tem. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. 

Dr.  W.  H.  Garrison  was  appointed  delegate  to  our 
state  society  for  1926. 

Dr.  N.  J.  Bucklin  was  chosen  as  alternate. 

The  president  appointed  Dr.  C.  R.  Thomas,  censor, 
to  fill  the  vacancy  caused  by  the  election  of  Dr.  F. 
H.  Russel  to  the  vice-presidency. 

The  meeting  then  adjourned  to  the  Bijou  Theatre 
where  we  listened  to  a very  interesting  and  instructive 
lecture  by  Dr.  Bransford  Lewis  of  St.  Louis  on 
“Urology  for  the  General  Practitioner.” 

The  lecture  was  illustrated  by  lantern  slides  and 
was  thoroughly  enjoyed  by  those  who  were  fortunate 
enough  to  be  present.  We  hope  to  have  Dr.  Lewis 
with  us  again  when  health  and  road  conditions  will 
permit  of  a larger  attendance. 

Owing  to  the  lateness  of  the  hour,  the  paper  by 
Dr.  E.  E.  Jouett  and  case  reports  by  Dr.  Geo.  Gar- 
rison were  not  presented  but  will  be  presented  at  our 
next  meeting. 

Nine  members  and  three  visitors  were  present. 

W.  II.  Garrison,  Secretary. 

Meeting  adjourned. 


Marriages 

Lekoy  Chapin  to  Mrs.  Jean  Harris,  both  of 
Canton,  111.,  January  22. 

Personals 

Hr.  John  W.  H.  Pollard,  formerly  of  Quincy, 
has  been  appointed  commissioner  of  health  of 
Evanston,  effective  April  1,  to  succeed  Dr.  Clar- 
ence T.  Roome,  resigned. 

Dr.  Thomas  G.  Hall  has  resigned  from  the 
Dixon  State  Hospital  to  engage  in  private  prac- 
tice in  St.  Louis. 

Dr.  Herman  L.  Kretschmer  has  resigned  as 
attending  genito-urinary  surgeon  to  the  Alexian 
Brothers  Hospital. 

Dr.  George  Klumpner  has  resigned  as  asso- 
ciate physician  at  the  Illinois  Valley  Hospital 
and  Ottawa  Tuberculosis  Sanatorium,  to  engage 
in  private  practice. 

Dr.  Russell  D.  Herrold,  Chicago,  addressed 
the  Rock  Island  and  Scott  County  Medical  So- 
cieties, Rock  Island,  March  9,  on  “Treatment  of 
Venereal  Diseases.” 

William  H.  Taliaferro,  Ph.D.,  associate  pro- 
fessor of  parasitology,  University  of  Chicago, 
sailed  for  Tela,  Spanish  Honduras,  March  20, 
to  make  a serologic  study  of  malaria;  his  head- 
quarters will  be  at  the  hospital  of  the  United 
Fruit  Company. 

Drs.  Kellogg  Speed,  president  of  the  Chicago 
Surgical  Society,  and  Karl  A.  Meyer,  assistant 
warden  at  the  Cook  County  Hospital,  are  en 
route  to  Rome  to  attend  the  International  Sur- 
gical Congress,  April  6-11. 

News  Notes 


— Citizens  of  Beardstown  will  vote  at  the 
April  election  on  the  imposition  of  a tax  of  3 1-3 
mills  for  the  erection  of  a public  hospital. 

— The  Chicago  Surgical  Society  met  at  the 
University  Club,  March  5,  and  at  Mercy  Hos- 
pital for  the  clinical  meeting;  among  others, 
Dr.  John  F.  Golden  gave  a lantern  demonstra- 
tion of  “A  Study  in  Bone  Transplants.” 

— The  Chicago  Medical  Society  is  mailing  to 
all  members  a copy  of  the  “Health  Examination 
Manual”  compiled  by  the  American  Medical 
.\ssociation,  and  has  appointed  Dr.  James  H. 
Hutton  chairman  of  the  committee  for  demon- 
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strating  uniform  health  examination  according 
to  this  manual. 

— The  council  of  the  Chicago  Medical  Society 
has  appointed  a committee  consisting  of  Drs. 
Jeremiah  H.  Walsh,  Clarence  B.  King  and 
Frank  R.  Morton  to  study  the  Illinois  industrial 
act  as  it  applies  to  fees  submitted  by  physicians 
under  this  act. 

—The  Alton  Medical  Society  has  decided  to 
assume  responsibility  for  conducting  the  crip- 
pled children’s  clinic  at  St.  Joseph’s  Hospital  in 
that  city,  and  to  take  over  the  work  done  here- 
tofore under  the  auspices  of  the  Illinois  Crippled 
Children’s  Society.  The  clinic  will  be  held 
weekly,  but  the  local  physicians  will  render 
assistance  whenever  necessary  at  any  time. 

— Maud  Slye,  Ph.I).,  addressed  the  Chicago 
Pathological  Society,  March  8,  on  “Some  Mis- 
conceptions Regarding  the  Relation  of  Heredity 
to  Cancer  and  Other  Diseases;”  Edmond  R. 
Long  and  Florence  B.  Seibert,  Ph.D.,  on  “The 
Nature  of  the  Active  Principle  in  Tuberculin,” 
and  Dr.  Henry  C.  Sweany  on  “Mutation  Forms 
of  the  Tubercle  Bacillus.” 

— The  chairman  of  the  Chandler  lecture  com- 
mittee announced  at  Columbia  University,  New 
York,  March  8,  that  the  Chandler  Gold  Medal 
for  1926  had  been  awarded  to  Samuel  W.  Parr, 
M.S.,  professor  of  applied  chemistry.  University 
of  Illinois,  “in  recognition  of  distinguished 
achievement  in  chemical  science.”  Professor 
Parr  will  deliver  the  annual  Chandler  lecture 
in  Havermeyer  Hall,  Columbia  University, 
April  23,  on  “The  Constitution  of  Coal.” 

— Members  of  the  Madison  County  Medical 
Society,  Edwardsville,  held  their  annual  ban- 
quet, February  22,  at  the  Country  Club  to  cele- 
brate Dr.  Edward  W.  Fiegenbaum’s  completion 
of  fifty  years  in  the  practice  of  medicine  in  Ed- 
wardsville. Dr.  Benjamin  II.  King,  Granite 
City,  president  of  the  society,  was  toastmaster; 
the  principal  speaker  was  U.  S.  Attorney 
Thomas  Williamson;  other  guests  were  Dr.  Jon- 
athan L.  Wiggins,  East  St.  Louis,  and  Dr.  Wil- 
liam F.  Grin.stead,  Cairo.  Dr.  Fiegenbanm,  who 
is  .secretary  of  the  society,  was  presented  with  a 
watch  and  chain  valued  at  $250. 

— Four  units  of  IT.  S.  Veterans’ Bureau  Hospi- 
tal No.  105,  located  opposite  the  Great  Lakes 
Naval  Training  Station,  were  opened  March  1, 
and  twenty  patients  from  the  state  h()s])ital  for 


the  insane  at  Elgin  were  admitted.  The  capacity 
of  the  hospital  when  the  other  units  are  completed 
will  be  1,000  and  mentally  ill  veterans  from 
Kankakee,  Jacksonville,  the  Edward  Hines  Hos- 
pital, and  Camp  Custer,  Mich.,  will  be  trans- 
ferred to  this  hospital.  The  staff  at  present  is 
said  to  comprise  six  physicians,  fifteen  nurses 
and  other  attendants.  Dr.  Oscar  C.  Willhite, 
medical  officer  in  charge,  has  served  in  govern- 
ment hospitals  at  Perryville,  ^Id.,  Knoxville. 
Iowa,  Ann  Arbor,  Mich.,  Lakewood,  N.  .1.,  and 
Fort  McPherson,  Ga. 

— The  trustees  of  Northwestern  University 
announced,  March  13,  that  Mrs.  A.  Montgomery 
Ward  had  made  another  gift  of  about  $4,000,000 
for  the  purpose  of  enabling  the  university  “to 
obtain  the  highest  quality  of  personnel  for  the 
instructional  and  research  staff  of  your  medical 
and  dental  schools.”  About  two  years  ago  Mrs. 
Ward  made  a gift  of  $4,000,000  for  the  erection 
and  maintenance  of  the  Montgomery  Ward  Me- 
morial Medical-Dental  Center,  which  will  be  a 
fourteen-story  structure  with  a five-story  tower. 
The  medical  school  will  occupy  the  first  seven 
stories,  the  dental  school  the  next  six  stories,  and 
laboratories  the  fourteenth  story.  The  tower  will 
be  used  for  the  downtown  administrative  offices 
of  the  university. 

— Construction  has  started  on  a ten-story 
Y.  M.  C.  A.  building  to  be  erected  at  Congress 
and  Wood  streets,  for  the  exclusive  use  of  pro- 
fessional students  attending  the  medical  and 
dental  schools  in  that  locality.  The  building 
will  be  of  stone  to  the  third  story,  and  of  stone 
and  brick  from  there  to  the  top.  The  first  floor 
will  house  the  gymnasium,  handball  courts  and 
shops.  The  second  floor,  club  rooms,  a cafeteria, 
offices,  lounges,  lockers  and  showers ; on  the  re- 
maining 'floors  will  be  365  rooms  for  students, 
fi’he  building  will  cost  $750,000,  of  which  the 
students  subscribed  $50,000,  and  members  of  the 
faculties  of  various  schools,  $150,000;  it  will  be 
(‘ompleted  about  December,  1926.  The  chairman 
of  the  committee  of  management  is  Dr.  Chan- 
ning  W.  Barrett.  The  structure  is  .said  to  he  the 
first  of  its  type  to  1m‘  erected  by  the  Y.  V.  C.  .\.; 
the  design  is  in  harmony  with  the  other  build- 
ings in  the  association's  e.xpansion  program. 

— Judge  Marcus  Kavanagh  reciuosted  the  Chi- 
cago Medical  Society  to  appoint  three  alienists 
to  make  a mental  examination  of  a prisoner  sen- 
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toiiced  to  he  hanged  for  murder,  and  Dr.  ^lal- 
(«lm  L.  Harris,  president  of  the  society,  ap- 
l)ointed  Drs.  ttalpli  C.  Jramil,  Charles  F.  Head 
and  Lewis  d.  Pollock.  Their  testimony  is  said 
to  have  determined  the  verdict  of  the  jury, 
which  was  that  the  ])risoner  was  sane  ; ])revionsly 
two  alienists  employed  hy  the  defense  are  said 
to  liave  ])rononnced  him  insane  wliile  two  otlier 
alienists  em])loyed  hy  the  ])rosecntion  had  ])ro- 
nounced  hiin  sane.  . lodge  Kavanagh’s  jilan  of 
obtaining  impartial  evidence  of  alienists  for  in- 
sanity hearings  is  said  to  he  new. 

— .March  ‘^-1  and  2d,  Dr.  .\ldo  Castellani, 
Frofessor  of  J'rojncal  .Medicine  at  'I'nlane  Cni- 
versity  and  recently  of  the  Liverpool  >School  of 
d’ro])ical  l\Iedicine,  delivered  the  Uehrmann  ^le- 
morial  Lectures  of  the  University  of  Illinois, 
College  of  Medicine  in  the  gymnasium,  on  the 
subject,  “Fungi  as  Causative  .Vgcuits  of  Disease 
in  the  d’ropics  and  in  the  Tempc'i'ate  Zone.” 

— The  American  Hoard  of  Otohiryngology  has 
arranged  foi'  two  examinations  dui’ing  the  month 
of  A})ril  as  follows:  St.  Ihud's  Sanitarium, 
Dallas,  Texas,  ^londay.  A])ril  l!)th,  at  !)  A.  M. ; 
Stanford  University  Medical  School,  Clay  and 
AVehster  Streets,  San  Francisco,  California. 
'I’liesday,  .\])ril  2Ith,  at  !>  A.  IM.  Apidications 
may  he  seen r(>d  from  the  Secretary,  Dr.  tl.  W. 
Loch,  1 102  South  (Irand  Houlevard,  St.  Loui.s, 
l\lissouri. 


Deaths 


Edwaku  Loftus  Hope  Baukv,  Jerseyville.  111.;  Rush 
Medical  College,  Chicago,  I860;  Civil  War  veteran; 
formerly  mayor  of  Jerseyville,  county  coroner,  county 
physician  and  member  of  the  hoard  of  education ; 
aged  88 ; died,  February  4,  of  bronchitis. 

Daniel  Webster  Frantz,  Metcalf,  111.;  Barnes  IMed- 
ical  College,  St,  Louis,  190,3  ; a Fellow,  A.  IM.  A. ; aged 
58 ; died,  February  23. 

John  W.  Groesbeck,  Harvard,  111. ; Rush  Med'cal 
College,  Chicago,  1866 ; Civil  War  veteran ; also  a 
druggist ; aged  87 ; died,  February  8. 

Georgina  A.  Grothan,  Winnetka,  Ilf.;  Northwestern 
Lhiiversity  Woman’s  Medical  School,  Chicago,  1893; 
died  February  12. 

Frederick  Andrew  Hess,  Chicago ; Rush  Medical 
College,  Chicago,  1873;  a Fellow,  A.  M.  A.;  aged  74; 
died,  Dec.  25,  1925,  of  angina  pectoris. 

George  W.  Howard,  Alvin,  111.;  Hospital  College  of 
Medicine,  Ixiuisville,  Ky.,  1876;  aged  77;  died,  Febru- 
ary 8. 

Norman  Kerr,  Chicago;  McGill  University  Faculty 
of  Medicine,  Montreal,  Que.,  Canada,  1889;  a Fellow, 


M.  .'\. ; mcmlier  of  the  Chicago  Surgical  Society ; 
formerly  professor  of  surgery,  Chicago  Policlinic  and 
Hospital ; on  the  staff  of  the  Henrotin  Memorial  Hos- 
pital, and  at  one  time  on  the  staffs  of  the  Children’s 
Memorial  and  Cook  County  hospitals;  served  during 
the  World  \\  ar ; aged  58 ; died,  March  8,  of  heart 
disease. 

Llewei.i.yn  C.  .Merrill,  Qiicago;  Bennett  Medical 
College,  Chicago.  1914;  formerly  superintendent  of  the 
Illinois  General  Hospital;  aged  55;  died,  February  27, 
of  chronic  myocarditis. 

Theodore  N.  Raeeerty,  Robin.son.  111.;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1869;  member  of  the  Illinois 
State  Medical  Society;  aged  80;  died,  February  6,  of 
myocarditis. 

He  was  one  of  the  pioneer  surgeons  in  central  eastern 
Illinois,  and  almost  a life-time  member  of  the  Craw- 
ford County  Medical  Society,  The  Illinois  State 
Medical  Society,  The  .American  IMedical  Association 
and  the  .\csculapian  Society  of  the  M’abash  Valley, 
serving  as  president  of  the  latter  in  1903. 

He  retired  from  active  practice  in  1912,  on  account 
of  poor  health,  Init  maintained  his  interest  in  the 
profession,  and  its  gatherings,  to  the  last. 

Nils  E.  Re.mmen,  Chicago;  University  of  Illinois 
College  of  Medicine,  Chicago,  1887;  a Fellow.  A.  M. 
.\. ; member  of  the  .'\merican  .\cademy  of  Ophthal- 
mology and  Oto-Laryngology,  and  the  Qiicago  Ophthal- 
mological  Society ; formerly  on  the  staffs  of  the 
Lutheran  Deaconess,  Norwegian-.American  and  Luth- 
eran Memorial  hospitals  and  the  Illinois  Charitable 
Eye  and  Ear  Infirmary;  aged  62;  died,  February  28, 
at  Fair  Hope,  Ala.,  of  leukemia. 

Charles  Frederick  Roan,  Chicago;  Northwestern 
University  Medical  School,  Chicago,  1891;  a Fellow, 
A.  M.  A.\  on  the  staff’ of  the  Norwegian  .American 
Hospital;  aged  60;  died,  February  15,  of  myocarditis. 

William  Edward  Schroeder,  chief  of  staff  and  at- 
tending surgeon  in  the  Wesley  Memorial  Hospital, 
Chicago,  died  in  St.  Petersburg.  Fla.,  March  5,  aged 
59.  Dr.  Schroeder  received  his  preliminary  education 
ill  the  University  of  Illinois  and  his  degree  in  medicine 
from  the  Chicago  Medical  College  in  1891.  A Fel- 
low, .A.  AI.  .A.  He  at  once  took  up  the  practice  of 
surgery,  and  was  at  various  times  associated  with 
Cook  County,  Provident  and  People’s  hospitals  and  as 
consulting  surgeon  of  the  Illinois  Central  Railroad,  and 
from  1906  to  1914  was  professor  of  surgery  at  North- 
western Lhiiversity  Medical  School.  He  was  for  many 
years  recognized  as  a surgeon  of  great  technical  skill. 

Hiram  S.  Short,  Fillmore,  111.;  Eclectic  Medical 
Institute,  Cincinnati,  1873 ; aged  85 ; died,  February  8, 
at  Nokomis,  of  cerebral  hemorrhage. 

JuDsoN  Eugene  Strong,  Cairo,  111.;  Cleveland  Uni.-_ 
versity  of  Aledicine  and  Surgery,  1880;  aged  70;  died, 
February  9,  at  St.  Mary’s  infirmary,  following  an 
operation  for  gallstones. 

Wiixiam  Thoma.s  Trewyn,  Peoria.  111.;  North- 
western University  Aledical  School,  Chicago,  1905;  a 
I'ellow,  .A.  M.  A. ; formerly  member  of  the  school 
lioard ; aged  51;  died,  February  11,  following  a long 
illness. 
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Special  Powdered  Milk 

For  Infant  Feeding 


f^xaturally — .the  physician  wishes  to  use  milk 
for  infant  feeding  that  has  been  surrounded  by 
every  safeguard. 


MEAD’S  POWDERED  MILK  is  dried  by  the 
latest  and  most  scientific  process  which  retains 
the  physiological  characteristics  of  the  milk. 


MEAD’S  PO^VDERED  MILK  is  made  safe  by 
all  the  resources  known  to  science. 


Such  milk  contains  the  lowest  per  cent  of  mois- 
ture and  therefore  is  proof  against  breeding 
bacteria. 


Such  milk  is  free  from  a strong  cooked  taste. 

Care  is  taken  to  standardize  the  butterfat  con- 
tent. Each  lot  of  Mead's  Powdered  Milk  is  the 
same. 

Distributed  as 


Mead’s  Powdered  Whole  Milk 
Mead’s  Powdered  Half  Skim  Milk 


Either  of  these  milks,  modified  with 

MEAD’S  DEXTRI-MALTOSE 

and  water,  will  give  satisfactory  results  in  infant 
feeding.  MEAD’S  POWDElllCD  MILK  solves 
the  problem  of  a safe  milk  for  infant  feeding. 

Samples  furnished  gladly  on  request 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials 
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You  expect  results  when  you  use  a remedy 


ATOQUINOL,  “CIBA” 

(Allyl  Ester  of  Phenylciiichoninic  Acid) 

for  the  relief  of  the  painful  symptoms  of  gout,  articular 
rheumatism,  migraine,  neuralgia,  sciatic  neuritis,  poly- 
neuritis, and  for  the  treatment  of  the  various  manifes- 
tations of  uric  acid  diathesis,  catarrhal  inflammation 
of  the  respiratory  tract,  influenza,  bronchitis,  pleurisy, 

places  dependability  and  effectiveness  at  your  service, 
and  affords  results  beyond  your  expectations.  Try  it. 

Descriptive  literature  on  request 


C3JI-4 


CIBA  COMPANY,  Inc. 

CEDAR  AND  WASHINGTON  STREETS  - ~ NEW  YORK  CITY 

Canada:  Ciba  Company  Ltd.,  146  St.  Peter  Street,  Montreal 


NOW  OPEN 

CHICAGO 
SANITARIUM 

1919  Prairie  Ave. 

Phone  Victory  5600 

Limited  to  Nervous  and 
Mental  Diseases 

Modern  in  the  way  of  case  study  and  therapeutic  management ; newer  methods 
of  therapy  intelligently  applied  with  your  sanction. 

An  interesting  feature  of  the  Sanitarium  is  its  Serological  laboratory;  spinal 
fluid  carefully  and  completely  studied  from  all  angles.  Facilities  for  keeping  sero- 
logical patients  over  night  following  puncture. 

A fundus  ophthalmoscopic  examination  is  done  routinely  in  every  case  punc- 
tured. 

Physicians  are  invited  to  visit  the  Sanitarium  at  any  time. 

A.  B.  MAGNUS,  M.  D.,  Director  M.  H.  MAGNUS,  Laboratory  Charge 
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MILWAUKEE  SANITARIUM 

WT  ^ _ J.  • (Chicago  Office— 1823  Marshall  Field  Annex. 

Wauwatosa,  Wisconsin  Wednesdays,  1-3  P.  M.) 


FOR  NERVOUS  DISORDERS 


Maintaining  the  highest  standards  over  a 
period  of  forty-two  years,  the  Milwaukee 
Sanitarium  stands  for  all  that  is  best  in 
the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars  sent 
on  re<|uest.  _ 

COLONIAL  HALL- 

One  of  the  Eight  Units 
in  “Cottage  Plan." 


Resident  Staff 

Rock  Sleystbr,  M.D.,  Med.  Dir. 
W'lLLiAM  T.  Kradwell,  M.D., 
Merle  Q.  Howard,  M.D. 

Attending  Staff 
H.  Douglas  Singer,  M.D., 
Arthur  J.  Patek,  M.D. 
Consulting  Staff 
William  F.  Lorenz,  M.D., 
Richard  Dewey,  M.D.  (Emeritus) 
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“Residual  Infections” 


after  the  acute  respiratory  diseases,  are  often  found  in  the  ton- 
sils, sinuses,  lymph  glands  and  other  focal  points.  These 
groups  of  germs  lie  hidden  until  some  condition  arises  that 
permits  them  to  re-attack  the  tissues,  and  bring  on  a recur- 
rence or  complication.  To  cope  with  these  residual  infections, 
Guiatonic  has  proven  itself  a worthy  and  dependable  ally. 
Given  as  soon  as  an  acute  respiratory  infection  develops,  it 
stimulates  and  supplements  the  natural  bactericidal,  defen- 
sive and  recuperative  forces  of  the  body,  thus  supplying  the 
aid  so  generally  needed  to  counteract  the  attacks  of  lurking 
germs— and  restore  bodily  health  and  resistance. 

Suiotcnic 

A liberal  supply  for  testing  free  to  physicians.  William  R. 
Warner  Company,  Inc.,  Manufacturing  Pharmaceutists 
since  i8§6.  IIJ-I2J  West  i8th  Street,  New  York  City. 


A palatable  preparation  of 
guaiacol  and  creosote  which 
may  be  freely  given  to  the 
weakest  patient,  withoutfear 
of  gastric  disturbance.  It 
contains  no  narcotics. 

Indicated  in  all  depressed 
or  debilitated  conditions,  or 
whenever  a tonic  is  required. 


OCONOMOWOC  HEALTH  RESORT 

OCONOMOWOC,  WISCONSIN 

For  Nervous  Diseases 

EaUtbliahed  1907  Absolutely  Fireproof 

Built  and  equipped  to  supply  the  demand  of  the  neurasthenic,  borderline  and  undisturbed  mental  case  for  a 
bigb-dass  home  free  from  contact  with  the  palpable  insane,  and  devoid  of  the  institutional  atmosphere.  Fifty 
acres  of  natural  park  in  the  heart  of 
the  famous  Wisconsin  Lake  Resort 
Region.  Rural  environment,  yet  read- 
ily accessible.  The  buildings  have  been 
designed  to  encompass  every  require- 
ment of  modern  sanitarium  construc- 
tion, the  comfort  and  welfare  of  the 
patient  having  been  provided  for  in 
every  respect.  The  bath  department 
is  unusually  complete  and  up-to-date. 

Especial  attention  is  given  to  occu- 
pational therapy  under  a trained 
teacher.  After  recovery  patients  are 
taught  how  to  keep  well  at  home. 

Number  of  patients  limited,  assuring 
the  personal  attention  of  the  physi- 
cians in  charge.  Doctor  and  Mrs. 

Rogers  have  made  a Home  rather 
than  an  institution  for  the  sick.  A 
separate  pavilion,  fire-proof  and  fully 
equipped  for  mental  cases  has  re- 
cently been  opened.  On  main  line 
Chicago,  Milwaukee  and  St.  Paul  Ry. 

Fifty  minutes’  from  Milwaukee.  Con- 
crete highway  from  Chicago.  Trains 
met  at  Ooon^owoc  on  reqnest. 

ARTHUR  W.  ROGERS,  B.  S.,  M.  D. 

Physician-in-Charge 

FREDERICK  W.  GESSNER,  Asst.  Physician 
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:\rESSAGE  FEOM  COMMITTEE  OX 
AERAXGE,AIEXTS 

The  Committee  on  Arrangements  for  the 
(6th  Annual  Meeting  of  the  Illinois  State  Medi- 
cal Society  to  be  held  in  Champaign-Urbana 
May  18,  19  and  20,  1926,  has  endeavored  to 
arrange  evei^thing  in  connection  with  the  meet- 
ing for  the  best  interests  of  our  members  and 
guests.  It  is  the  desire  of  this  committee,  in 
addition  to  that  of  the  officers  of  the  Society  and 
others  interested,  to  make  this  a meeting  that  we 
can  all  point  to  in  later  years,  with  much  satis- 
faction. We  are  prepared  to  handle  in  the  Twin- 
Cities  (Champaign-Urbana)  a large  crowd.  If 
yon  are  unable  to  get  a reservation  in  our  lio- 
tels,  do  not  let  that  keep  you  away  from  the 
meeting.  We  have  many  fine  rooms  close  to  the 
meeting  places  to  take  care  of  a very  large  at- 
tendance, so  everyone  in  attendance  will  have  a 
good  place  to  stay  while  in  our  cities.  The  meet- 
ing places  are  less  than  a block  a}>art.  'riiey  arc 
near  the  shopping  and  hotel  districts.  We  will 
have  cars  to  meet  our  visitors  at  the  train,  and 
take  them  to  headquarters,  or  their  hotel.  Our 
reception  committee  consists  of  every  member 
of  the  Champaign  County  Society,  and  if  you 
want  anything  ffiask  us.”  Railroad  facilities  to 
these  cities  are  excellent,  ^lany  will  come  in 
autoniohiles.  We  will  have  ample  jiarking  ])la(;es 
for  all  cars.  Hard  roads  run  into  Champaiirn- 
Urbana  from  all  directions.  If  you  come  by 
rail,  land  or  air,  you  will  he  cared  for  comfort- 
ahlv.  This  is  your  meeting,  and  as  hosts  for  the 
hundreds  expecting  to  attend  the  meeting  wc 
want  to  e.xtcnd  onr  personal  greeting,  and  wc 
ask  yon  to  make  a special  olfort  to  attend  the 
meeting,  enjoy  our  hospitality  and  visit  your 
State  I'nivorsity.  'I'lio  I^nivcrsity  of  Illinois  in- 
vites vmi  to  visit  the  institution  during  the 
meeting.  Wc  assure  you  that  wc  will  do  every- 
thing |>ossihl(‘  to  make  you  f»*cl  widi'niue — all  ol 
ntir  Itusincss  houses,  the  Chamber  of  Commeriv. 
every  fraternal,  commercial,  and  industrial  or- 
ganization, onr  educational  institutions,  and  es- 
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p(>C'ially  the  Champaign  County  Medical  Society 
will  all  join  in  welcoming  you.  Signed, 

I^ARL  D.  WiSK,  Chairman, 
H.  C.  Kahihkh, 

Jas.  S.  Mason, 

J.  C.  Dallenbach, 

C.  George  Appelle, 
Committee  on  Arrangements. 


MEMBEUOF  THE  UNITED  STATES  CABI- 
NET TO  OPEN  ILLINOIS  STA'l'E 
MEDICAL  SOCIETY  MEETING 
Dr.  iinhcrt  M'^ork,  secretary  of  the  Interior, 
will  open  on  May  18  the  annual  meeting  of  the 
Illinois  State  Medical  Society. 

Jlis  speech  transmitted  by  radio  from  Wash- 
ington to  ('hampaign  where  the  convention  will 
be  held  will  treat  of  matters  of  moment  to  the 
profession  of  which  Dr.  Work  is  a member,  as 
well  as  of  public  welfare. 

This  honor  to  the  State  Society  will  be  as 
democratic  as  the  profession  in  which  Dr.  Work 
made  his  mark. 

Doctor  Work’s  speech  will  be  broadcast  from 
WLS,  Chi(;ago,  at  7 :45  P.  ]\I.,  Standard  Time, 
8 GT)  P.  i\L,  Chicago  Daylight  Saving  Time. 

Tune  up  your  radios  and  hear  what  one  mem- 
ber of  President  Coolidge’s  cabinet  thinks  about 
burning  questions  of  the  hour. 


REDUCED  FADE  ON  RAILROADS  FOR 
CHAMPAIGN-URBANA  MEETING 

The  M’estern  and  Central  Passenger  Associa- 
tion have  granted  us  a fare  reduction.  The  re- 
duced fare  on  a basis  of  one  and  one-half  fare  on 
the  certificate  plan  will  be  granted  from  any 
point  in  Illinois  and  from  St.  Louis  for  all  those 
traveling  by  rail  to  Charnpaign-Urbana. 

The  following  directions  are  submitted; 

Tickets  should  be  purchased  at  the  normal 
one  way  fare  for  the  going  journey  to  Cham- 
paign-Urbana.  These  may  be  bought  from  ^lay 
14  to  May  20,  inclusive. 

Be  sure  when  purchasing  your  ticket  to  ask 
the  ticket  agent  for  a Convention  Certificate, 
which  will  be  given  you  at  the  time.  If  the 
agent  is  unable  to  issue  a Convention  Certificate, 
ask  for  a receipt  giving  the  date,  destination, 
and  amount  paid  for  the  one  way  ticket. 

See  that  the  ticket  reads  to  Champaign  and 
have  your  certificate  or  receipt  stamped  with  the 
same  date  as  your  ticket. 


Sign  your  name  to  the  certificate  or  receipt  in 
ink,  in  the  presence  of  the  agent. 

Immediately  upon  your  arrival  at  Champaign 
your  ticket  should  he  deposited  at  the  Registra- 
tion Booth. 

If  the  minimum  of  250  regularly  issued  cer- 
tificates or  receipts  are  presented,  they  will  l)c 
validated  by  an  agent  of  the  railroads,  and  the 
Secretary  of  the  Society,  and  you  will  be  granted 
a return  ticket  by  the  same  route  as  the  going 
journey,  at  one-half  of  the  normal  rate. 

We  hope  that  every  member  of  the  Society, 
and  our  guests  expecting  to  attend  the  meeting 
will  keep  this  in  mind  so  that  the  minimum 
number  of  certificates  will  be  presented  to  get 
the  reduced  rates. 


lAAUTATlON  FROM  UNIVERSITY  OF 
ILLINOIS 

Urbana,  111.,  April  19,  192G. 
Dr.  Harold  M.  Camp, 

Monmouth,  Illinois. 

Dear  Dr.  Camp:  It  is  my  hope  that  when  the 
Illinois  State  Medical  Society  meets  here  in 
]\Iay,  provision  will  he  made  on  the  program  for 
an  inspection  of  the  University  of  Illinois  cam- 
])us  and  buildings  to  enable  the  delegates  to 
learn  something  of  the  physical  plant  and  educa- 
tional operations  of  their  State  University.  1 
am  writing  this  note  to  extend,  through  you,  a 
cordial  invitation  to  the  society  to  make  such  a 
visit.  The  L^niversity  will  be  glad  to  provide 
guides  for  the  delegates  and  will  do  all  it  can  to 
make  their  vi.sit  interesting. 

Sincerely  yours, 

David  Kinley, 

President. 


DR.  HAGGARD,  PRESIDENT  OF  THE  A. 

:\I.  A.,  MULL  BE  PRESENT  AT 
ANNUAL  MEETING 

Dr.  W.  D.  Haggard  of  Nashville,  Tennessee, 
President  of  the  American  ^ledical  Association, 
will  give  the  oration  on  surgery  at  the  76th  An- 
nual Meeting  of  the  Society  to  be  held  at  Cham- 
paign-Urbana  May  18,  19,  20.  The  subject  of 
Dr.  Haggard’s  oration  is  “The  Present  Status  of 
the  Goiter  Problem ; with  Lantern  Illustrations.” 
We  .should  consider  ourselves  very  fortunate  in 
persuading  Dr.  Haggard  to  attend  the  meeting 
and  we  can  be  assured  that  his  oration  will  be 
one  of  the  important  features  of  the  meeting. 
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SliVENTY-SIXTlI  ANNUAL  ]\IeETING 
1850—1926 

Vkamimgn-Urham,  May  IS,  19,  20,  1920 
Officers 

J.  C.  Krafft President,  Chicago 

Matlier  Pfeiffenberger.  . .President-Elect,  Alton 
AVarren  Pearce.  . . .First  A^ice-President,  (JiiincT 
J.  J.  Pflock.  . . .Second  Vice-President,  Chicago 

A.  J.  Markley Treasurer,  Belvidere 

Harold  l\r.  Camp Secretary,  Afoninoulh 

The  Council 

I).  B.  I’enninian 1st  Dist.,  Kockford,  192(i 

E.  E.  Perisho 2nd  Dist.,  Streator,  1926 

S.  J.  IMcNeill 3rd  Dist.,  Chicago,  192(> 

G.  B.  Dudley 8th  Dist.,  Charleston,  1926 

.Andy  Hall 9th  Dist.,  IMt.  Vernon,  1927 

P.  K.  Ferguson 3rd  Dist.,  Chicago,  1927 

H.  P.  Beirne 6th  Dist.,  Quincy,  1927 

J.  S.  Nagel 3rd  Dist.,  Chicago,  1928 

AV.  1).  Chapman,  Chmn.  . .4th  Dist.,  Silvis,  1928 
S.  E.  Munson 5th  Dist.,  Springfield,  1928 

I.  ir.  Neece 7th  Dist.,  Decatur,  1928 

Illinois  AIedical  Journal 

(diaries  J.  AAdialen,  Editor 

Henry  G.  Olds,  Alanaging  Editor.... 

StANDINO  ( 'o.M.M  ITTEE.S 


FURLIC  POLICY 

Emmet  Keating,  Chairman Chicago 

AVarren  .lohnson Chicago 

John  F.  Sloan Peoria 

M EDICAL  LEGISLATION 

John  P.  Neal,  Chairman Springfield 

Chas.  E.  llumiston Chicago 

Edward  Bowe Tacksonville 

MEDICO-LEGAL 

(k  B.  King,  Chairman Chicago 

C.  G.  h'arnum.  Secretary I’eoria 

B.  0.  Hawthorne Alonlicello 

C.  .A.  Hercules Harvey 

J.  P.  Ballenger Chicago 

AA'alter  Willieimj East  St.  Lmii>; 

m.’LATION.S  TO  PUin.IC  IIEAI.TII  ADM  I N LSTII ATION 

-A.  11.  Geiger,  Chairman Chicago 

J.  F.  'I’liite Kockford 

E.  P.  Coleman Canton 

J.  J.  Pflock Chicago 

A.  A.  Hayden Chicago 


Chicago 

Chicago 


LAY  EDUCATION 


J.  H.  Hutton,  Chairman Chicago 

Chas.  J.  AAdialen,  Secretary Chicago 

P.  P.  Ferguson Chicago 

AVm.  D.  Chapman Silvis 


B.  C.  Keller,  Director. 
Section  Officers 

SECTION  ON  medicine 


B.  A'.  AIcClanahan,  Chairman Galesburg 

LePoy  11.  Sloan,  Secretary Chicago 

SECTION  ON  SURGERY 

Philip  11.  Kreuscher,  Chairman Chicago 

E.  P.  Coleman,  Secretary Canton 

SECTION  ON  EYE,  EAR  NOSE  AND  THROAT 

Chas.  Aloore  Pohertson,  Chairman Chicago 

Louis  Ostroin,  Secretary Kock  Island 


SECTION  O.N  PUBLIC  HEALTH  AND  HYGIENE 

C.  H.  Diehl,  Chairman Effingham 

H.  V.  Gould,  Secretary Chicago 

secretaries’  CONFERENCE 

Harold  Swanherg,  President Quincy 

Elizabeth  P.  Miner,  Vice-President.  ..  .Macomb 
J.  S.  Templeton,  Secretary Pinckney ville 

COAIMITTEE  ON  ARRANGEMENTS 

Earl  J).  AA’ise,  Chairman Champaign 

J.  (■.  Dallenbach Champaign 

J.  S.  lilason Urbana 

H.  C.  Kariber Champaign 

C.  George  Apjiello Champaign 

^Meetings  of  the  House  of  Deli-xiati^s 
Tuesduy  Ei'ening,  May  IS,  1926 
9:00 

IMeeting  called  to  order  by  the  President,  J.  C. 
Kraflt,  for  reports  of  officers,  committees,  and 
other  business  to  come  before  the  House. 
'riiiirsday  Morning,  May  20,  1926 
8:00 


Alei'ting  called  to  order  by  the  President  for 
the  election  of  oflicer.s,  reports  of  committees  and 
other  business. 

Enteiitain.ment 

An  excellent  entertainment  is  being  arranged 
by  the  Committee  on  Arrangements  for  the  la- 
dies, during  the  entire  session.  J'he  plans  have 
not  yet  been  perfected,  but  will  appear  in  the 
printed  jirogram  in  detail.  This  will  give  the 
ladies  an  unusual  opportunity  to  see  the  beauties 
of  the  University,  tln>  'I’win  Cities,  and  to  jiar- 
ticipate  in  the  social  affairs  being  planned  for 
fhein. 
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Entertainments  tor  the  menihcrs  and  tlu* 
guests  of  tlie  society  are  also  planned,  Imt  the 
exact  program  has  not  yet  been  announced. 

Alumni  and  Fraternity  banquets  can  be  ar- 
ranged for,  by  writing  the  Committee  on  Ar- 
rangements. It  is  expected  that  there  will  be  a 
number  of  such  banquets,  and  class  reunions 
during  the  meeting. 

Ueneual  Sessions 
Masonic  Temple 

Tuesday  Evening,  May  18,  W2(j 

T dIO — Call  to  order  of  the  Society  by  the 
I ’resident,  J.  C.  Krafft. 

Invocation,  Eev.  Herbert  A.  Keck,  D.  D.,  Pas- 
tor First  M.  E.  Church,  Champaign. 

.Addresses  of  Welcome — George  J.  Babl), 
.Mayor  of  Champaign,  and  W.  F.  Burres,  M.  D., 
Mayor  of  Urbana. 

Report  of  the  Chairman  of  the  Committee  on 
.Arrangements,  Earl  D.  Wise,  Chairman,  Cham- 
paign. 

Address,  David  Kinley,  Ph.  D.,  LL.D.,  Presi- 
dent, University  of  Illinois,  “Some  Influences 
Affecting  Aledical  Education.”  (It  is  planned  to 
have  this  address  broadcast  by  the  University 
of  Illinois  Eadio  Station.) 

Wednesday  Afternoon,  May  19,  1926 

2 :00 — Oration  in  Surgery : “The  Present 
Status  of  the  Goiter  Problem with  lantern 
illustrations,  W.  D.  Haggard,  President,  Amer- 
ican Medical  Association,  Nashville,  Tenn. 

4:00  to  G :00 — Joint  meeting  of  Sections  for 
Teaching  Clinics.  Demonstration  of  Orthopedic 
and  Pediatric  Cases.  (Names  of  those  partici- 
pating, to  be  announced.) 

Wednesday  Evening,  May  19,  1926 

7 :30 — President’s  Address,  J.  C.  Krafft,  Presi- 
dent, Illinois  State  Medical  Society.  ( Subject 
to  be  announced.) 

Oration  in  Medicine:  “Criminology  as  Ee- 
lated  to  Endocrinology,”  Wm.  Engelbach,  St. 
Louis,  AIo. 

10 :00 — Entertainment  for  Alembers  and 
Guests,  given  by  the  Champaign  County  Medi- 
cal Society. 

Thursday  Morning,  May  20,  1926 

S:<i(i  jo  L^:()0 — Teaching  Clinics:  “Discussion 
of  Medical  and  Surgical  .Aspects  of  F])per  Ab- 
dominal Diseases.”  (Names  of  clinicians  and 
their  individual  subjects  to  be  announced.) 


SliCHET.VlUEs’  Co.N  KEUENCE 

Harold  Swanberg,  President Quincy 

Elizabeth  E.  Miner,  Vice-President.  ...  .Macomb 
J.  S.  Templeton,  Secretary Pinckneyville 

Masonic  fl’emple 
'Tuesday,  May  18,  9:30  A.  M. 

1.  'I'lie  County  SecnOary's  'i’ask  in  Missouri— 
E.  E.  .Brunner,  Alarshall,  AIo.,  formerly  secre- 
tary of  Secretaries’  Conference,  Missouri  State 
■Medical  Society. 

Discussion,  J.  S.  Templeton,  Pinckneyville. 

2.  The  100%  Efficient  County  Medical  So- 
ciety Secretary — Harold  M.  Camp,  Secretary,  Il- 
linois State  Medical  Society,  Monmouth. 

Discu.ssion,  J.  W.  Hamilton,  Secretary,  Jeffer- 
son County  Aledical  Society,  Mt.  Vernon. 

3.  Political  .Utitude  of  Physicians — J.  E. 
Neal,  Springfield,  Chairman,  Legislative  Com- 
mittee, Illinois  States  Medical  Society. 

Discu.ssion,  E.  W.  Fiegenbaum,  Edwardsville, 
Ex-President,  Illinois  State  Medical  vSociety. 

Observations  from  the  Standpoint  of  a new 
Secretary — B.  A'.  McClanahan,  Galesburg,  Secre- 
tary Knox  County  Aledical  Society. 

Discussion,  W.  C.  Blaine,  Tuscola. 

5.  Eemarks  by  Olin  West,  Chicago,  Secre- 
tary, American  Aledical  As.sociation. 

6.  Eemarks  by  Alather  Pfeiffenberger,  Alton, 
President-Elect,  Illinois  State  Aledical  Society. 

7.  Eemarks  by  J.  C.  Krafft,  Chicago,  Presi- 
dent, Illinois  State  Aledical  Society. 

Every  physician  regardless  of  whether  or  not 
he  is  a county  secretary,  is  cordially  invited  to 
attend  this  conference. 

SECKET.VIUES'  B.VXQUET 

The  Annual  Banquet  will  be  held  at  the 
Champaign  Elks’  Club,  at  6 :00  P.  AI.  Wednes- 
day evening,  Alay  19.  Tickets  are  $1.25  and  can 
be  procured  from  any  of  the  officers  of  the  Con- 
ference or  at  the  Eegi.stration  Desk.  There  will 
be  some  splendid  addresses  and  every  physician 
is  invited  to  attend. 

Section  PROGu.viis 

SECTION  ON  MEDICINE 

B.  A’.  AIcClanahan,  Chairman 
liCroy  H.  Sloan,  Secretary 
Alasonic  Temple 
Tuesday,  May  IS,  1:00  l\  M. 

1 :()0 — Eeiial  Insufficiency  and  its 'Preatmeiii  — 
.\.  C.  Iknayan,  Charleston. 
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Discussion,  S.  E.  Munson,  Springfield. 

1 :30 — The  Cardiac  Manifestations  of  Goiter — 
Frank  0.  Deneen,  Bloomington. 

1 :50 — Decent  Medical  Treatment  of  Goiter ; 
Toxic  and  Non-Toxic — Henry  M.  Thomas,  Johns 
Hopkins  Hospital,  Baltimore.  (By  invitation.) 

Discussion  of  goiter  papers  by  James  H.  Hut- 
ton, Chicago. 

2 :30— Fecoliths  with  Megacolon;  Deport  of  a 
Case  (with  lantern  slides) — Leland  H.  An- 
derson, Aurora. 

2 :50 — The  Diagnosis  and  Treatment  of  Non- 
Specific  Ulcerative  Colitis  (with  lantern  slides) 
— Sidney  Portis,  Chicago. 

Discussion  of  both  papers,  James  Mason,  Ur- 
bana. 

3 :30 — The  Treatment  in  Gastric  and  Duode- 
nal Ulcer — J.  B.  Beykirch,  East  St.  Louis. 

3 :50 — The  Dationale  of  the  Neutralization 
Treatment  of  Peptic  Ulcer  (with  lantern 
slides) — Donald  Abbott,  Chicago. 

Discussion  of  both  papers,  Walter  Palmer, 
Chicago. 

Wednesday,  May  19,  8:00  A.  M. 

8 :00 — Polycythemia,  Deport  of  a Case  with 
T..OW  Hemoglobin — J.  C.  Deddington,  Galesburg. 

Discussion,  George  Parker,  Peoria. 

8 :30 — Some  Observations  of  Etiology  and 
Treatment  of  Pathological  Blood  Pressures — 
Nathan  S.  Davis  III,  Chicago. 

Discussion  to  be  announced. 

!)  :00 — The  Conquest  of  Disease — John  .1.  Mc- 
Shane,  State  Department  of  Health,  Spring- 
field. 

Discussion,  S.  S.  Winner,  Springfield. 

9:30 — Paroxysmal  Tachycardia — James  Carr, 
Chicago. 

9 :50 — Coronary  Thrombosis — Isadore  Trace, 
Chicago. 

Discussion  of  both  papers,  Harry  Durkin, 
Peoria,  and  Frederick  Burcky,  Chicago. 

10:30. — Arsenic  Therapy  in  Pulmonary  Infec- 
tions (with  lantern  slides) — Tsadc^re  Pilot, 
( 'hicago. 

10:,')0 — Newer  Therapeutic  Methods  in  the 
'I'roatment  of  Pulmonary  Tuberculosis  (with 
lantern  slides) — P.  S.  Winner,  Medical  Superin- 
tendent Municipal  Tuberculosis  Sanitarium, 
Chicago. 

Discussion  both  paper,  TicDoy  H.  Sloan,  Chi- 
cago. 


11:30 — When  the  Doctor  Dies;  \\Tiat  Does  He 
Have  to  Sell? — Emmet  Keating,  Chicago. 

W ednesday  Afternoon,  May  19 

3 :00  — l\Ialarial  Treatment  of  Paresis  — 
Charles  F.  Bead,  Chicago;  John  Nerancy,  Jack- 
sonville, and  H.  Tucker,  Elgin. 

Statement  of  Limitations  and  Possibilities  in 
the  Treatment  of  Syphilis  of  the  Nenous  Sys- 
tem— Peter  Bassoe,  Chicago. 

3:30 — Newer  KnoAvledge  Concerning  Nephri- 
tis— W.  ]\IcKimni  Marriott,  Professor  of  Pedi- 
atrics and  Dean  of  Washington  University 
Medical  School,  St.  Louis. 

Discussion,  Warren  Pearce,  Quincy. 

Demainder  of  time  to  6 p.  m. — Teaching  Clinic 
of  Orthopedic  and  Pediatric  Cases — W.  l\Ic- 
Kimm  i\Iarriott  and  others. 

Thursday,  May  20,  8:00  to  12:00  .1.  M. 

Teaching  Clinics:  Medical  and  . Surgical 

Aspects  of  Upper  Abdominal  Diseases.  Clini- 
cians to  be  announced. 


SKCTION  ox  SURGERY 
Philip  H.  Kreuscher,  Chairman 
E.  P.  Coleman,  Secretary 

Tuesday,  May  18,  1926,  1-5  P.  M. 

1.  Palliative  Treatment  of  Inoperable  Can- 
cer— J.  K.  Narat,  Chicago. 

Discussion  to  be  opened  by  C.  E.  Black,  Jack- 
sonville. 

2.  Further  Observations  on  the  Use  of  Col- 
loidal Gold  in  Inoperable  Cancer — Edward  II. 
Ochsner,  Chicago. 

Discussion  to  be  opened  by  Daniel  A.  Orth, 
Chicago,  and  George  L.  Apfelbach,  Chicago. 

3.  X-Day  Diagnosis  of  Gall-Bladder  Lesions 
— William  A.  Brams,  Chicago. 

Discussion  to  be  opened  by  W.  P.  Grinstead, 
Cairo,  and  Warren  Furey,  Chicago. 

•I.  .\denomas  of  the  Decto- Vaginal  Se|)tnm  — 
C.  U.  Collins,  Peoria. 

Discussion  to  be  opened  by  J.  J.  Moore. 
Chicago. 

5.  Hernia,  The  Public  Health  Prolilem — Ed- 
mund .Andrews,  Chicago. 

Discussion  to  bo  opened  by  Flint  Bomlurant. 
Cairo. 

(i.  Some  Points  on  the  Surgery  of  Hreast 
Cancer — Jabez  N.  Jackson,  Kajisas  City,  Mo.. 
I’resident-Elecd  of  the  .American  Medical  .Asso- 
ciation. (By  invitation.) 
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7.  Cancer  of  the  Bladder — Daniel  N.  Eisen- 
drath,  Chicago. 

Discussion  to  be  opened  by  J.  C.  E.  Wett- 
stein,  Eflinghani. 

8.  Surgical  Treatment  of  Congenital  Umbil- 
ical Hernia — H.  P.  Saunders,  Chicago. 

Discussion  to  be  opened  by  William  1C  Cub- 
bins,  Chicago,  and  A.  U.  Christiansen,  Pockford. 

Wednesday,  May  10,  1926,  8 A.  M.  to  12  M. 

9.  Traumatic  Gumma  and  Its  Kelation  to 
Compensation  Insurance — J.  P.  Hahn,  Gales- 
burg. 

Discussion  to  be  opened  by  S.  11.  Easton, 
Peoria,  and  A.  M.  Miller,  Danville. 

10.  Clinical  Significance  of  fjaboratory  Diag- 
nosis— Edward  H.  Weld,  Pockford. 

Discussion  to  be  opened  by  E.  P.  Sloan, 
Bloomington. 

11.  Padium  Emanation  in  the  Treatment  of 
Intra-Oral  Cancer — F.  E.  Simpson  and  P.  E. 
Flesher,  Chicago. 

Discussion  to  be  opened  by  Harold  Swan- 
berg,  Quincy,  and  C.  W.  Hanford,  Chicago. 

13.  Surgical  Diathermy  in  Accessible  Neo- 
plasms (moving  picture  demonstration) — 1). 
Kobak,  Chicago. 

Discussion  to  be  oi>ened  by  Harold  T.  Plank, 
Chicago,  and  Carl  Beck,  Chicago. 

13.  Surgical  Treatment  of  Advanced  Osteo- 
myelitis— Don  Deal,  Springfield. 

Discussion  to  be  opened  by  Emil  Beck,  Chi- 
cago. 

14.  Petromediastinal  Abscesses  Complicating 
Dorsal  Pott’s  Disease — Artbur  Steindler,  Pro- 
fessor of  Orthopedic  Surgery,  University  of 
Iowa  School  of  Medicine,  Iowa  City,  Iowa.  (By 
invitation.) 

15.  Spondylitis  of  Unknown  Origin  Simulat- 
ing Typhoid  Spine — S.  C.  Woldenburg,  Chicago. 

Discussion  to  be  opened  by  C.  W.  Hopkins, 
Chicago,  and  B.  C.  Cushway,  Chicago. 

16.  Some  Problems  in  Bone  Surgery — J.  P. 
Harger,  Chicago. 

Discussion  to  be  opened  by  James  H.  Finch, 
Champaign. 

W ednesday , May  19,  1926,  3-4  P.  M. 

17.  Surgical  Indications  in  Fibroid  Uteri — ■ 
W.  A.  Newman  Dorland,  Chicago. 

Discussion  to  be  opened  by  H.  E.  Poss,  Dan- 
ville, and  Henry  Schmitz,  Chicago. 


18.  Emergency  Dung  Surgery — Donald  Mac- 
rae, Council  Bluffs,  Iowa.  (By  invitation.) 

Wednesday,  May  19,  4-6  P.  M. 

Orthopedic  and  Pediatric  Teaching  Clinic — 
-Joint  Meeting  of  Medical  and  Surgical  Sections. 

Thursday,  May  20,  8-12  P.  M. 

Teaching  Clinic — Discussion  of  the  Medical 
and  Surgical  Aspects  of  Upper  Abdominal  Dis- 
eases— Joint  Meeting  of  the  Medical  and  Sur- 
gical Sections. 

.SKCTION  ON  EYK,  KAU,  NOSE  AND  THliOAT 

Cbas.  Moore  Pobertson,  Chairman. 

Louis  Ostrom,  Secretary. 

Elks’  Club 

Tuesday,  May  18,  9 A.  M. 

Dry  Clinics 

1.  Labyrinthitis  and  Brain  Abscess  following 
Mastoiditis — George  IV.  Boot,  Chicago. 

2.  Spheno-Palatine  Syndrome  and  Its  Pela- 
tion  to  Ozena — Harry  Pollock,  Chicago. 

3.  The  Various  Types  of  Iridectomy — 
George  F.  Suker,  Chicago. 

4.  Non-Operative  Treatment  of  Glaucoma — 
Harry  W.  Gradle,  Chicago. 

.5.  Congenital  Dacryocystitis  — Harry  W. 
Woodruff,  -Toliet. 

6.  Teaching  of  Oto-Laryngology — Norval  H. 
Pierce,  Chicago. 

The  Annual  Section  Banquet  will  be  held  at 
6 :30  p.  m. 

M' ednesday , May  19,  8:30  T.  M. 

1.  Otological  Complications  of  Basal  Skull 
Fractures — C.  F.  Yerger,  Chicago. 

Discussion,  Howard  C.  Ballenger,  Chicago. 

2.  Observations  of  the  Fundus  Oculi  in  Try- 
parsamid  Treatment  of  General  Paralysis  of 
the  Insane — ,T.  C.  Poth,  Kankakee. 

3.  Pefraction  Now,  and  40  Years  Ago — ■ 
C.  W.  Hawley,  Chicago. 

4.  Chronic  Suppurative  Otitis  Media — 0.  J. 
Nothenberg,  Chicago. 

Discussion,  Frank  -I.  Novak,  -Tr.,  Chicago. 

5.  Pecent  Work  on  the  Function  of  the  Semi- 
circular Canals — Coleman  Griflfith,  Champaign. 
(By  invitation.) 

6.  Facoerisis  (with  movie  demonstration)  — 
W.  A.  Fisher,  Chicago. 

Discussion  by  Harry  Woodruff,  Joliet. 
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2:00  P.  M. 

7.  The  Signification  of  Pain  in  Para-Sinus- 
itis — C.  H.  Long,  Chicago. 

8.  Endoscopy — H.  E.  Watkins,  Blooming- 
ton. 

Discussion,  Wesley  H.  Peck,  Chicago. 

9.  Treatment  of  Suppurative  Frontal  Sinus- 
itis— A.  A.  Hayden,  Chicago. 

Discussion,  J.  Niess,  Canni. 

10.  History  of  Our  Specialty — D.  D.  Barr, 
Taylorville. 

11.  Mumps  of  the  Laclirymal  Gland — James 
E.  Lebonsohn,  Chicago. 


SECTION  OF  PUBLIC  HEALTH  AND  HYGIENE 

C.  H.  Diehl,  Chairman. 

H.  V.  Gould,  Secretary. 

Elks’  Club 

Tuesday,  May  18,  1:00  P.  M. 

1.  Some  Medical  Conditions  that  Influence 
Scholastic  Standing — Harold  T.  Larson,  B.  S., 
and  J.  Howard  Beard,  Urbana. 

2.  Eelation  of  Women’s  Clubs  to  the  Public 
Health  Program — Lena  K.  Sadler,  Chicago. 

3.  Eelation  of  the  Dentist  to  the  Public 
Health — W.  F.  Whalen,  D.D.S.,  President-elect, 
Illinois  State  Dental  Society,  Peoria.  (By  in- 
vitation.) 

Discussion  by  John  Vorachen,  Peoria. 

4.  Practical  Methods  for  Advancing  Pop- 
ular Health  Education — Herman  N.  Bundeson, 
Commissioner  of  Health,  Chicago. 

Stream  Pollution  and  Methods  of  Pre- 
vention (with  lantern  slides) — Mr.  Langdon 
Pearse,  Sanitary  District  of  Chicago. 

Discussion,  Mr.  H.  F.  Ferguson,  Chief  Sani- 
tary Engineer  State  of  Illinois,  Springfield. 

6.  Standardizing  Public  Health  Practice — C. 
St.  Clair  Drake,  Chicago. 

Discussion,  S.  S.  Winner,  Chief,  District 
Health  Superintendent  Service,  Department  of 
Public  Health,  Springfield. 

Wednesday,  May  19,  8:00  . (.  M. 

7.  Changing  Tendencies  in  Public  Health 
Methods — (Jeorge  Palmer,  Springfield. 

8.  Observation  from  the  Note  Book  of  a 
Coroner’s  Physician — Thomas  Foley,  Chicago. 

9.  Preventive  Medicine  in  Pediatrics — A.  E. 
Williams,  Eock  Island. 

Discussion,  John  P.  Coughlin,  Chicago. 


10.  The  Cancer  Outlook — iMr.  Frederick  L. 
Ilofi'man,  Consulting  Statistician,  Prudential 
Life  Insurance  Company,  Newark,  N.  J.  (By 
invitation.) 

11.  Status  of  IMilk  Pasteurization  in  Illinois 
— I.  I).  Eawlings,  Director,  Department  of  Pub- 
lic Health,  State  of  Illinois,  Springfield,  and 
Lewis  Shere,  Milk  Bacteriologist,  Department  of 
Public  Health. 

13.  Dangers  of  Iodine  in  Treatment  of  Goi- 
ter— lames  II.  Hutton,  Chicago. 

Discussion,  Nathan  S.  Davis,  III,  Chicago. 


PULES  GOVEENING  THE  PEESENTA- 
TION  OF  PAPEES. 

All  papers  read  by  members  shall  be  limited 
to  twenty  minutes  and  remarks  in  discussion  to 
five  minutes,  floor  privilege  being  allowed  only 
once  for  the  discussion  of  any  one  subject. 

All  papers  read  before  the  Society  or  any  of 
its  Sections  shall  become  the  property  of  the 
Society.  Each  paper  shall  be  deposited  with  the 
Secretary  of  the  Section,  when  read,  and  the 
presentation  of  a paper  to  the  Illinois  State 
]\Iedical  Society  shall  be  considered  tantamount 
to  the  assurance  on  the  part  of  the  writer  that 
such  paper  has  not  already  appeared  and  shall 
not  appear  in  medical  print  before  it  has  been 
published  in  the  Illinois  Medical  Journal. 

A paper  not  heard  in  its  scheduled  turn  shall 
be  held  subject  to  the  call  of  the  Chairman  of  the 
Section  at  the  end  of  that  regular  Session,  if 
time  iiermits,  or  as  an  alternative  at  the  end  of 
the  program. 

All  discussions  shall  be  confined  strictly  to  the 
subject  in  hand. 

No  paper  shall  appear  in  the  printed  transac- 
tions of  the  meeting,  unless  read  in  full  or  in 
abstract. 


EX  HI  BITOES  AT  THE  MEETING. 

-\merican  Medical  Association,  “Hygeia,” 
Chicago. 

narrower  Laboratories,  Inc.,  Glendale,  Cali- 
fornia. 

H.  G.  Fischer  Company,  Chicago. 

Hettinger  Brothers  Company,  St.  liouis. 
White-llainos  Ojitical  Company,  Columbus,  O. 
.\bbott  Laboratories,  North  Chicago,  Illinois. 
Ciba  Company,  Now  York  City. 

IMcIntosh  Electrical  Corporation,  Chicago. 
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Cameron  Surgical  Specialty  Company,  Chi- 
cago. 

Horlicks  Malted  Milk  Corporation,  Racine, 
Wis. 

Standard  Oil  Company  of  New  Jersey,  New 
York  City. 

Mead  Johnson  Company,  Evansville,  Ind. 

Victor  X-ray  Corporation,  Chicago. 

Fellows  Medical  Manufacturing  Company, 
Now  York  City. 

Huston  Brothers  Company,  Chicago. 

C.  V.  Mosby  Company,  St.  Louis. 

Desliell  Laboratories,  Chicago. 

Medical  Protective  Company,  Ft.  Wayne,  Ind. 

Chas.  II.  Phillips  Company,  New  York  City. 

V.  ]\Iueller  & Company,  Chicago. 

A.  S.  Aloe  Company,  St.  Louis. 

Be  Puy  Manufacturing  Company,  Warsaw, 
Indiana. 

Laboratory  Products  Company,  Cleveland,  0. 

]\Ierrell-Soule  Company,  Syracuse,  N.  Y. 

W.  B.  Saunders  Company,  Philadelphia,  Pa. 

Sutliff  & Case  Company,  Peoria,  Illinois. 

Lavoris  Chemical  Company,  Minneapolis. 

Ilanovia  Chemical  & Mfg.  Company,  Newark, 

N.  J. 

Swan-Myers  Company,  Indianapolis. 

Sharp  & Smith,  Chicago. 

W.  A.  Baum  Company,  New  York  City. 

E.  R.  Squibb  & Sons,  New  York  City. 

In  addition  to  these,  there  will  be  scientific 
and  pathological  exhibits  of  unusual  interest  to 
all  physicians. 

NOTES  ON  EXHIBITS 

The  American  Medical  Association  exhibit  will 
feature  “HYGEIA”  their  Journal  of  Individual  and 
Community  Health.  This  most  commendable  Journal 
has  rapidly  come  to  the  front  as  the  leading  health 
magazine,  and  it  should  by  all  means,  be  in  the  office 
of  every  physician.  An  opportunity  will  be  given  to 
those  who  have  not  yet  subscribed,  to  do  so  and  show 
their  interest  in  Health,  and  Community  problems.  We 
advise  you  to  chain  it  to  your  table,  unless  you  want 
your  patients  to  walk  off  with  it.  Other  publications 
from  the  American  Medical  Association  Press  will 
also  be  exhibited,  and  those  members  of  the  Illinois 
State  Medical  Society  in  good  standing  who  have  not 
yet  affiliated,  can  become  Fellows  of  the  American 
Medical  Association. 

Ablxitt  Laboratories  of  North  Chicago,  will  have  an 
interesting  display  in  booth  number  3.  Butesin  Picrate 
Ointment,  presents  the  combined  features  of  anesthesia 
and  antiseptic  action,  in  the  same  chemical.  It  is  of 
unusual  service  in  the  treatment  of  burns,  leg  ulcers, 
and  as  a general  surgical  dressing.  Digipoten  repre- 


sents “digitalis  at  its  best.’’  Parresined  Lace  Mesh 
Surgical  Dressing  will  warrant  much  consideration.  It 
has  the  approval  of  the  Surgeon’s  office,  of  the  United 
States  Army.  They  will  have  on  display  many  of 
their  old  reliable  preparations,  as  well  as  many  newer 
ones,  which  will  appeal  to  the  Medical  and  Surgical 
professions  represented  at  the  meeting. 

Huston  Brothers  Company,  of  Chicago  will  exhibit 
in  spaces  number  22  and  23.  They  have  been  exhibitors 
at  our  meetings  for  the  past  twenty  years.  Their 
exhibit  this  year  will  not  only  include  samples  of  the 
latest  patterns  of  the  usual  full  line  of  staple  instru- 
ments and  appliances,  but  also  a big  variety  of  patterns 
of  entirely  new  instruments,  many  of  their  own  inven- 
tion. Among  these  are  a new  type  of  stethoscope,  by 
which,  it  is  claimed,  the  foetal  heart  tone  is  heard  as 
clear  as  the  ticking  of  a watch,  a new  rectal  irrigator, 
a tonsil  snare  which  operates  without  the  use  of  a wire, 
new  types  of  surgical  needles  eliminating  many  of  the 
disadvantages  of  other  types,  a new  type  of  vaginal 
speculum,  and  a new  line  of  obstetrical  instruments. 
They  will  also  display  a new  type  of  spectacles  ar- 
ranged so  that  illumination  can  be  given  in  direct  line 
with  the  vision. 

The  value  of  Transillumination,  Direct  Illumination, 
••Accurate  Diagnosis,  Simplified  Technique,  Cauteriza- 
tion and  improved  Instrumentation  will  be  demonstrated 
as  applied  to  all  phases  of  major  and  minor  diagnostic, 
operative  and  therapeutic  procedure  at  the  exhibit  of 
Cameron’s  Surgical  Specialty  Company,  Chicago,  at 
space  number  11,  each  day  during  the  meeting.  No 
progressive  member  of  the  profession  can  afford  to 
overlook  this  demonstration. 

The  Merrell-Soule  Company  of  Syracuse,  N.  Y.,  will 
exhibit  its  group  of  dehydrated  milk  adaptations,  KLIM, 
powdered  Protein  Milk.  Powdered  Lactic  Acid  Whole 
Milk,  and  its  new  carbohydrate,  Vi-Mal-Dex.  Repre- 
sentatives will  be  at  the  exhibit  at  all  times  prepared 
to  discuss  the  merits  of  these  preparations  at  all  times. 
Ice  cold  reliquified  KLIM  and  KLIM  wafers  will  be 
served  at  the  exhibit  and  souvenir  boxes  of  the  wafers 
will  be  given  to  all  Physicians  and  Physicians’  wives 
desiring  them. 

H.  G.  Fischer  & Company,  Inc.,  of  Chicago  will  have 
a splendid,  complete  exhibit  of  the  latest  developments 
in  Electro-physiotherapeutic  equipment  in  booth  2.  Spe- 
cial attention  will  be  called  to  their  newest  and  different 
diathermy  machines,  and  their  new  portable  diathermy 
units.  They  will  also  exhibit  the  latest  types  of 
Quartz  lamp  apparatus.  Radiant  therapy  lamps,  wave 
generators,  and  many  types  of  electrodes,  and  applicators 
for  the  various  electrical  modalities. 

Sharp  & Smith  of  Chicago  will  occupy  spaces  42, 
43  and  44.  Their  exhibit  will  consist  of  a full  and 
complete  line  of  the  latest  and  most  improved  models  of 
surgeon’s  instruments  and  appliances,  and  they  cordially 
invite  all  physicians  and  surgeons  in  attendance  to 
inspect  their  products.  They  have  many  new  items  for 
this  occasion,  which  for  lack  of  space,  we  are  unable 
to  mention  in  this  brief  announcement. 

The  Narrower  Laboratory,  Inc.,  Glendale,  California, 
has  an  interesting  exhibit  of  all  of  their  ENDOCRINE 
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preparations,  including  a new  line  of  POLYCRINE  and 
MONOCRINES  for  intramuscular  injection  in  ENDO- 
CRINE disorders.  Physicians  are  cordially  invited  to 
visit  the  NARROWER  booth  where  Mr.  E.  J.  Smith 
will  be  “At  your  service.” 

Sutliff  & Case  Company,  of  Peoria  will  have  in  space 
Number  37,  a full  and  complete  line  of  Pharmaceuticals 
of  their  own  manufacture,  surgical  instruments,  and 
office  equipment.  They  wish  to  meet  their  old  friends 
and  make  many  new  ones  at  the  meeting. 

The  Deshell  Laboratories  will  exhibit  their  well 
known  products,  Petrolagar  plain,  and  Petrolagar  with 
phenolphthalein.  Petrolagar  is  an  emulsification  of 
mmeral  oil  with  agar,  indicated  for  use  as  an  intestinal 
lubricant.  An  interesting  feature  of  the  exhibit  will 
be  the  data  on  the  value  and  application  of  “habit  time” 
in  the  treatment  of  constipation,  and  the  function  played 
by  Petrolagar  in  instigating  the  normal  habit  time  in 
the  constipated  colon. 

The  C.  V.  Mosby  Company,  Medical  Publishers  of 
St.  Louis,  will  exhibit  their  leading  publications  in 
booth  No.  24.  Among  the  new  books  in  their  display 
will  be  the  new  edition  of  Sutton,  “Diseases  of  the 
Skin” ; Hirschman,  “Diseases  of  the  Rectum” ; Orr, 
“Amputations” ; Adams,  “Asthma” ; Ryall,  “Operative 
Cystoscopy”;  Beattie-Dickson,  “Pathology”;  Duke, 
“Allergy” ; Graham,  “Empyema  Thoracis” ; Copher, 
“Methods  in  Surgery”  and  Koehler-Ehrenfest,  “Puer- 
peral Fever.” 

In  space  Number  26,  the  Medical  Protective  Com- 
j)any  of  Ft.  Wayne  will  have  in  attendance  several  of 
its  representatives  to  confer  with  its  contract  holders, 
or  any  other  members  of  the  profession,  relative  to  the 
liabilities  accruing  to  the  profession,  or  to  explain 
any  point  in  the  service  and  method  of  the  Company. 
Any  physician  is  welcome  to  propound  any  questions 
upon  the  subject  of  malpractice  insurance  that  he  may 
desire. 

Hettinger  Brothers  of  St.  Louis  will  occupy  space 
number  3.  They  will  exhibit  the  Wappler  Portable 
Telatherm,  and  other  Diathermia  appliances.  They 
will  also  have  a full  line  of  surgical  instruments,  office 
supplies,  etc. 

•An  extensive  collection  of  instruments  and  apparatus 
of  their  own  manufacture  as  well  as  many  important 
new  items  from  foreign  medical  centers  will  be  dem- 
onstrated by  V.  Mueller  & Co.,  in  spaces  number  28 
and  29.  Among  the  domestic  items  are  Friend’s  Liver 
forceps,  De  Lees  Obstetric  and  Caesarean  Section  in- 
struments, miniature  headlights,  etc.  Foreign  items  are 
new  Trephining  sets,  several  new  Stomach  and  In- 
testinal Clamps,  new  Imne  banding  and  metal  suture 
sets,  etc. 

The  Chas.  H.  Phillips  Company  will  exhibit  its 
standard  products  in  space  number  27 ; Phillips  Milk 
of  Magnesia,  Phospho-muriate  of  Quinine,  Digestible 
Cocoa  Compound  and  its  new  dentrifice,  Phillips’  Den- 
tal Magnesia,  a superior  tooth  paste  based  upon 
Phillips’  milk  of  magnesia.  Your  inspection  of  these 
products  is  cordially  invited. 

The  McIntosh  Electrical  Corporation  of  Chicago, 
will  have  in  booths  9 and  10  their  latest  models  of 


apparatus,  including  the  Biolite,  the  new  infra-red  Ray 
Generator.  With  46  years'  accumulated  experience  in 
the  manufacture  of  Electro-Physiotherapy  equipment. 

The  W.  B.  Saunders  Company,  Medical  Publishers 
will  be  represented  in  space  number  34.  They  will  have 
a number  of  recent  works,  and  new  editions  of  other 
standard  books.  .Among  those  to  be  shown  at  the 
meeting  are,  “Young’s  Urology,”  in  two  volumes;  Lil- 
lientlial’s  Thoracic  Surgery,  two  volumes;  Moynihan’s 
-Abdominal  Surgery,  in  two  volumes;  Bickham’s  Sur- 
gery. in  six  volumes ; .Abt’s  Pediatrics,  in  eight  volumes : 
Cabot  on  the  Heart,  Anders  and  Boston,  “Diagnosis.” 
\'ou  are  given  a most  courteous  invitation  to  visit 
the  booth,  and  look  these  works  over,  and  see  the 
general  line  on  display. 

The  Ciba  Company,  of  New  York  City  will  exhibit 
their  well  known  products  in  booth  number  6.  Although 
they  will  have  a large  number  of  their  products  on 
exhibition,  special  emphasis  might  be  made  on  a few 
.of  these  preparations.  Digifoline  “Ciba,”  Dial  “Ciba,” 
Lipiodine  “Ciba,”  Coramine  “Ciba,”  .Agomensin  “Ciba,” 
and  Sistomensin  “Ciba”  will  be  of  interest  to  the 
profession.  They  will  be  glad  to  greet  their  friends 
at  the  meeting  and  explain  their  products. 

The  Hanovia  Chemical  and  Manufacturing  Company 
will  greet  their  friends  at  booths  number  39  and  40. 
They  will  exhibit  their  standard  Quartz  lamps,  THE 
ALPINE  SUN,  KROMAYER  AND  LUXOR,  to- 
gether with  an  addition  to  the  family,  a radiant  heat 
lamp,  the  “SOLLl^X,”  both  the  floor  stand  and  desk 
types.  They  will  also  feature  a new  self-suspending 
Portable  Unit,  combination  type,  a Unit  with  many 
unique  features  that  will  be  of  particular  interest  to  the 
physician.  Experienced  members  of  their  Staff  will  be 
on  hand  and  give  any  explanations  that  niay  be  de- 
sired, and  give  literature  their  products. 

Horlicks  Malted  Milk  Corporation  of  Racine.  Wis- 
consin, will  exhibit  at  booth  number  14,  the  manufac- 
turers of  Horlicks,  the  original  Malted  Milk  are  plan- 
ning to  present  valuable  and  interesting  facts,  demon- 
strating its  unique  value  as  a modified  food.  “Horlick’s” 
is  said  to  Ik?  far  more  nutritious  and  digestible  than 
plain  milk  and  therefore,  of  special  service  in  typhoid 
and  other  wasting  diseases,  as  well  as  for  infants, 
expectant  and  nursing  mothers,  convalescents,  and  the 
undernourished. 

Roentgenologists  and  Physical  Therapists  will  find 
the  exhibit  of  the  Victor  X-Ray  Corporation  very  in- 
teresting and  well  worth  visiting.  Several  of  the  latest 
developments  of  the  Engineering  and  Research 
LalK)ratories  will  be  featured. 

Three  recent  additions  to  the  Victor  Line  of  X-ray 
eiluipment  will  be  of  special  interest;  the  Stabilized 
X-Ray  Timer  (especially  adapted  for  “flash”  radiog- 
raphy), the  Vertical  Stereo-Radiographic  Unit  with 
.Automatic  Tube  Shift  and  the  Motor-Drive  Roentgen 
Table — all  major  contributions  to  the  advancement  of 
Roentgenology.  Every  physician  observing  the  trend 
of  physical  therapeutics  should  take  this  opportunity 
to  look  over  the  Victor  line  of  Diathermy  aiip.iratus 
(both  medical  and  surgical),  also  the  distinctive  features 
in  Victor  IMira-Violet  Quartz  lamps,  the  Wanz  Mill- 
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liple  W'ave  Generator  for  galvanic  ami  sinusoidal 
therapy,  and  Victor  Phototherapy  Lamps.  They  are 
all  designed  according  to  the  most  exacting  require- 
ments of  the  physician,  and  in  view  of  approved 
physical  therapeutic  methods. 

The  White-Haines  Optical  Company  of  Columbus, 
Ohio,  will  have  an  exhibit  of  scientific  instruments  such 
as  the  Slit  Lamp,  Clason  Visual  Acuity  Meter,  Oph- 
thalmoscopes, Retinoscopes,  Ophthalmic  Lenses,  such 
as  Softlite,  Punktals  and  a*  complete  exhibit  on  a 
general  optical  line.  This  exhibit  should  l>e  of  un- 
usual interest  to  all  eye  specialists,  as  well  as  to 
lihysicians  in  general,  and  special  practice,  as  many 
of  the  appliances  will  aid  physicians  in  general  diag- 
nostic work. 

Swan-Myers  Company,  of  Indianapolis  will  in  their 
exhibit,  feature  the  educational  side  of  the  treatment 
of  hay  fever  with  pollen  extracts.  A new  skin  test 
will  be  shown,  which  makes  it  easy  for  the  physician 
who  handles  only  a small  number  of  hay  fever  cases 
each  year,  to  give  his  patient  the  best  service  obtain- 
able. The  new  ampoules  of  50%  dextrose  solution 
will  be  on  display.  A full  assortment  of  the  mer- 
curials will  be  included.  Newer  products  which  have 
a particular  advantage  over  the  older  ones,  will  be  a 
feature  of  the  exhibit. 

The  Standard  Oil  Company  of  New  Jersey,  will 
feature  their  “Nujol,”  “Cream  of  Nujol,”  and  “Mixtol.” 
Cream  of  Nujol  is  a new  product,  is  a white  emulsion 
with  an  agar  combination  and  is  a favorite  with  chil- 
dren and  adults  with  an  aversion  to  oil.  Nujol  is  a 
standard,  reliable  product  wdiich  is  known  to  all  the  pro- 
fession. Mistol  is  rapidly  gaining  in  popularity  with 
the  progressive  Nose  and  Throat  men  in  spite  of  the 
fact  that  it  is  not  even  advertised  in  medical  journals, 
its  only  presentation  occurs  in  a “sample  way’’  at  pro- 
fessional meetings.  The  Nujol  Laboratories  will  be 
represented  by  Dr.  E.  F.  Hitchcock,  M.D.,  Ph.D.,  who 
is  well  known  in  this  capacity  to  a large  and  con- 
stantly extending  circle  of  professional  friends. 

The  De  Puy  Manufacturing  Company,  of  Warsaw, 
Indiana,  will  exhibit  their  line  of  De  Puy  X-Ray 
Splints.  The  exhibit  will  be  in  charge  of  their  Illinois 
representative,  Mr.  Bates,  who  will  be  pleased  to  meet 
all  members  and  visitors  to  the  meeting,  and  show  the 
new  features  that  have  been  recently  added.  The 
De  Puy  product  is  the  result  of  doing  one  thing  and 
doing  it  well,  for  a period  of  25  years.  Their  slogan 
is,  “We  have  a splint  for  every  splint  requirement.” 

Mellins  Food  Company  will  occupy  space  number 
six.  Nutrition  is  always  a subject  worthy  of  serious 
discussion  and  there  are  many  details  in  relation  to 
the  use  of  Mellin’s  Food,  which  if  thoroughly  under- 
stood by  physicians,  would  assist  them  materially  in 
preparing  nourishment  for  children,  and  for  adults.  It 
is  the  purpose  of  the  representatives  in  charge  of  the 
Mellins  Food  exhibit  to  make  these  details  clear  to  all 
physicians  who  are  interested,  and  to  whom  a cordial 
invitation  is  extended  to  visit  the  exhibit. 

The  Fellows  Medical  Manufacturing  Company,  will 
exhibit  their  “Compound  Syrup  of  Hypophosphites” 
b'dlows  and  “Laxative  Tablets”  Fellows.  Their  repre- 


sentative will  be  glad  to  give  any  information  that  may 
lx;  desired  from  physicians,  relative  to  their  products. 

The  products  to  be  featured  by  E.  R.  Squibb  & Sons, 
will  include  Insulin,  Arsenicals,  and  Biologicals.  The 
.Authorized  Scarlet  b'ever  Products  produced  under  the 
patents  of  Drs.  George  F.  and  Gladys  Dick  will  be  of 
especial  interest.  Representatives  of  the  house  of  Squibb 
in  attendance  at  tbe  booth,  will  be  pleased  to  welcome 
all  visitors  and  will  take  pleasure  in  answering  ques- 
tions and  explaining  merits  of  the  various  products  at 
booth  number  eight. 

Don’t  fail  to  visit  the  A.  S.  Aloe  exhibit.  The 
newest  instruments,  up  to  date  equipment  for  the  phy- 
sician’s office,  and  a high  grade  line  of  Physio-Therapy 
equipment  will  Ije  shown.  They  will  show  a new 
importation  of  German  instruments  coming  direct  from 
their  factory  in  Germany;  the  New  Super-Diatherm, 
and  the  Finsen  Deep  Therapy  Lamp.  They  will  have 
on  display  QUALITY  merchandise,  at  the  lowest  pos- 
sible prices,  and  their  50%  sale  that  is  held  annually 
by  them  at  the  Annual  Meeting  of  this  Society. 

The  Baumanometer  exhibit  will  be  in  lxx)th  17.  How 
the  Lay  Public  has  reacted  to  the  series  of  advertise- 
ments on  blood  pressure  published  in  HYGEIA  by  W. 
A.  Baum  Company,  Inc.,  will  be  explained,  and  the 
results  from  this  effort  to  emphasize  the  importance 
of  health  examinations,  the  danger  of  worry  and  self 
treatment  and  the  folly  of  the  patient  who  makes  blood 
pressure  a fad  will  be  discussed  with  visitors  to  the 
exhibit.  A new  development  of  importance  will  be 
shown  for  the  first  time. 


UXIVEKSITY  OF  TI^LIXOIS  EXHIBIT 

There  will  be  several  interesting  exhibits 
shown  by  the  University  of  Illinois  at  the  Cham- 
paign-Urhana  meeting. 

The  Besearch  Laboratory,  under  the  direction 
of  Dr.  Henry  B.  Ward,  will  show  some  interest- 
ing jiarasitology  specimens.  Among  these  are : 

Two  mounts  of  feces  showing  different  worm 
eggs. 

Three  microscopic  specimens  of  intestinal  pro- 
tozoa; Balantidium  coli;  I.^'ishmania  donavoni ; 
Endamoeha  histolytica. 

One  intestinal  fluke-Clonorchis  sinensis. 

Two  microscopic  slides  showing  tapeworm  and 
eggs;  Diphyllohothrium  latum;  Taenia  echino- 
coccus. 

Four  microscopic  slides  showing  intestinal 
Xematoda;  American  hookworm  toto;  Trichuris 
trichiura;  European  hookworm;  Hookworm 
larvae  in  migration  below  skin. 

Other  very  interesting  specimens  will  be  shown 
by  various  departments  of  the  University,  in- 
cluding the  new  element.  Illinium. 
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RADIOLOGICAL  MEETIKG 

Tuesday,  May  18,  1026,  1:30  F.  .1/. 
Knights  of  Pythias  Hall,  Champaign 

Central  Illinois  Radiological  Society,  Chicago, 
Roentgen  Society — Joint  Meeting 

Central  Illinois  Eadiological  Society. 

Harold  Swanherg,  M.D.,  President,  Quincy. 
W.  Bain,  M.D.,  Vice-President,  Springfield. 

H.  C.  Kariher,  M.D.,  Secretary-Treasurer, 
Champaign. 

Chicago  Eoentgen  Society. 

E.  L.  Jenkinson,  M.D.,  President. 

I.  S.  Trostler,  M.D.,  Vice-President. 

E.  S.  Blaine,  M.D.,  Secretary-Treasurer. 

PEOGEAM 

1.  The  X-Eay  Treatment  of  Carbuncle — 
H.  A.  Chapin,  M.D.,  Jacksonville. 

2.  The  Eeaction  of  the  Pancreas  to  X-Eays 
— A.  C.  Ivy,  M.I).,  and  B.  H.  Orndoff,  M.I)., 
Chicago. 

Discussion,  I.  S.  Trostler,  IM.D.,  Chicago. 

3.  Focal  Infection — E.  G.  Samuel,  M.D., 
Xew  Orleans.  (By  invitation.) 

Discussion,  II.  W.  Grote,  M.D.,  Bloomington. 

4.  Newer  Phases  of  Cholecystography  and 
Their  Interpretations — Sherwood  Moore,  IVI.D., 
St.  Louis.  (By  invitation.) 

Discussion,  H.  B.  Magee,  M.D.,  Peoria. 

5.  Non-Inflammatory  Disease  in  the  Eegion 
of  the  Hip  Joint — E.  G.  C.  Williams,  1\I.D.,  Dan- 
ville. 

Discussion,  B.  C.  Cushway,  M.D.,  Chicago. 

6.  X-ray  Diagnosis  of  Appendicitis  with 
Special  Eeference  to  Peristalsi.s — H.  J.  Hubeny, 
aI.D.,  Chicago. 

Discussion,  P.  B.  Goodwin,  M.D.,  Peoria. 
Every  ethical  physician  is  cordially  invited  to 
attend  this  meeting.  Immediately  following  the 
scientific  program  there  will  he  a short  hut  very 
important  husiness  meeting,  and  every  Eadiol- 
ogist  in  Illinois  is  e.specially  urged  to  l)e  present. 
'I’here  will  be  a Eadiological  Dinner  at  6 p.  in. 
on  Tuesday,  at  the  Inman  Hotel.  Tickets  can 
be  procured  from  any  oflicer  of  the  Society,  or 
at  the  Eegistration  Desk.  Every  Radiologist  and 
all  those  interested  in  Eadiology  are  invited  to 
attend  the  Dinner. 


DE.  JABEZ  NOETH  JACKSON,  PEESI- 

DENT-ELECT  OF  A.  M.  A.,  WILL  AD- 
DEESS  THE  STATE  MEETING 

At  the  annual  meeting  of  the  American  Medi- 
cal Association  at  Dallas,  April  19-23,  1926,  Dr. 
Jackson  was  unanimously  elected  to  the  office 
of  President-Elect  of  the  A.  M.  A.  His  name 
was  the  only  one  presented  to  the  House  of  Dele- 
gates as  a candidate  for  this  office,  which  is  an 
unusual  honor.  Dr.  Jackson  has  consented  to 
give  a paper  in  the  Section  on  Surgery  Tuesday 
afternoon,  IVIay  18,  and  we  feel  highly  honored 
that  he  will  make  his  first  appearance  before  a 
State  Medical  Society  at  our  meeting,  since  as- 
suming the  office  of  President-Elect.  We  are 
sure  that  his  many  friends  among  the  medical 
profession  will  be  glad  to  greet  him  at  the 
Champaign-Urbana  Session. 


BANQUET  FOE  OUE  DISTINGUISHED 
GUESTS 

In  honor  of  the  President  and  President-Elect 
of  the  American  Medical  Association  a compli- 
mentary banquet  will  be  held  at  the  Elks  Club  in 
Champaign  on  Tuesday  evening,  IMay  18,  at 
si.x  P.  M.  IMembers  of  the  House  of  Delegates, 
members  of  the  Society  and  others  who  wish  to 
attend  may  procure  tickets  from  the  Committee 
on  Arrangements  or  at  the  Eegistration  booth. 
The  charge  is  $1.25  per  plate.  We  e.xpect  to 
liave  present  also  at  the  banquet  Doctor  David 
Kinley,  President  of  the  University  of  Illinois. 

It  wo\dd  be  well  for  those  wishing  to  attend 
the  banquet  to  procure  tickets  as  early  as  pos- 
sible on  account  of  the  fact  that  the  number  of 
plates  is  limited. 


FOE  DUE  EXHI BITOES 

Vie  have  had  many  requests  from  our  e.vhibit- 
ors  at  the  Champaign-Urbaiia  Meeting  to  refer 
them  to  a transfer  company  equipped  to  receive 
the  exhibits  at  Champaign,  care  for  them  after 
they  are  received,  and  place  them  on  (he  lloor  of 
the  Exhibit  Hall  on  the  day  before  the  meeting 
opens.  The  Committee  on  .Arrangements  has 
selected  the  Chester  & O’Byrne  Transfer  Com- 
pany, 63  Chester  Street,  Champaign,  Illinois. 
You  may  shij>  your  exhibit  to  that  company,  and 
notify  them  of  the  shi])mont,  so  that  your  orders 
will  he  carried  out  according  to  your  own  wishes. 
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ILLINOIS  MEDICAL  LABOKATORY 
ASSOCIATION 

Tuesday,  May  18,  1026. 

University  of  Illinois,  Uiibana. 

All  persons  interested  in  laboratory  work  per- 
taining to  l)actei'iology  or  the  medical  sciences 
are  invited,  wliether  members  of  the  association 
or  not. 

12:45  R.  M. — Luncheon 

Southern  Tea  Room,  Green  Street,  near  the 
campus. 

Followed  l)y  business  and  election  of  officers. 

2 :d0  P.  i\I. — Visits  to  Laboratories  on  Campus 

Tlie  program  of  scientific  papers  will  be 
omitted,  allowing  the  entire  time  for  practical 
demonstrations  and  discussions  on  laboratory 
procedures  and  technique  in  the  various  labora- 
tories on  the  campus. 

1 — Department  of  Bacteriology 
Chemistry  Building;  Prof.  F.  W.  Tanner. 

This  is  an  especially  well  equipped  laboratory 
for  the  teaching  of  general  Bacteriology,  both 
elementary  and  advanced.  Visitors  will  find  the 
large  collection  of  micro-organisms  interesting, 
as  well  as  the  special  equipment  of  the  labora- 
tory. 

2 — State  Water  Survey 
Chemistry  Building;  Prof.  A.  M.  Buswell. 

The  special  equipment  for  the  analysis  of 
water,  both  bacterial  and  chemical,  will  attract 
those  persons  interested  in  water  analysis. 

.S — Department  of  Milk  Bacteriology 

Dairy  Building;  Prof.  i\t.  J.  Prucha. 

Visiting  laboratory  workers  should  not  miss 
this  department.  The  routine  examinations  of 
milk  are  intermingled  with  interesting  varia- 
tions, such  as  the  length  of  time  that  typhoid 
l)acilli  can  live  in  ice  cream. 

I — Eugenics  Laboratory 
Prof.  Elmer  Roberts 

Prof.  Roberts  is  working  out  some  valuable 
material  on  the  inheritance  of  immunity,  and  if 
so,  why?  Visitors  that  find  the  discussion  of 
this  subject  too  deep,  will  at  least  be  interested 
in  the  hairless  rats. 

5 — Laboratory  of  Animal  Pathology 
Prof.  Robert  Graham 

.\  large  number  of  animal  diseases  afflict  man 
also.  Visitors  will  find  much  of  interest  in  this 


laboratory,  especially  in  connection  with  Rabies, 
Botulism,  Tuberculosis  and  many  other  condi- 
tions. It  is  to  be  noted  that  this  is  the  only 
laboratory  in  the  country  licensed  by  the  United 
States  Public  Health  Service  to  make  Botulinus 
Antitoxin. 


ILLINOIS  TR.ACTION  SYSTEM  WILL 
GIVE  REDUCED  RATES 

The  Illinois  Traction  System  which  .serves 
Central  Illinois  as  well  as  St.  Louis,  lias  con- 
sented to  issue  certificates  to  all  those  intending 
to  use  their  lines  to  travel  to  the  Champaign- 
Urbana  Meeting,  and  these,  when  properly  vali- 
dated at  the  Meeting,  will  permit  a half  fare  for 
the  return  trip.  This  system  maintains  first 
class  passenger  service  between  many  of  our 
Central  Illinois  Centers,  such  as  Peoria,  Bloom- 
ington, Springfield,  Decatur,  Champaign,  Ur- 
bana,  Danville,  and  St.  Louis,  Mo.  If  you 
expect  to  use  this  system  when  going  to  the 
meeting,  ask  the  agent  for  a certificate  when 
buying  a one  way  ticket  to  Champaign,  Urbana, 
have  it  properly  signed,  and  dated.  Present  it 
when  registering  at  the  meeting,  and  it  will 
be  returned  to  you  properly  validated,  so  that 
you  will  get  the  return  reduction  of  one-half 
fare. 


LENDER  T^NTO  MEDICINE  THAT  WHICH 
IS  MEDICINE’S 

.IrnnE  1\[akcus  Kavanagh  Blazes  a Trail  in 
THE  Right  Direction 

A wholly  disintere.sted  sanity  test,  the  like  of 
which  the  medical  profession  urges  in  criminal 
cases  where  alienists  are  requisite,  has  been  put 
through  the  Illinois  courts. 

For  this,  thanks  from  Macedonia  must  be 
given  to  Judge  Marcus  Kavanagh.  This  jurist 
asked  the  Chicago  Medical  Society  to  appoint 
three  alienists  to  serve  in  the  Costello  case.  Pre- 
cedent is  set.  Let  it  be  hoped  that  in  the  future 
it  will  be  followed.  Commenting  upon  Judge 
Kavanagh’s  action  on  its  issue  of  March  12, 
1926,  and  speaking  editorially  the  Chicago 
Journal  says: 

Judge  Kavanagh  established  precedent  which 
it  is  fervently  hoped  will  become  fixed  policy. 
Three  alienists,  Drs.  Charles  Reed,  Ralph  Ham- 
mill  and  Lewis  Pollock  examined  the  condemned 
murderer,  Raymond  Costello,  seeking  to  escape 
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the  rope  on  a plea  of  insanity,  and  testified  to 
liis  sanity.  The  sentence  of  death  stands. 

In  commending  the  act  of  Judge  Kavanagh, 
and  in  saying  that  the  Chicago  Medical  Society 
deserves  with  him  the  thanks  of  the  public,  this 
newspaper  does  not  in  the  slightest  measure 
reflect  upon  other  alienists  of  good  standing  in 
the  community  and  in  their  profession,  who 
testified  on  either  side  in  this  case.  But  Judge 
Kavanagh’s  innovation  is  of  such  importance  to 
society  and  apparently  may  be  developed  with 
such  readiness  into  a permanent  policy,  thereby 
avoiding  confusion  and  evading  injustice  in  the 
future,  that  The  Journal  would  be  derelict  to 
its  duty  if  it  did  not  voice  approval  of  the  act. 

Since  then  Costello  has  been  hanged. 

This  favorable  result  in  insanity  procedure 
was  brought  about  by  a resolution  passed  by  the 
council  of  the  Illinois  State  Medical  Society, 
September  9,  1925.  The  resolution  mentioned 
received  world  wide  publicity  in  the  public  press 
and  medical  publications.  The  resolution  is  as 
follows : 

Whereas,  One  of  the  great  responsibilities 
placed  on  the  State  of  Illinois  is  the  care,  treat- 
ment, hospitalization  and  protection  of  insane 
and  others  in  this  state  affected  with  like  mental 
incapacity,  and  to  protect  normal  persons  from 
malfeasance  from  such  persons,  especially 
through  the  abuse  of  expert  witnesses,  a subject 
that  notwithstanding  the  marked  progress  of 
psychiatry  has  not  been  given  adequate  con- 
sideration in  this  state;  and 

Whereas,  It  is  desirable  to  make  necessary 
revision  of  the  laws  in  this  state  on  the  subject, 
and  also  to  make  provision  for  properly  dis- 
charging this  great  responsibility  of  the  state, 
and  attempting  a solution  of  the  difficulties  aris- 
ing from  the  problem  of  the  criminal  insane  in 
this  state;  therefore,  be  it 

Resolved  By  the  Council  of  the  Illinois  State 
Medical  Society  duly  a.ssembled  and  sitting  in 
quorum  in  the  City  of  Chicago  on  Wednesday, 
September  9,  1925,  that  the  present  method  of 
handling  expert  witnesses  in  criminal  cases  in- 
volving the  question  of  insanity  or  mental  in- 
capacity is  not  conducive  to  the  best  interests 
either  of  the  accused  or  of  the  community  at 
large;  that  a law  shall  be  made  to  modify  the 
current  custom  of  permitting  such  witnesses  lo 
1)0  employed  at  the  discretioji  of  interested 
parties  and  that  the  law  shall  vest  Ihe  ])ower  of 


such  selection  in  the  hands  of  the  court  and 
such  witnesses  shall  receive  their  compensation 
from  state  funds,  thus  making  their  employment 
a matter  of  judicial  rather  than  of  personal 
appeal. 


A MEDICAL  AXD  DENTAL  ARTS  BTTILD- 
INCt  in  CHICAGO 

Doctor,  Here  Is  Your  Investment  and  Social 
Chance 

the  medic.vl  and  dental  arts  club  has  a 
place  for  you  to  profit 

In  the  new  i\Iedical  and  Dental  Arts  club  will 
be  combined  a professional  and  social  haven,  and 
a most  wise  investment  for  Chicago’s  10,000  or 
12,000  doctors,  dentists  and  members  of  allied 
professions. 

Under  one  roof,  in  a 23-story  building,  at  the 
southeast  corner  of  Wabash  avenue  and  Lake 
street,  owned  and  managed  by  the  professions 
represented,  will  be  housed  every  correlative 
activity. 

Professional  men  are  notoriously  easy  “lambs” 
when  it  comes  to  investments.  Here  is  an  op- 
portunity built  on  the  land  itself,  and  carried 
out  by  the  men  whose  money  is  used,  to  secure 
a steady,  guaranteed  revenue. 

There  is  no  gamble  in  “loop”  real  estate  in 
Chicago.  The  site  chosen  for  the  Medical  and 
Dental  Arts  club  lies  between  the  “loop”  and 
the  new  Wacker  Drive.  From  sale  of  member- 
ships to  date  enough  money  has  been  secured 
to  make  possible  the  purchase  of  a site  of  12,000 
feet,  and  the  negotiation  of  a mortgage.  On 
this  lien  conditions  are  such  that  as  soon  as  the 
building  is  completed  and  occupied,  revenue 
therefrom  will  pay  the  running  expenses  of  the 
building  and  within  fifteen  years  time  permit 
the  retirement  of  the  honds.  This  will  leave 
the  building  and  the  land  and  the  revenues  the 
property  of  the  club  members. 

On  this  site  of  100x120  frontage  the  first 
mortgage  hond  floated  is  for  $3,100,000. 

Though  starting  first  as  a purely  .social  or- 
ganization, the  hoard  of  directors  of  the  ^ledical 
and  Dental  .\rts  cluh  luis  broadened  its  scope 
into  an  institution  of  fundanumtiil  value  to  the 
profession  from  a business  as  well  as  social  and 
])rofessional  standpoint.  ’I'he  obtaining  of  the 
site  was  in  itself  a rare  opportunity. 

Work  will  begin  .Inly  I on  the  building  and 


366 


ILLINOIS  MEDICAL  JOURNAL 


May,  1926 


will  be  completed  by  May  1,  1937.  Plans  are 
l»eing  developed  by  D.  H.  Burnbam  & Co. 

This  building  is  accessible  by  all  means  of 
transportation  in  tbe  city  and  from  every  direc- 
tion. It  is  one  block  from  Marshall  Field  & 
Co.’s  stores;  one  block  from  Michigan  Boulevard, 
one  block  from  Wacker  Drive  and  one-half 
block  from  an  elevated  railway  station.  Surface 
lines  are  on  Wabash  avenue  as  are  also  omni- 
buses; 

Floor  plans  at  pre.sent  are:  ground  and  first 
three  other  floors,  stores  and  sales  rooms  prefer- 
ably for  medical  and  dental  supply  houses;  fifth 
and  sixth  floors,  two-story  auditorium  with  a 
seating  capacity  of  900,  abutted  by  mezzanine 
floors  with  smaller  meeting  rooms  accommodat- 
ing from  100  to  150  persons;  also  office  rooms 
for  the  Chicago  Medical  Society,  the  Chicago 
Dental  Society  and  the  American  Dental  a.ssocia- 
fion  headquarters.  Although  the  Chicago  Med- 
ical society  has  been  in  existence  for  75  years, 
and  the  Chicago  Denial  Society  for  50  years, 
and  although  these  organizations  are  the  largest 
of  their  kind  in  the  world,  neither  has  or  ever 
has  had,  a permanent  home,  but  has  met  always 
in  rented  quarters.  Also  lacking  is  a permanent 
])lace  for  the  preservation  of  records.  Old  minute 
books  covering  the  early  days  of  the  Chicago 
Medical  Society  are  in  charge  of  the  Chicago 
Historical  Society  as  the  Chicago  l\Ie(lical  So- 
ciety has  no  place  in  which  to  keep  them.  Tbe 
('hicago  Dental  Society  is  in  an  equally  Tin- 
certain  state.  Besides  these  parent  societies 
similiar  conditions  maintain  with  a large  num- 
ber of  special  professional  organizations  such  as 
the  Surgical  Society;  Society  of  Internal  Medi- 
cine; the  Industrial  Surgeons;  the  Anaestheti.sts ; 
the  Pediatric,  Orthopedic,  Ophthalmological  and 
other  specialistic  groups  and  similar  specialistic 
groups  in  dentistry.  There  are  at  least  a half 
hundred  such  bodies.  In  them  about  4,000  of 
Chicago’s  0,000  practicing  physicians  belong  to 
the  Cbicago  Medical  Society  and  of  about  4,000 
dentists  about  8,500  are  memliers  of  Cbicago 
Dental  Society. 

Floors  eight  to  fourteen,  sales  rooms  and  com- 
mercial offices  such  as  those  firms  that  make  of 
Chicago  the  leading  dental  and  medical  supply 
center  for  the  United  States.  These  comprise 
those  750  firms,  according  to  the  classified  tele- 
phone directory,  that  make  and  sell  products 
and  appliances  needed  in  medicine  and  dentistry. 


In  the  group  are  surgical  instruments  and  dress- 
ings ; pharmaceutical  products,  serums  vaccines, 
office  equipment  and  appliances,  office  furniture, 
crutches,  braces,  trusses,  artificial  arms  and  legs, 
dental  sujiplies  equipment  and  furniture.  If 
made  into  one  great  central  market  time  would 
he  .saved  immensely  for  busy  professional  men. 

Floors  sixteen  to  twenty,  profe.ssional  offices. 

Floors  twenty-one  and  twenty-two,  bed  rooms 
for  out  of  town  members,  thus  contributing  the 
es.sential  club  feature  carried  out  further  in  the 
two  upper  floors  by  wash  rooms,  lounge,  smok- 
ing and  billiard  rooms,  check  rooms  and  offices. 
The  top  floor  will  have,  too,  an  exceptionally 
attractive  dining  room  for  daily  use,  for  pro- 
fessional dinners  and  for  council  and  especial 
society  affairs,  a group  of  smaller  dining  rooms. 

This  club  feature  is  one  for  which  there  is 
great  need  among  the  medical  and  dental  pro- 
fessions. It  will  be  protective,  economical  and 
aid  in  breaking  down  the  professional  man’s 
only  too  common  i.solation  from  his  fellow  man. 
It  is  the  first  step  towards  the  now  lacking 
.social  life  in  the  routine  of  a bu.sy  doctor.  The 
^ledical  and  Dental  Arts  Club  is  a voluntary  or- 
ganization with  membership  limited  to  dentists 
and  doctors  in  good  standing  with  the  Chicago 
Medical  Society  and  the  Chicago  Dental  Society. 
Aiming  to  be  a holding  corporation  it  is  financ- 
ing its  plans  by  tbe  sale  of  memberships  to  put 
up  and  operate  a building  that  will  be  an  in.sti- 
tution  for  tbe  common  good,  and  great  mutual 
welfare. 

Here  is  your  chance,  doctor,  to  become  a part- 
ner in  a splendid  investment.  Do  not  pass  it  up. 

4 

SOCIAL  LIFE  OF  THAT  MUCH  ABUSED 
SECTION  OF  SOCIETY,  THE  PHYSI- 
CIAN’S FAMILY.  A MEDICAL  APTS 
CLUB  AT  CHICAGO 

Chicago  follows  the  lead  of  other  cities  in  its 
proposed  l\Iedical  and  Dental  Arts  club.  In 
this  respect  the  city  that  is  acknowledgedly  the 
medical  center  of  the  world  is  undoubtedly  out 
of  step. 

Doctors  who  attended  the  recent  convention 
at  Dallas,  Tex.,  of  the  American  Medical  As- 
.sociation,  need  no  conversion  to  the  plan.  Tliey 
have  had  recent  and  comforting  experience  of 
the  convenience  and  economy  of  central  build- 
ings of  this  sort  dedicated  to  the  social,  com- 
mercial and  scientific  uses  of  medicine  and  the 
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allied  interests.  Houston,  Galveston,  San  An- 
tonio and  Ft.  Worth,  Texas  have  similar  organ- 
izations, and  they  are  found  both  popular  and 
profitable. 

The  Medical  and  Dental  Arts  club  of  Chicago 
will  go  a step  further  than  the  institutions  that 
have  preceded.  This  club  will  feature  social  life 
for  that  much  abused  section  of  society,  the 
physician’s  family,  as  well  as  for  his  relatives 
and  out  of  town  friends.  As  a community 
center  for  scientific  expediency,  with  profes- 
sional comfort  combined,  and  “dividends  on  the 
side”  the  plan  formulated  by  the  Medical  and 
Dental  Arts  club  of  Chicago  is  difficult  to  sur- 
pass. It  is  the  chance  of  the  decade  for  every 
ethical  physician  and  dentist  in  the  state  of  Illi- 
nois and  should  be  sponsored  fully  and  freely. 

Current  membership  in  this  club  is  getting 
in  “on  the  ground  floor”  in  the  safest,  surest 
and  most  satisfying  opportunity  that  has  been 
offered  physicians  and  dentists  within  the  mem- 
ory of  the  writer. 

There  is  not  a section  of  this  club  that  is  not 
requisite.  There  is  not  a section  of  this  club 
for  which  already  the  men  and  the  organizations 
sponsoring  it  have  not  already  noted  a tliousand 
and  one  uses. 

Elsewhere  in  the  editorial  section  of  this  issue 
will  be  found  a detailed  description  of  the  j>ro- 
))osed  Medical  and  Dental  Arts  Club  of  Chicago. 

PERSONS  ARE  AS  GOOD  AS  THEIR  FEET 
Xkoi.ect  or  Co]UMON  Foot  Ailments  ok  the 

P.VRT  OK  THE  MeDIC-LL  PrOKESSION  H.\S 
Ol'KNEi)  Fertile  Field  kor  the  Quack 

Universal  attempts  to  “put  the  best  foot  for- 
ward” are  accentuated  by  styles  in  women’s 
clothes  and  a corresponding  influx  of  patients 
with  foot  ailments  in  the  offices  of  hundreds  of 
])hysicians.  Feet  hit  one  in  the  eye  as  never 
before.  Short  skirts  and  ])ain  have  done  the 
work. 

Unfortunately  only  too  many  adults  are  in 
the  position  of  the  woman  who  said  she  could 
not  put  the  best  foot  forward  because  each  foot 
was  “worse  than  the  other.” 

'I'his  is  a serious  subject  for  physicians,  from 
several  standpoints. 

Ill-fitting  shoes  cause  many  ills  and  aftliidions 
of  otherwise  ob.s(;ure  origin,  as  a conse(|uen<-e  (d‘ 
serious  foot  deformity. 

Fischer  attributes  fhe  frequency  of  deform- 


ities of  the  foot  in  the  western  nations  to  six 
couses : 

1.  Premature  teaching  of  children  to  walk. 

2.  Training  to  turn  the  toes  out. 

3.  Outward  rotation  of  the  foot. 

4.  Un physiologic  manner  of  walking. 

o.  Unnecessary  and  excessive  standing. 

6.  Incorrect  way  in  which  shoes  are  made. 

Boorstein  in  tlie  Archives  of  Pediatrics,  for 
March,  1925,  says  that  the  term  weak  foot,  or 
flat  foot  is  applied  to  a faulty  position  of  the 
foot,  impairing  its  w’eight-bearing  strength. 

In  children  weak  feet  and  foot  strain  should 
be  treated  immediately  wdien  encountered.  They 
should  be  taught  to  turn  the  toes  in  slightly. 
Contracted  tendo  Achilles,  rickets,  excessive 
weight  and  general  iveakness  are  the  predispos- 
ing causes.  Direct  cause  is  disproportion  be- 
tween the  strength  of  the  foot,  and  the  weight 
and  strain  to  which  it  is  subjected.  Deformity, 
tired  feeling  when  walking  and  occasional  pain 
are  symptoms  of  weak  feet  in  children.  From 
infancy  much  attention  should  be  paid  to  fitting 
shoes,  and  securing  the  proper  standing  posture 
— with  feet  parallel  and  with  the  toes  turned  in 
slightly.  Causative  factors,  such  as  knock- 
knees  should  be  remedied  so  as  to  prevent  re- 
currence. Flexible  weak  feet  are  treated  by 
strappings  and  exercises,  acute  foot  strain 
should  be  relieved  by  rest  and  by  adhesive  plaster 
strap])ings,  and  the  short  tendo  .\chilles  should 
be  lengthened  either  by  stretching  or  by  open 
operation.  A metal  supjiort  of  scientific  con- 
struction may  be  needed.  This  however  should 
not  be  regarded  as  a permanency. 

ff'he  general  practitioner  is  forced  these  days 
to  give  more  than  former  attention  to  fhe  feet 
of  his  patients.  ’Phis  has  Imhui  disregarded  for 
too  long  and  as  a consequence  charlatans  are 
actually  crippling  many  persons  by  their 
“patent”  devices  and  many  a linn  is  rea|ung 
rare  harvest  by  its  “cure-all”  shoes.  Bone 
grafting,  tendon  transplanting  and  fracture 
work  occujiy  the  time  of  ortliojiedic  surgeons 
and  as  a result  the  commoner  foot  ailments  go 
by  the  board.  One  or  more  foot  defects  were 
found  in  one  out  of  (‘very  live  recruits  who  came 
up  befori'  tin*  .Medical  Examiners  during  the 
war. 

Few  rt'alize  that  25  per  cent  of  the  bones  of 
the  body  are  in  the  feet.  'I'here  are  52  boiu's  in 
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the  feet,  or  56  counting  the  sesainoids.  This 
hony  framework  liehl  together  I)y  ligaments  and 
strengthened  by  muscles  and  fascia  is  one  of  the 
important  sections  of  the  human  anatomy.  Yet 
at  least  75  per  cent  of  the  persons  one  passes  in 
the  street  have  something  wrong  with  this  part 
of  them. 

Arch  supports  and  lay  surgical  devices  are  the 
mecca  to  which  these  persons’  pay  tribute.  Let 
a physician  go  incognito  to  a shoe  store  selling 
“patent  shoes”  and  see  what  happens  to  him. 
l*ro])er  fitting  shoes  will  do  almost  as  much  to 
correct  foot  defects  as  anything  else.  But  it  is 
a certainty  that  few  hastily  trained  salesmen 
and  saleswomen  in  shoe  shops  with  a stand-pat 
line  of  chatter  are  qualified  to  decide  what  is 
proper.  Yet  they  do! 

If  a foot  needs  attention  it  needs  expert  at- 
tention. 

A little  personal  anecdote  will  help.  A physi- 
cian sent  his  wife  into  a store  selling  a much 
advertised  brand  of  arch-support.  The  clerk 
had  her  sit  down  and  felt  of  her  foot  as  gravely 
as  a physician  examining  an  obstetrical  case. 
By  the  time  he  had  finished  with  her,  this  wo- 
man, who  had  listened  patiently,  though  im- 
patient at  the  crowd  that  came  gradually  around 
them,  reached  for  her  old  shoe. 

“Have  T all  that  wrong  with  my  feet,”  she 
asked. 

The  clerk  said,  “You  certainly  have.” 

“Are  you  sure  ?” 

“Positively.” 

“Then  this,”  said  the  doctor’s  wife,  “this  is  no 
place  for  me.  I belong  in  an  orthopedic  clinic 
and  there  I’m  going  as  fast  as  a cah  can  take 
me.” 

She  went  away  like  a shot,  leaving  the  clerk 
dumbfounded  and  the  crowd  agape.  At  her 
husband’s  office  she  told  her  tale  of  woe. 

“Oet  your  shoes  big  enough  and  you  can  walk,” 
he  said. 

But  that  wasn’t  all.  She  had  her  feet  X-rayed 
and  examined.  She  did  not  have  any  of  the 
things  wrong  that  the  clerk  had  said  she  did 
hut  she  would  have  had  a good  chance  of  getting 
them  if  .she  had  follow’ed  his  advice. 

Here  is  one  in, stance  where  the  woman  won. 
But  that  section  of  that  store  does  a land-office 
business.  There  were  suffering  suckers  all 
around  h\iying  those  supports — fat,  thin,  old. 


young — all  the  same  style  of  corrective.  Boy, 
])age  Peruna  and  Lydia  P. ! 

A short  wide  foot  needs  a short  wide  shoe.  A 
long  narrow  foot  needs  a long  narrow  shoe.  Yet 
only  this  week  the  writer  sat  beside  a woman 
with  a foot  almost  exactly  square  who  was  trying 
to  force  that  foot  into  a shoe  that  was  built  like 
a ruler  because  the  clerk  had  been  told  to  “fit 
’em  long  and  narrow.”  A too-short  shoe  will 
cause  bunions,  crumpled  and  hammer  toes  and 
hallux  valgus,  spreading  of  the  metatarsal  shafts, 
anterior  metatarsalgia,  fiat  feet,  shortened  tendo 
Achilles  and  hundreds  of  other  similar  troubles 
to  say  nothing  of  defects  of  hips,  knees,  ankles 
and  not  the  least  of  all  of  disposition  and  ner- 
vous reflexes.  Fit  the  foot,  not  the  idea  should 
he  the  rule. 

A freak  shoe  is  a crime.  Shoes  with  an  in- 
wardly twisted  foot, — that  is  with  the  front  of 
the  shoe  swung  inward  from  the  longitudinal 
axis  of  the  body  is  a freak.  The  foot  swings 
straight  forward  and  it  must  be  remembered 
that  the  shoe  is  a housing  for  the  foot. 

The  midtarsal  and  tarso  metatarsal  joints 
are  not  capable  of  any  great  extension  of  motion 
but  are  simply  shock  absorbers.  Shod  in  a shoe 
without  a shank,  this  portion  of  a foot  comes 
down  under  a load  and  meets  a surface  from 
which  it  drops  away  as  there  is  nothing  upon 
which  the  mid-foot  may  rest.  If  there  is  no 
heel  as  in  a tennis  shoe,  moccasin  or  sneaker,  the 
ground  furnishes  this  surface.  A foot  does  not 
need  to  be  held  up  but  it  must  have  a surface 
upon  which  it  can  rest.  A stout  steel  shank  is 
a requisite  for  a bootheel  and  it  must  reach  from 
the  front  of  the  heel  forward  to  where  the  tread 
rests  upon  the  floor. 


ALUMNI,  CLASS  AND  FRATERNITY 
BANQUETS 

Those  wishing  to  arrange  for  dinners  at  the 
Champaign-Urbana  Meeting  May  18  to  21,  1926, 
should  get  in  touch  with  the  Committee  on  Ar- 
rangements, Dr.  Earl  D.  Wise,  Chairman,  at 
Champaign,  so  that  definite  arrangements  can 
be  made  as  early  as  possible.  The  program  is 
well  filled  up  for  the  meeting,  but  special  ar- 
rangements can  be  made  for  banquets  to  l)e  held 
Wednesday  noon,  or  Wednesday  evening. 
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SHALL  WE  HAVE  A FEDERAL  DEPART- 
MENT OF  EDUCATION?  IF  YOU  GIVE 
THE  BUREAUCRATS  THE  CHIL- 
DREN, YOU  MIGHT  JUST  AS  WELL 
GIVE  THEM  EVERYTHING 
ELSE* 

PnoF.  J.  Gresham  Machen 

Asst.  Professor  of  New  Testament  Literature  and  Exegesis  in 
Princeton  Theological  Seminary. 

PRINCETON,  N.  J. 

I may  say,  if  you  will  pardon  a personal  word, 
that  the  Cliairman  is  incorrect  in  connecting  me 
with  Princeton  University.  As  a matter  of  fact, 
I am  connected  with  an  institution  which  by 
some  persons  in  certain  fields  is  regarded  as  an 
opponent  of  liberty.  But  the  charge  is  really 
very  strange.  I come,  indeed,  of  a very  strict 
sect,  in  company  with  my  colleagues  in  the  fac- 
ulty of  Princeton  Theological  Seminary;  but  I 
come  of  a sect  that  has  always  been  devoted  to 
the  great  principles  of  liberty.  And  to  my  mind 
one  of  the  fundamental  principles  of  liberty, 
which  is  involved  in  the  present  issue,  is  the 
principle  of  the  right  of  voluntary  association, 
the  right  of  persons  to  associate  themselves  vol- 
untarily for  the  propagation  of  their  own  views, 
however  erroneous  they  may  be  thought  to  be  by 
others,  in  the  field  of  religion  or  in  other  spheres. 
You  will  find,  I think,  if  you  investigate  the 
matter,  that  it  is  this  principle  of  voluntary 
association  which,  strangely  enough  is  being  at-, 
tacked  by  some  persons  in  the  name  of  liberty. 

People  seem  to  have  a notion  that  a voluntary 
organization,  religious  or  otherwise,  is  not  free 
to  exclude  from  the  body  of  its  official  repre- 
sentatives those  who  hold  principles  which  are 
diametrically  o])[)o.«ed  to  its  own.  But  as  a mat- 
ter of  fact  the  principle  of  voluntary  association, 
witli  maintenance  of  the  purpose  for  which  a 
voluntary  association  is  formed,  is  at  the  very 
roots  of  human  liberty. 

But  with  that  right  of  voluntary  association 
goes  insistence  upon  the  most  complete  tolerance 
on  the  part  of  the  State  (which  is  an  involuntary 
association)  over  against  all  other  bodies,  re- 
ligious or  social  or  whatever  they  may  be,  no 
matter  how  deleterous  to  the  common  welfare 
some  men  may  think  that  they  are. 

It  is  time  to  come  to  the  special  subject  upon 

•Address  before  the  Sentinels  of  the  Republic,  .it  W’asbington, 
1).  Jan.  12,  1020. 


which  I have  been  asked  to  speak.  Shall  we 
have  a Federal  Department  of  Education? 

One  bill  (S.  291 — H.  R.  5000)  has  been  intro- 
duced in  the  present  Congress  which  looks  di- 
rectly to  the  establishment  of  such  a department. 
.Another  bill  (H.  R.  4097)  not  only  provides  for 
the  establishment  of  such  a department,  but  also 
]irovides  in  very  radical  form  for  the  principle 
of  Federal  aid  to  the  States,  laying  down  even 
very  definite  conditions  on  which  that  aid  may 
be  received. 

Another  bill  (S.  13.34)  has  been  introduced, 
and  various  proposals,  as  you  know,  have  been 
made,  looking  to  the  reorganization  of  the  fed- 
eral departments.  What  the  ultimate  relation- 
ship between  these  measures  and  the  establish- 
ment of  a federal  department  will  be,  we  cannot 
now  tell ; but  I think  that  it  is  clear  that  just  at 
the  present  juncture,  in  view  of  the  very  wide- 
spread support  which  the  proposal  has  received, 
the  question  of  a federal  department  of  educa- 
tion is  very  decidedly  before  the  country. 

Do  we  want  a Federal  Department  of  Educa- 
tion, or  do  we  not?  I think  we  do  not.  And  I 
am  asking  your  permission  to  tell  you  very 
briefiy  why. 

We  do  not,  1 think,  want  a Federal  Dejtart- 
ment  of  Education  because  such  a department 
is  in  the  interests  of  a principle  of  uniformity 
or  standardization  in  education  which,  if  put 
into  practice,  would  be  the  very  worst  calamity 
into  which  this  country  could  fall. 

This  measure  cannot  be  understood  unless  it 
be  viewed  in  connection  with  related  measures, 
like  the  so-called  Ohild  Labor  .Amendment:  or 
like  the  Sterling-Reed  bill  with  its  predecessors 
and  its  succes.sor,  which  provided  for  Federal  aid 
to  the  States  and  which  really  would  have  taken 
away  what  measure  of  State.s’  rights  we  possess. 

People  think  very  loosely  in  these  days  about 
receiving  gifts.  But  on  the  basis  of  some  oh- 
servation  of  the  reception  of  gifts  in  the  educa- 
tional field,  I think  1 may  give  it  as  my  o]>inion 
that  a gift,  in  the  educational  field,  always  has 
a string  tied  to  it.  'that  may  be  observed  with 
reference  to  various  educational  foundations. 
'I’hev  provide  ostensibly,  .«:ometimes,  that  the 
liberly  of  tlu'  institution  to  which  they  appropri- 
ate their  funds  is  to  lx*  maintained.  But  in  a 
very  few  years  you  will  tind  that  such  institu- 
tions have  iH'come  completely  snh.servient  to  an 
outside  board  of  control.  .And  how  much  more 
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obviously  is  tliat  tlie  ease  when  we  are  dealing 
witli  the  hh'deral  CJovernment,  an  agency  wliich 
in  every  ])ossil)le  way  is  encroaching  upon  the 
])owcr  of  the  States.  Federal  aid  in  education 
inevitably  means  federal  control. 

Hut  the  same  result  will  be  accomplished  even 
by  the  measure  that  we  now  have  directly  in 
view.  Tbe  establishment  of  a Federal  Depart- 
me)il  of  Education  would  be  a step,  and  a de- 
cisive step,  in  exactly  tbe  same  direction  as  those 
measures  of  which  we  have  just  been  speaking. 

^^'e  are  indeed,  sometimes  actually  asked  to 
believe  that  a Federal  Department  of  Education 
is  a very  innocent  thing,  that  when  it  is  estab- 
lished it  will  not  do  anything,  and  will  not  ask 
for  any  funds,  excejit  funds  that  are  already 
provided  for  various  Federal  agencies.  Hut  in 
this  comjiany  I need  not  say  that  such  modesty 
on  tbe  part  of  Federal  departments  is  hardly  in 
accordance  witli  precedent.  As  a.  matter  of  fact 
it  seems  to  be  tbe  fixed  habit  of  every  Federal 
bureau  to  ask  for  all  the  funds  that  it  can  get. 
1 think  (bat  we  may  lay  it  down  as  a general 
principle  that  the  more  these  bureaus  get  the 
more  they  want.  And  if  we  have  a full-fledged 
Department  of  Education,  with  a Secretary  at 
a .salary  of  $15,000,  and  with  hosts  of  other  ofli- 
cers  below  that,  we  shall  have  a great  Federal 
agency  which  is  certain  to  embrace  a larger  and 
larger  number  of  activities.  And  we  shall  have 
taken  the  really  decisive  step  towards  centralized 
control.  It  will  be  an  extremely  difti-cult,  if  not 
an  absolutely  impossible,  thing  to  keep  a Federal 
Department  of  Education  as  a merely  paper 
affair  and  to  prevent  it  from  so  extending  its 
activities  as  to  secure  exactly  the  same  results  in 
the  long  run  as  the  results  that  were  aimed  at 
by  the  so-called  Child  Labor  Amendment  and 
by  the  Sterling-Heed  Bill. 

It  is  clear,  therefore,  that  if  we  want  to  defeat 
this  tendency  in  the  educational  field,  now  is 
the  time  to  do  it. 

The  reason  why  I am  opposed  to  this  proi)osa! 
is  that  it  represents  a very  ancient  principle  in 
tbe  field  of  education,  which,  it  seems  to  me,  has 
been  one  of  the  chief  enemies  of  human  liberty 
for  several  thousand  years  — the  principle, 
namely,  that  education  is  an  afl'air  essentiallv  of 
tbe  State,  that  education  must  be  standardized 
f(jr  tbe  welfare  of  the  whole  ))eo])le  and  put 
under  the  control  of  government,  that  personal 
idiosyncrasies  should  be  avoided.  This  principle. 


of  course,  was  enunciated  in  classic  form  in 
ancient  Greece.  It  is  the  theory,  for  example, 
that  underlies  the  Ue/mhlic  of  Plato.  Hut  the 
])rinciple  was  not  only  enunciated  in  theory;  it 
was  also,  in  some  of  the  Creek  states,  put  into 
practice.  It  is  a very  ancient  thing — this  notion 
that  the  children  belong  to  the  State,  that  their 
education  must  l>e  provided  for  by  tbe  State  in  a 
way  that  makes  for  the  State’s  welfare.  But 
that  principle,  T think  you  will  find  if  you  ex- 
amine human  history,  is  inimical  at  every  step 
to  liberty;  and  if  there  is  any  principle  that  is 
(ontrary  to  the  whole  genius  of  the  Anglo-Saxon 
idea  in  government,  it  .seems  to  me  that  it  is 
this  ])rinciple  of  thoroughgoing  State  control  in 
education. 

Of  course,  we  have  a great  many  prophets  of 
it  today.  T suppo.se  it  is  the  ba.sic  idea  of  Mr. 
II.  r.  Wells,  in  his  popular  Outline  of  History. 
’riie  .solution  of  the  problem  of  the  .state,  Mr. 
AVells  believes,  is  in  education:  and  by  under- 
taking this  problem  in  a more  efficient  way,  pos- 
sible because  of  increased  ease  of  communication, 
the  modern  state  can  accomplish  what  the  Ho- 
man Empire  failed  to  accomplish. 

1 am  willing  to  admit  that  in  some  fields 
standardization  is  an  admirable  thing.  For  ex- 
ample. standardization  is  an  admirable  thing  in 
the  making  of  Ford  cars.  But  just  because  it  is 
an  admirable  thing  in  the  making  of  Ford  cars 
it  is  a very  harmful  thing,  I think,  in  the  case  of 
human  beings.  The  reason  is  that  a Ford  car 
is  a machine  and  a human  being  is  a person. 
There  are.  indeed,  a great  many  men  in  the 
modern  -world  who  deny  the  distinction.  At  this 
])oint  we  have  an  illustration  of  the  utter  falsity 
of  the  popular  notion  that  philosophy  has  no 
jiractical  effect  upon  the  lives  of  the  people,  that 
it  does  not  make  any  difference  what  a man  be- 
lieves in  the  sphere  of  ultimate  reality.  For  the 
whole  tendency  that  we  are  fighting  today  has 
underlying  it  a rather  definite  theory.  Ulti- 
mately underlying  it,  T suppo.se,  is  the  theory  of 
the  behaviorists — that  the  human  race  has  at  last 
found  itself  out,  that  it  has  succeeded  in  getting 
behind  the  .scenes,  that  it  has  pulled  off  from 
Imman  nature  those  tawdry  trai)pings  in  which 
the  actors  formerly  moved  upon  the  human 
stage,  that  we  have  discovered  that  poetry  and 
art  and  moral  responsibility  and  freedom  are 
delusions  and  that  mechanism  rules  all.  It  is  a 
mistake,  we  are  told,  to  blame  the  criminal ; the 
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criminal  is  exactly  what  he  is  obliged  to  be,  and 
good  people  are  obliged  to  be  exactly  what  they 
are.  In  other  words,  liberty  is  a delusion  and 
bunian  beings  are  just  somewhat  complicated 
machines. 

It  is  probably  not  a thing  which  has  come  into 
the  consciousness  of  very  many  people,  but  it  is 
a fact  all  the  same,  that  present-day  education 
to  a very  large  extent  is  dominated  by  exactly 
this  theory,  in  one  form  or  another.  It  is  domi- 
nated partly  by  persons  wbo  hold  the  tlieory 
consciously;  but  it  is  dominated  a great  deal 
more  by  persons  who  have  not  the  slightest 
notion  what  the  ultimate  source  of  their  ideas 
in  the  field  of  education  really  is  or  what  the 
result  of  them  will  be,  but  who  are  putting  them 
into  practice  all  the  time. 

What  is  the  result  of  the  application  of  this 
mechanistic  theory  in  the  sphere  of  education? 
I have  no  hesitation  for  my  part  in  saying  that 
the  result  is  most  lamentable.  The  result  is 
simply  intellectual  as  well  as  moral  decline.  It 
is  obvious,  I think,  that  there  has  been  a moral 
decline;  but  wbat  is  not  always  observed  is  that 
tbere  is  also  today  a most  astonishing  and  most 
lamentable  intellectual  decline.  Poetry  is  silent; 
art  is  imitative  or  else  bizarre;  and  if  you  ex- 
amine tbe  products  of  present-day  education  you 
will  have  to  search  far  before  you  find  a really 
well-stocked  mind.  I am  not  unaware,  indeed, 
of  the  advantages  of  modern  education;  I am 
not  unaware  of  the  fact  that  a larger  numl)er  of 
persons  can  read  and  write  than  formerly  was 
the  case.  But  despite  all  that  I am  still  obliged 
to  bring  against  the  educational  tendency  of  the 
present  day  in  the  sphere  of  public  education 
tbe  charge  that  tbe  product  is  lamentably  faulty. 
We  are  told,  you  know,  that  the  old-fashioned 
notion  of  really  learning  things  is  out  of  date. 
Some  time  ago  1 heard  one  educator,  a rather 
well-kiiown  man,  tell  a company  of  college  pro- 
fessors that  it  is  a great  mi.stake  to  think  that 
tbe  business  of  the  college  professor  is  to  teach 
the  student  anything;  the  real  business  of  tbe 
college  professor,  be  said,  is  to  give  the  stinlents 
an  opportunity  to  learn;  and  what  the  student 
is  in  college  to  do  is  to  “unify  his  world.’’ 

1 am  afraid  that  the  students  make  a poor 
Inisine.ss  of  unifying  their  world — for  the  simple 
reason  that  they  have  no  world  to  unify.  They 
have  not  aetjuired  a large  enough  number  of 
facts  even  to  practice  the  mental  business  of 


putting  facts  together;  they  are  really  being 
starved  for  want  of  facts.  There  has  been  an 
al^surdly  exaggerated  emphasis  on  methodology 
at  the  expense  of  content  in  education;  and  the 
methodology  that  is  actually  advocated  is  based 
upon  tbe  fakse  and  vicious  theory  to  which  I have 
just  referred — ^a  false  and  vicious  theory  that 
destroys  all  the  higher  elements  in  human  life. 

With  the  ])ersons  who  advocate  this  theory  I 
caiiJiot  l)ring  myself  to  agree.  Somehow  I can- 
not believe  that  the  higher  things  in  human  life 
are  delusions  and  that  only  the  lower  things  an> 
real.  And  therefore  I do  believe  in  freedom, 
and  1 do  believe  that  persons  are  different  from 
Ford  cars. 

What  you  want  in  a Ford  car  is  just  as  little 
individuality  as  you  can  get.  Sometimes,  indeed 
— I may  say  that  on  the  basis  of  my  experience 
with  a Ford  car — sometimes  you  get  entirely  too 
much  individuality.  I soon  learned  by  my  own 
ex))erience,  before  the  days  of  self-starters,  that 
sometimes  a Ford  will  start  and  sometimes  it 
won't,  and  that  if  it  won’t  there  is  no  use  what- 
ev(>r  in  giving  it  any  spiritual  advice.  Some- 
times, in  spite  of  what  Mr.  Ford  can  do,  there 
has  been  an  undue  amount  of  individuality  in 
tbe  Ford  car.  Rut  tbe  aim  of  the  whole  aetivi|\ 
at  any  rate,  whatever  the  result  may  be,  is  to 
produce  a thing  that  shall  have  just  as  little  in- 
dividuality as  ])ossible;  the  aim  is  that  every 
Ford  car  shall  I>e  just  as  much  like  every  other 
Ford  car  as  it  can  possibly  be  made. 

'riie  aim  of  education,  on  the  other  band, 
dealing,  as  education  does,  with  human  beings, 
is  exactly  tbe  opposite:  tbe  aim  of  education  is 
not  to  conform  human  Ireings  to  some  tixed 
standard,  but  to  preserve  individuality,  to  keep 
human  beings  as  much  unlike  one  another  in 
certain  spheres  as  they  possibly  can  be. 

But  that  great  aim  of  education,  that  per- 
sonal, free,  truly  human  aspect  of  education, 
can  never  have  justice  done  to  it  under  fivleral 
control.  .\nd  that  is  tbe  reason  why  tlu'  stand- 
ardization of  education  that  has  already  been 
carried  on  through  the  Federal  Bureaus  is  dele- 
terious. I have  observed  this  in  general : that 
when  people  talk  about  uniformity  iu  education 
wbat  they  are  really  producing  is  not  something 
that  is  uniformly  high,  but  .something  that  is 
uniformly  low;  tlu'V  are  prodmdug  a kind  of 
education  wbicb  reduces  all  to  a dead  level, 
which  fails  to  understand  the  man  who  loves  the 
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liigli  things  that  most  of  his  fcllowmen  do  not 
love,  d’his  degrading  tendency  is  furthered  1 
fear,  l)v  the  present  federal  activities  in  educa- 
tion, and  it  will  he  given  a stupendous  impetus 
if  this  federal  de])artinent  is  formed. 

Just  at  this  point,  however,  there  may  l)e  an 
ohjection.  T have  been  arguing,  some  men  will 
tell  me,  against  control  of  education  iiy  the  State. 
But,  it  will  he  said,  we  already  have  control  of 
education  hv  the  State,  namely  by  the  instru- 
mentality of  the  individual  States  of  our  Union; 
and  so — thus  the  ohjection  runs — the  authority 
of  a Federal  Department  would  not  differ  in 
]irinciple  from  the  authority  which  the  State 
Covernments  already  ])ossess.  1 have  been  talk- 
ing about  individuality;  T have  said  something 
about  the  rights  of  individual  parents,  by  im- 
])lication  at  least.  “Well  now,”  it  will  he  said, 
“are  not  those  rights  already  .subject  to  the  con- 
trol of  the  Individual  States.  But  if  they  are, 
is  not  all  that  is  being  accomplished  by  this  Fed- 
eral mea.sure  merely  the  transference  of  this 
authority  already  possessed  by  Dovernment  to 
an  agency  that  can  exerci.se  it  in  a wiser  and 
more  efficient  way?  Does  not  the  principle, 
then,  remain  exactly  the  same  ?” 

With  regard  to  this  ohjection,  T am  perfectly 
willing  to  admit  that  the  State  Governments 
have,  in  the  .sphere  of  education,  in  recent  years 
committed  some  very  terrible  sins.  We  need 
think  oidy,  for  example,  of  the  Oregon  School 
T.aw,  which  sought  to  take  children  forcibly 
from  their  parents  and  place  them  under  the 
despotic  control  of  whatever  superintendent  of 
education  happened  to  he  in  power  in  the  district 
where  the  residence  of  the  parents  was  found. 
Or  we  need  only  refer  to  the  Uehraska  Language 
Law  (similar  laws  being  enacted  in  a nund)er  of 
other  States),  which  provided  that  no  language 
other  than  Engli.sh  should  he  tarrght  in  any 
school,  public  or  private,  up  to  a certain  grade — 
in  point  of  fact  until  the  children  were  too  old 
ever  to  learn  languages  well.  That  was  a law 
which  actually  made  literary  education  a crime. 
Or  we  may  think  of  that  one  of  the  two  Imsk 
laws  in  the  State  of  New  York  which  provided 
that  every  teacher  in  all  clas.ses,  public  and  pri- 
vate, formal  and  informal,  should  take  out  a 
State  license  and  become  subject  to  state  visita- 
iion  and  coni  ml.  These  laws  were  blows,  it 
seems  to  me,  against  the  very  vitals  of  liberty. 

But  the  fate  of  all  these  measures  is  illus- 


trative of  the  safeguards  which  we  shall  have  if 
we  keep  this  important  concern  of  education 
under  the  control  of  the  individual  states.  The 
Lusk  laws  were  repealed.  The  Oregon  school 
law  and  the  Nebraska  law  fell  before  that  last 
bulwark  of  our  liberty,  the  United  States  Sn- 
])reme  Court.  As  Justice  McBeynolds  said  in 
the  great  decision  in  the  Oregon  school  case,  the 
child,  in  America,  is  not  the  mere  creature  of 
Ihe  state — a great  principle  which  I think  in- 
cludes all  that  we  are  here  endeavoring  to  main- 
tain. 

So  it  is  to  he  observed  that  State  measure.® — 
I'artly  for  reasons  that  have  been  brought  out  in 
what  the  previous  speaker  has  said  regarding  the 
diiriculty  of  securing  a review  of  Congressional 
actions,  and  partly  for  other  rea.sons — are  very 
much  more  likely  to  he  checked,  if  they  are  op- 
jtressive  and  against  the  spirit  of  our  in.stitu- 
tions,  than  are  Federal  measures. 

Furthermore,  there  is  a great  safeguard  in 
numbers.  The  beneficent  fact  is  that  there  are 
forty-eight  States  in  the  Union.  Some  of  them 
may  become  very  bad  in  the  sphere  of  educa- 
tion; hut  it  is  perhaps  not  likely  that  all  of 
them  will  become  utterly  bad.  Thus  there  is  a 
great  safeguard  in  the  mutiplicity  of  the  States. 
For  various  reasons,  then,  T maintain  that  the 
jtrinciple  is  not  the  same  when  education  is  put 
imder  federal  control  as  when  it  is  jjlaced  under 
state  control. 

Personally,  indeed,  I am  op])osed  to  certain 
tendencies  in  the  s])here  of  public  education  in 
the  states;  T am  opposed  to  the  tendency  by 
which  the  public  school  is  made  to  do  things  that 
]>arents  ought  to  do,  such  as  providing  moral  in- 
struction and  the  like.  I am  oppo.sed  to  “moral- 
ity codes”  in  the  public  schools.  I have 
examined  some  of  them  and  T think  that  they 
are  vicious.  '1  hey  are  not  only  faulty  in  detail, 
hut  they  are  wrong  in  principle.  They  base 
morality  upon  experience,  in.stead  of  mwn  an 
absolute  distinction  between  right  and  v.Tong. 
De.spite  the  good  motives  of  their  uoinjiilers, 
therefore,  they  undermine  the  sense  wiiich  chil- 
dren (and  all  the  rest  of  us)  ought  to  have  of  the 
majesty  of  the  moral  law. 

That  is,  indeed,  only  a matter  of  personal 
(jiinion.  T do  not  know  whether  it  comes  under 
the  principles  for  which  the  Sentinels  of  the 
Bepublic  stand.  But  you  can  take  it  for  what 
it  is  worth.  T,  for  my  part,  think  that  the  func- 
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tions  of  the  public  school  ought  to  be  diminished 
lather  than  broadened;  and  I believe  that  the 
public  school  ought  to  pay  just  a little  bit  of  at- 
tention, perhaps,  to  that  limited  but  not  unim- 
portant function  which  it  is  now  almost  wholly 
neglecting — namely,  the  impartation  of  knowl- 
edge. 

Thus  there  are  criticisms  which  I might  make 
with  regard  to  public  education  in  the  individual 
States.  But  those  criticisms  do  not  fall  directly 
under  the  subject  with  which  we  are  dealing 
liere,  and  I am  not  sure  ivhetlier  I can  claim  for 
lliem  the  authority  of  the  Sentinels  of  the  Be- 
public.  In  these  matters,  I am  giving  voice  to 
my  own  personal  opinion.  But  perhaps  I have 
said  enough  to  show  at  least  that  as  citizens  we 
liave  important  questions  to  decide  when  we  are 
dealing  with  public  education  in  the  individual 
States. 

.\t  any  rate,  in  the  light  of  what  I have  just 
said,  I do  maintain  that  the  danger  is  very 
much  greater  when  education  is  placed  under 
the  control  of  the  Federal  Government,  than  the 
danger  which  undoubtedly  does  prevail  even 
now  on  account  of  a mistaken  use  of  State 
authority.  Federal  control  of  education,  despite 
what  is  often  said,  most  emphatically  is  not  the 
same  in  principle  as  control  by  the  States.  And 
so  I believe  that  this  measure  which  would  es- 
tablish a Federal  Department  of  education  ought 
to  1)6  defeated. 

But  I think  that  a great  deal  more  than  that 
ought  to  be  done.  I think  that  not  only  this 
particular  measure  ought  to  be  defeated  but  the 
whole  tendency  that  is  represented  by  this  meas- 
ure ought  to  be  defeated,  the  tendency  towards 
a centralized  standardization  in  education. 

.\t  this  point,  it  is  true,  some  persons  hold  up 
their  hands  in  horror.  “Do  you  mean  to  say,” 
they  ask  us,  “that  we  are  actually  going  to  con- 
tinue to  turn  this  important  matter  over  to  forty- 
eight  separate  and  distinct  states,  to  say  nothing 
of  the  idiosyncrasies  of  individual  parent^,  who 
want  to  send  their  children  to  all  sorts  of 
peculiar  private  schools  and  church  schools? 
What  utter  confusion  we  shall  have  if  we  permit 
this  sort  of  thing!  Why,  if  we  have  this  un- 
limited freedom  of  private  schools  and  so  on,  we 
shall  make  a perfect  mess  of  it.” 

\\'ell,  with  regard  to  that,  I may  say  that  I 
tliink  it  is  a good  deal  better  to  have  confusion 
Ilian  it  is  to  have  death.  For  my  part,  1 believe 


that  in  the  sphere  of  education  there  ought  to  be 
the  most  unlimited  competition  — competition 
between  one  state  and  another  and  competition 
between  state  school  and  private  schools. 

“But,”  it  is  said,  “do  you  not  believe  in  equal 
opportunity?  Surely  the  Federal  Government 
ought  to  help  the  States  so  that  there  will  be 
equal  opportunities  for  all  the  children  in  the 
whole  country.” 

Xow  I am  bound  to  say  quite  frankly,  with 
regard  to  this  matter  of  equal  opportunity,  that 
I am  dead  opposed  to  it.  What  ought  you  to  do 
to  a State  that  does  not  provide  opjxirtunities 
for  its  children  equal  to  the  opportunities  that 
are  provided  by  some  other  States?  Ought  you 
to  tell  the  people  of  that  State  that  it  does  not 
make  any  difference,  because  if  they  do  not  do 
the  thing  somebody  else  will  do  it  for  them?  I 
think  not.  There  ought  to  be  unlimited  com- 
])etition  in  the  sphere  of  education  between  one 
State  and  another  State  and  between  State 
schools  and  private  schools.  The  State  schools 
ought  to  be  faced  at  every  moment  by  the  healtli- 
giving  possibility  of  competition  on  the  part  of 
private  schools  and  church  schools.  Only  that 
will  keep  State  education  in  a healthy  way. 

Of  course,  I understand  perfectly  well  that 
competition  in  certain  spheres  has  its  disad- 
vantages ; and  I am  not  going  to  talk  about  that. 
In  some  spheres  it  may  have  to  l)e  checked — we 
are  not  discussing  that  difficult  question  here. 
But  when  it  comes  to  the  sphere  of  the  mind,  I 
believe  in  absolutely  unlimited  competition. 
Anything  else  than  that,  it  seems  to  me,  will 
cause  stagnation  and  death. 

“But,”  people  say,  “how  about  efficiency  ?” 
Well,  I think,  if  the  truth  must  be  known,  that 
that  word  “efficiency”  is  one  of  the  most  mis- 
used words  in  the  language.  l\Iany  jx'rsons  seem 
to  suppose  that  the  mere  use  of  that  word  con- 
stitutes an  argument ; they  seem  to  suppose  that 
you  ought  to  regard  it  as  a suffiicient  argument 
in  favor  of  anything  whittever  when  that  thing 
is  said  to  be  efficient. 

I notice  also  another  word  that  is  used  in  a 
somewhat  similar  way.  It  is  the  word  “sincere.” 
It  often  seems  to  be  suppo.sed  that  it  is  an  argu- 
ment in  favor  of  a person  who  disagrees  with  us. 
when  the  fact  is  established  that  “he  is  ])erfeetly 
sincere.”  It  .s(>eins  to  b<>  .sui)pos('d  that  the  fact 
that  he  is  sincere  constitutes  a reason  why  1 
ought  to  agree  with  the  person  in  question. 
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But  how  absurd  that  is!  As  a matter  of  fact, 
the  more  sincere  a man  is  in  liis  advocacy  of  a 
thing  that  is  wrong,  the  more  opposed  to  him  1 
am — not  tlie  more  opposed  to  him  in  my  esti- 
mate of  his  moral  character  ( I may  respect  him 
personally  Ijecause  he  is  sincere),  but  the  more 
opposed  to  the  measures  that  he  advocates.  The 
more  sincere  he  is  in  favor  of  something  that  1 
regard  as  had,  the  more  dangerous  he  is  likely 
to  be. 

It  is  somewhat  the  same  with  regard  to  this 
matter  of  efficiency.  Some  men  seem  to  think 
that  it  is  admirable  for  its  own  sake.  But 
surely  efficiency  involves  doing  something,  and 
our  attitude  toward  the  efficiency  all  depends  on 
whether  the  thing  is  being  done  is  good  or  bad. 

A man  does  not  admire  efficiency  very  much 
when  the  efficiency  is  working  to  his  disadvan- 
tage. You  have  all  probably  heard  the  story 
about  the  tramp  that  got  up  to  the  fourth  floor 
of  the  department  store.  The  floorwalker  on  the 
fourth  floor  kicked  him  down  to  the  third  floor; 
and  there  he  fell  foul  of  the  floorwalker  on  the 
third  floor,  who  kicked  him  down  to  the  second 
floor;  and  then  the  floorwalker  on  the  second 
kicked  him  to  the  ground  floor;  and  then  the 
floorwalker  on  the  ground  floor  kicked  him  out- 
side. He  landed  on  his  back  outside,  and  when 
he  got  up  he  remarked  in  great  admiration : 
“]\ry,  what  a system !” 

I am  unable  to  attain  quite  that  measure  of 
complete  detachment  that  was  attained  by  that 
tramp.  Men  want  us  to  be  overcome  by  admira- 
tion for  a system  that  is  working  us  harm.  For 
my  part,  I flatly  refuse.  I am  reminded  of  what 
Dr.  Fabian  Franklin  said  some  years  ago  in  an 
article  in  the  Yale  Bevieuf.  Some  persons,  he 
said  in  effect,  think  that  an  objection  to  social- 
ism is  that  it  would  not  work.  But  so  far  as  he 
■was  concerned,  he  said,  his  objection  was  rather 
that  it  might  possibly  work. 

So  it  is  with  this  Federal  control  of  education. 
The  better  it  works  the  worse  it  suits  me;  and 
if  these  people  had  their  way — if  everything; 
could  be  reduced  to  a dead  level,  if  everybody 
could  be  made  like  everybody  else,  if  everybody 
came  to  agree  with  everybody  else  because  no- 
body would  be  doing  any  thinking  at  all  for  him- 
self,  if  all  could  be  reduced  to  this  harmony — 
do  you  think  that  the  world  would  be  a good 
place  under  those  circumstances?  No,  my 


friends.  It  would  be  a drab,  miserable  world, 
with  creature  comforts  in  it  and  nothing  else, 
with  men  reduced  to  the  level  of  the  beasts,  with 
all  the  higher  elemenis  of  human  life  destroyed. 

Thus  I am  in  favor  of  efficiency  if  it  is  di- 
rected to  a good  end;  but  I am  not  in  favor  of 
efliciency  if  it  is  directed  to  something  that  is 
bad. 

As  a matter  of  fact.  Federal  Departments  are 
not  efficient,  but  probably  the  most  inefficient 
things  on  the  face  of  this  planet.  But  if  they 
were  the  most  efficient  agencies  that  history  has 
ever  seen,  I should,  in  this  field  of  education, 
be  dead  opposed  to  them.  Efficiency  in  a good 
cause  is  good ; but  I am  opposed  to  Federal  effi- 
ciency in  this  sphere  because  the  result  of  it  is  a 
thing  that  I regard  as  bad — namely,  slavery. 
And  I am  not  inclined  to  do  what  a great  many 
people  do  today ; I am  not  inclined  to  write 
freedom  in  quotation  marks  as  though  it  were  a 
sort  of  joke.  I believe,  on  the  contrary,  that  it 
is  something  that  is  very  real.  An  ounce  of 
freedom  is  worth  a pound  of  efficiency.  I think, 
too,  that  we  may  discern  within  the  last  year* 
just  the  beginning  of  the'  rise  of  the  love  of 
liberty  again  in  our  people.  I hope  therefore 
that  this  measure  may  be  defeated,  and  that  all 
measures  may  be  defeated  that  look  in  the  same 
direction,  and  that  we  may  return  to  the  prin- 
ciple of  freedom  for  individual  parents  in  the 
education  of  their  children  in  accordance  with 
their  con.science,  and  to  the  principle  of  freedom 
for  the  States,  and  to  the  reliance  upon  the 
multiplicity  of  them  for  a preservation  of  those 
things  that  have  made  our  Country  great. 

It  is  to  be  hoped  that  the  indications  of  a re- 
turning love  of  liberty  •which  are  just  beginning 
to  appear  are  not  illusory,  but  that  America, 
despite  opposition,  is  going  to  return  to  the  free- 
dom that  used  to  be  the  very  atmosphere  that 
she  breathed.  But  let  us  be  perfectly  clear  about 
one  thing — if  liberty  is  not  maintained  with  re- 
gard to  education,  there  is  no  use  trying  to  main- 
tain it  in  any  other  sphere.  If  you  give  the 
bureaucrats  the  children,  you  might  just  as  well 
give  them  everything  else.  That  is  the  reason 
why  I think  that  every  one  of  us  ought  to  be  op- 
posed with  all  his  might  and  main  to  the  sinister 
legislative  measure  that  we  have  been  consider- 
ing today.  No,  'we  do  not  want  a Federal  De- 
partment of  Education;  and  we  do  not  want,  in 
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ail}"  form  whatever,  the  slavery  that  a Federal 
Department  of  Education  would  bring. — The 
Woma7i  Patnot,  Feb.  15,  1926. 


THE  MENDELTAN  LAW.  ITS  APPLICA- 
TION TO  THE  HHMAN  FAMILY 

AVe  are  repeatedly  asked  for  information  rela- 
tive to  the  Mendelian  law  as  it  applies  to  the 
human  family.  In  order  to  get  the  information 
to  the  widest  number  of  our  readers  possilile  we 
reproduce  an  article  in  the  Journal  of  the  Iowa 
State  Medical  Society,  Alarch,  1926,  from  the 
pen  of  Dr.  W.  W.  Bowen  of  Fort  Dodge. 

Gregor  Johann  Mendel 

III  1900  the  law  of  Mendel  wa.s  rediscovered.  At 
first  it  appeared  to  refute  and  overthrow  the  idea  of 
evolution,  but  as  it  became  better  understood  and  its 
principles  thoroughly  investigated  it  is  found  to  con- 
firm evolution,  and  is  the  basis  of  all  biologic  studies. 
What  the  atomic  theory  is  to  chemistry,  and  the 
theory  of  gravitation  is  to  astronomy,  Mendel’s  law  is 
to  biology. 

In  1822  Gregor  Johann  Mendel  was  born  in  Hein- 
zendorf,  a small  village  in  Austrian  Silicia.  He  was 
one  of  a large  family  and  his  father  was  a peasant,  a 
tenant  farmer  as  we  would  say  in  this  country,  having 
but  recently  risen  to  that  station  from  a peasant 
laborer.  Mendel  was  not  a Jew  though  the  name 
suggests  Jewish  origin.  There  was  no  public  school 
in  Heinzendorf,  but  Mendel’s  maternal  uncle  sup- 
ported a school  there  which  Mendel  attended,  and  at 
the  age  of  eleven  he  was  sent  to  the  public  school  at 
Leipnic  and  finished  there.  The  gymnasium  in  Ger- 
many and  Austria  corresponds  to  our  high  school,  but 
is  not  free.  Mendel’s  father  was  unable  to  send  him 
to  the  gymnasium  and  do  justice  to  his  other  children, 
but  a younger  sister  gave  up  a part  of  her  dowry  that 
the  money  might  be  had.  Now  a dowry  in  those 
European  countries  means  more  than  it  does  here,  for 
here  a girl  can  generally  find  a husband  whether  she 
has  a dowry  or  not,  but  there  the  dowry  is  part  of  it 
and  if  a girl  has  none,  she  is  pretty  certain  not  to  find 
any  one  to  marry  her.  Mendel  took  the  dowry,  but 
later  repaid  his  sister  and  educated  two  of  her  sons. 
He  went  to  the  gymnasium  at  Tropou  and  at  Olmutz, 
finished  there.  ."\t  Tropou,  one  of  his  teachers  was 
an  Augustinian  Monk  who  made  a great  impression 
on  him  and  when  he  was  through  at  Olmutz,  he 
entered  the  monastery  at  Briinn.  known  as  Konig- 
kloster,  as  a novice  and  at  that  time  assumed  the 
name  Gregor.  He  was  then  twenty-one  and  was  or- 
dained a priest  at  the  age  of  twenty-five,  and  then 
taught  four  years  in  Briinn ; then  at  the  age  of  twenty- 
nine  he  was  sent  by  the  monastery  to  Vienna  to  study 
natural  science  to  which  he  had  shown  great  aptitude. 
He  stayed  two  years  and  returned  to  Briinn  and 
taught  in  the  Real  schiilc  for  fifteen  year.s.  Then  at 
the  age  of  forty-six  he  was  made  abbot.  This  eleva- 


tion came  to  him  against  his  wishes.  He  was  an 
enthusiastic  scientist  and  teacher,  and  even  when  he 
was  a novice,  he  commenced  his  original  investiga- 
tions in  botany,  and  his  elevation  brought  all  this  to 
an  abrupt  close,  and  henceforth  his  life  was  spent  in 
executive  duties,  not  to  his  liking. 

Shortly  after  Mendel  liecame  abbot,  the  Austrian 
government  made  a law  taxing  monasteries,  as  they 
thought  unjustly,  and  they  resisted  the  law  and  Mendel 
led  the  fight.  At  first  all  the  other  monasteries  sup- 
ported him,  but  at  the  last  he  stood  out  alone  and 
even  allowed  the  property  of  the  monastery  to  be 
distrained  rather  than  submit.  After  years  the  law 
was  repealed,  but  not  until  after  Mendel  had  died  of 
chronic  nephritis  from  which  he  had  suffered  for 
years. 

If  ever  a man  suffered  the  troublous  vicissitudes  of 
life  to  the  end,  it  was  Mendel.  In  his  young  life  he 
was  industrious,  original,  enthusiastic  and  of  a joyous 
disposition.  For  twenty-five  years  he  spent  his  spare 
time  in  the  garden  of  the  cloister  studying  and  raising 
plants,  and  eight  years  were  devoted  to  different 
varieties  of  peas,  and  he  kept  records  of  over  8,000 
plants  and  from  them  evolved  the  principles  now 
known  as  Mendel’s  law.  He  published  this  in  1865-6. 
years  after  the  publication  of  the  “Origin  of  Species” 
by  Darwin,  in  the  transactions  of  the  Historical  So- 
ciety of  Briinn,  and  it  fell  completely  flat.  He  sent 
this  account  to  Nageli  in  Munich,  the  only  great  scien- 
tist with  whom  he  had  direct  contact,  but  Nageli  con- 
sidered it  of  little  moment.  He  was  then  forty-three, 
and  after  that  he  published  one  short  article  and  that 
was  all.  Three  years  later  he  was  made  abbot,  and 
shortly  afterward  the  trouble  with  the  government 
commenced,  and  he  became  ill,  and  troubled  and 
morose,  and  his  naturally  joyous  disposition  changed, 
and  became  suspicious  and  embittered  and  he  died  an 
unrecognized  and  disappointed  man.  He  never  knew 
that  the  government  finally  decided  his  differences  in 
his  favor,  and  he  never  knew  that  eighteen  years  after 
his  death  and  thirty-five  years  after  his  paper  was 
published,  that  it  was  resurrected  and  has  now  be- 
come the  fundamental  law  of  inheritance  and  the  basis 
of  a new  science,  eugenics. 

In  1900  three  scientists  all  working  independent  of 
each  other,  De  Vries,  a Dutchman;  Correns,  a Ger- 
man. and  Tsermack,  an  .‘Austrian,  all  worked  out  the 
same  principles  and  dug  up  Mendel’s  paper  hidden 
in  the  dust  of  the  transactions  of  the  Briinn  His- 
torical Society  and  gave  his  great  work  to  the  world. 

Mendel’s  Law 

Mendel  made  his  experiments  with  the  edible  garden 
pea,  not  sweet  peas  as  is  sometimes  stated.  He  selected 
seven  characters  which  were  easily  perceived  and 
crossd  them  with  each  other.  They  were : 

1.  Difference  in  the  form  of  the  ripe  seed. 

2.  Difference  in  the  color  of  the  seed  albumin. 

3.  Difference  in  the  color  of  the  seed  coat. 

4.  Difference  in  the  form  of  the  ripe  pods. 

5.  Difference  in  the  color  of  the  unripe  pods. 
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6.  Difference  in  the  position  of  the  flowers — axil- 
lary or  terminal. 

7.  Difference  in  the  length  of  the  stems,  the  tall 
were  about  6 feet,  the  short  about  18  inches. 

Taking  the  last  which  illustrates  them  all,  and  ex- 
periments with  the  rest  all  confirm  the  findings  of  the 
last,  he  found  crossing  the  tall  with  the  short : 

1.  The  first  generation  all  are  tall  but  none  breed 
true,  being  hybrids. 

2.  The  second  generation — all  hybrids  bred  together 
— gives  3 tall  and  1 short,  the  short  breeds  true,  but 
only  one  of  the  tall  breeds  true. 

3.  Shorts  bred  together  always  give  short. 

Tall  (TT)  X Short  (tt) 

I 

Fi  Tall  fTt)  all  true  but  none 

I breed  true 

Tt  X Tt 


F2 

Tall 

Tall 

Tall 

Short 

T 

T 

Tt 

Tt 

t 

t 

Tt  X Tt 

Tt  X Tt 

F3 

T. 

ill 

Tall 

Tall  Tall 

Short 

Tall 

Tall  Tall 

Short 

Sh 

ort 

TT 

TT 

Tt  Tt 

tt 

TT 

Tt  Tt 

tt 

tt 

All  subsequent  families  breed  like  F2. 

There  are  certain  terms  that  must  be  understood  in 
order  to  comprehend  the  Mendelian  law : 

Dominant,  a character  that  dominates  or  controls  an 
individual. 

Recessive,  a character  that  tends  to  recede  and  is 
overshadowed  by  the  dominant  when  both  are  present 
in  an  individual. 

Heterozygous,  containing  2 gametes,  one  dominant, 
the  other  recessive  and  that  does  not  breed  true. 

Homozygous,  containing  2 gametes,  both  alike  and 
that  does  breed  true. 

Gamete,  something  inherited  from  progenitors,  each 
life  cell  contains  2 gametes,  one  inherited  from  the 
father  and  one  from  the  mother. 

In  order  to  understand  the  zygous  terms  it  is  neces- 
sary to  have  a conception  of  the  zygote.  Each  life 
cell,  the  spermatozoid  in  the  male  and  the  ovum  in 
the  female,  contains  two  hereditary  elements,  one  from 
the  father  and  one  from  the  mother,  these  are  called 
gametes.  Each  gamete  is  either  dominant  or  reces- 
sive. 

To  illustrate  this  graphically: 

Let  D represent  dominant. 

Let  d represent  recessive. 

Then  DD  will  be  homozygous  and  will  breed  true. 

Dd  will  be  heterozygous  and  will  not  breed  true. 

dd  will  be  homozygous  and  will  breed  true. 

DD  X dd  parent  cells  containing  2 gametes. 

/ X / \ 

Fi  Dd  zygote  or  impregnated  ovum.  ^ 

F2  Dd  Dd  Dd  Dd  Dd  Dd  Dd  Dd 

\/  \/  N/ 

DD  Dd  dD  dd 

— all  the  possible  combinations  from  hybrids. 

Ratio  1:2:1. 

Now  in  tall  and  short  peas,  tall  is  dominant  to  short. 
Tlierefore — 

Tall  is  dominant. 

TT  is  dominant  also  homozygous  and  breeds  true. 

tt  is  recessive  and  also  homozygous  and  breeds  true. 


Tt  is  dominant  in  appearance  but  is  heterozygous 
and  does  not  breed  true. 

Then  from  the  diagram  we  get — 

1.  Dominant  bred  to  dominant,  all  dominant  and 
all  breed  true. 

2.  Recessive  bred  to  recessive,  all  recessive  and  all 
breed  true. 

3.  Dominant  bred  to  recessive,  all  are  dominant  in 
appearance,  but  none  breed  true. 

4.  Dominant  bred  to  heterozygous,  2 dominants  that 
breed  true,  2 heterozygous,  that  look  dominant. 

5.  Recessive  bred  to  heterozygous,  2 recessive  that 
bred  true,  2 heterozygous  that  look  dominant. 

Mendel  found  that  his  law  applies  to  peas  and  as- 
sumed that  it  applied  also  to  other  plants  as  well;  De 
Vries  found  that  it  applies  to  wheat,  and  others  found 
that  it  applies  to  all  plants.  Prof.  Morgan  of  Co- 
lumbia University  proved  that  it  applies  to  the  banana 
fly  and  discovered  numerous  of  its  complications,  and 
in  working  this  out,  cultivated,  recorded  and  tabulated 
over  40,000  of  these  flies.  The  banama  fly  lends  itself 
very  well  to  experimentation  because  it  has  a number 
of  variations,  it  is  easily  kept  on  a little  banana  in  a 
milk  bottle,  and  reproduces  every  nine  to  eleven  days 
200  to  300  young. 

It  is  now  known  that  Mendel’s  law  applies  to  all 
animals  and  to  the  human  species,  and  that  every  in- 
heritable character  follows  this  law;  that  it  not  only 


controls  physical  form. 

color  complexion,  family 

peculiarities,  like  the  Hapsburg  lip,  but  mental  traits 

and  moral  character  and 

family  habits  are  also  gov- 

erned  by  it.  In  short  it 

is  the  basis  of  eugenics  and 

the  basis  upon  which  every  breeder  must  depend  to 

develop  his  herd,  and  every  horticulturist  to  develop 

new  flowers  and  plants. 

It  is  the  most  fundamental 

thing  in  biology. 

INHERITABLE  CHARACTERS 

Dominant 

Recessive 

Normal  size  of  body 

True  dwarfism 

Short  fingers  and  thumbs 

Normal  length 

Brachydactylism 

Normal  digits 

Extra  finger  (polydactylismj 

Normal  number 

Webbed  fingers 

Normal  fingers 

Fragile  bones 

Normal  bones 

Double  jointedness 

Normal  joints 

Hapsburg  lip 

Normal  lip 

Pale  thick  skin 

Dark  thin  skin 

Normal  skin  pigment 

Albino 

Spotted  white  hair 

Solid  color 

Easily  blistered  skin 

Normal  skin 

Hairy  skin 

Normal  skin 

White  fore  lock 

Solid  color 

Dark  brown  hair 

Light  brown  hair 

Black  hair 

All  other  colors 

Patchy  gray  hair 

Solid  color 

Curly  hair 

Straight  hair 

Hair  on  fingers 

.Absence 

Dark  eyes 

Blue  eyes 

Hereditary  cataract 

Normal  eyes 

Large  eye  ball 

Normal 

Normal 

Deaf  mutism — when  not  due  to 
disease 

Non-musical 

Musical 

Non-artistic 

Artistic 

Normal  condition 

St.  Vitus  dance 

Normal  mentality 

Dementia  precox 

Normal  condition 

Paranoia 

Normal  condition 

■Alcoholism 

Normal  condition 

Hysteria 

Diabetes 

Normal  condition 

Normal  condition 

Bronchial  asthma 

It  is  not  necessary  for  me  to  cite  the  histories  of 
families,  large  portions  of  whose  members  are  insane 
or  feebleminded,  and  of  others  who  are  nearly  all 
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criminal  and  others  who  are  hereditary  paupers.  Every 
community  has  them — they  are  hereditary  traits. 
Cultivation  and  education  seems  to  benefit  them  some, 
but  does  not  eradicate  them. 

The  Cells  of  the  Body 

The  body  of  an  animal  or  plant  is  composed  of  an 
innumerable  number  of  cells.  The  simplest  animal  or 
plant  is  composed  of  a single  cell  and  that  cell  con- 
tains all  the  functions  of  life,  digestion,  absorption, 
secretion,  excretion,  sensation  and  reproduction ; in 
the  more  highly  organized  plants  and  animals,  the 
functions  of  the  cells  become  specialized,  thus  there 
are  muscle  cells  for  motion,  nerve  cells  for  sensation, 
glandular  cells  for  secretion,  etc.  All  these  cells  we 
may  call  body  cells  and  they  have  the  power  to  repro- 
duce cells  like  themselves,  but  they  can  not  reproduce 
the  individual,  for  this  highly  specialized  cells  are 
segregated  from  the  body  by  organs  for  that  very 
purpose.  These  are  the  germ  plasm  or  life  cells  or 
reproduction  cells,  the  spermatozoid  in  the  male  and 
the  ovum  in  the  female. 

Chromosomes 

In  unicellular  organisms,  reproduction  is  by  simple 
division  of  the  cell  into  two,  but  in  higher  organisms, 
growth  is  by  mitosis  and  reproduction  is  by  union  of 
the  germ  cells  of  two  individuals  of  different  sex  and 
then  division  into  body  cells. 

Mitosis  is  cell  division  of  a more  complicated  sort. 
Each  cell  contains  a nucleus  and  near  the  nucleus  is  a 
tiny  spot  called  the  centrosome.  When  mitosis  begins, 
the  centrosome  separates  into  two  and  they  recede 
from  each  other,  and  as  they  recede  a bundle  of  fibres 
appear  between  them  called  the  achromatic  spindle. 
They  finally  reach  points  on  opposite  sides  of  the 
nucleus,  and  the  achromatic  spindle  broke  in  two,  but 
in  this  new  position  a spindle  connects  them  through 
the  nucleus.  As  this  is  going  on,  the  chromosomes 
have  fused  into  one  irregular  thread  and  then  divides 
into  the  same  number  of  chromosomes  that  there  were 
before  and  now  they  arrange  themselves  in  v-form 
with  the  points  of  the  v’s  toward  the  center  of  the 
nucleus  like  the  spokes  of  the  wheel,  with  the  achro- 
matic spindle  as  a hub.  The  chromosomes  now  split 
longitudinally  and  separate  from  each  other  so  that 
where  there  was  one  wheel,  there  are  now  two,  and 
then  the  whole  cell  divides  betwen  them,  and  mitosis 
is  complete.  This  is  the  process  of  division  in  all  body 
cells. 

The  division  of  the  life  cells  or  sperm  cell  is  slightly 
different.  When  the  chromosomes  form  into  a simple 
thread  and  fills  the  nucleus  as  an  irregular  coil,  the 
tlircad  divides  again,  but  only  into  half  the  number 
of  chromosomes  there  were  before,  then  mitosis  pro- 
ceeds about  the  same  as  in  the  l)ody  cells.  When  the 
si)erm  cell  unites  with  its  mate,  that  is,  when  impreg- 
nation occurs,  a like  numl)cr  of  chromosomes  is 
brought  into  the  new  cell  from  the  mate  and  the  num- 
ber of  chromosomes  is  restored. 

There  is  a definite  number  of  chromosomes  in  each 
species,  thus  man  has  24 — this  is  pretty  definitely  de- 


termined though  there  is  some  difference  in  opinion 
about  it,  some  claim  that  there  are  16.  The  mouse 
has  20;  the  snail,  32;  cotton,  28;  4 o’clock,  16;  garden 
peas,  7 ; night  shade,  36 ; tobacco,  24 ; wheat,  8. 

The  chromosomes  are  gene  carriers;  gene  are  those 
properties  of  cell  that  permit  or  cause  any  inheritable 
character  to  pass  from  parent  to  offspring,  they  are 
also  called  factors,  thus  there  is  a factor  for  the  dark 
color  of  the  hair,  another  for  the  dark  skin,  another 
for  the  color  of  the  eyes,  another  for  tallness,  and  so 
forth,  one  for  every  inheritable  character.  Each 
chromosome  contains  numerous  factors  and  may  be 
likened  to  a string  of  beads — each  bead  the  factor  for 
some  character.- 

The  factors  for  similar  characters  are  located  in  the 
same  chromosome,  and  the  closer  the  characters  re- 
semble each  other,  the  closer  their  factors  lie  together 
in  the  chromosome,  and  are  called  linked  factors.  For 
some  characters  to  show  up  in  the  offspring  two  or 
more  similar  factors  are  required. 

Wlien  a factor  exists  in  one  parent  for  some  char- 
acter, a similar  factor  exists  in  the  other  parent  and 
they  are  called  allelomorphs  of  each  other,  for  instance, 
in  the  tall  pea,  there  is  a factor  for  tallness,  and  in 
the  short  pea,  there  is  an  absence  of  the  factor  for 
tallness  or  a factor  for  shortness,  and  the  factor  for 
tallness  and  shortness  are  allelomorphs  of  each  other. 

When  the  tall  pea  is  crossed  with  the  short,  the 
germ  cell  or  gamete  of  the  tall  contains  two  elements 
for  tallness  which  is  inherited  from  its  two  parents, 
and  the  germ  cell  of  the  short  contains  two  elements 
of  shortness  which  is  inherited  from  its  parents ; but 
when  the  two  gametes  unite  with  each  other  and  form 
the  fertilized  ovum  or  zygote,  only  one  element  comes 
from  the  tall  and  one  from  the  short,  so  the  first  gen- 
eration genetically  are  all  hybrids  even  though  they 
may  look  tall.  In  the  second  generation  they  separate 
into  pure  tall,  pure  short  and  heterozygous  and  this  is 
called  segregation. 
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One  of  the  chromosomes  is  the  sex  chromosome  and 
in  it  linked  together  are  not  only  the  factors  that  de- 
termine the  difference  in  the  sex  organs,  but  also  the 
factors  that  determine  the  Ixidily  character  peculiar 
to  sex,  such  as  size  of  the  body,  configuration  of  the 
body,  the  beard,  the  difference  in  the  larynx  and  con- 
sequent difference  in  the  voice,  the  difference  in  the 
breasts,  etc. 

Simple  Mendelian  Law 

A Jewish  scientist,  Salaman,  worked  out  the  Men- 
delian law  as  related  to  Jews  and  non-Jews  and  found 
that  they  cross  according  to  simple  Mendelian  law, 
the  gentile  or  non-Jew  being  dominant  and  the  Jew 
recessive. 
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1.  Gentile  marries  a Jew  all  their  children  look 
like  gentiles  but  are  half  Jew. 

2.  If  a half-Jew  marries  a half-Jew,  3 children 
out  of  four  will  look  like  gentiles  but  only  one  of  the 
three  will  be  a real  gentile  and  his  progeny  will  be 
gentiles,  the  other  two  will  be  half  Jews;  the  other 
one  of  the  four  will  be  a real  Jew.  Ratio  3 : 1 as  to 
looks.  Ratio  2 : 1 as  to  breeding. 

3.  If  one  of  these  segregated  gentiles  marries  an- 
other segregated  gentile,  all  their  children  will  be  real 
gentiles. 

4.  If  one  of  these  segregated  Jews  marries  another 
segregated  Jew  all  their  children  will  be  real  Jews. 

5.  If  a gentile  marries  a half-Jew,  all  their  chil- 
dren will  look  like  gentiles,  and  two  will  be  real 
gentiles,  while  the  other  two  will  be  half-Jews.  Ratio 
4 : 0 as  to  looks.  Ratio  2 : 2 as  to  breeding. 

6.  If  a Jew  marries  a half-Jew,  half  their  children 
will  look  like  gentiles,  but  2 will  be  half-Jews  while 
the  other  half  will  be  pure  Jews.  Ratio  2 : 2 as  to 
looks.  Ratio  2 : 2 as  to  breeding. 

While  this  is  the  law  worked  out  by  Salaman,  I am 
sure  it  is  correct  as  to  breeding,  but  I believe  there 
will  be  more  variation  as  to  looks  than  his  law  shows, 
because  dominance  is  not  always  complete,  and  fre- 
quently the  ratio  of  dominance  or  appearance  con- 
forms very  closely  to  the  ratio  as  to  breeding.  This 
is  true  in  the  dehorning  of  Hereford  cattle. 

Dihybridism 


Sometimes  there  are  two  factors  in  a chromosome 
that  carry  the  same  character,  as  for  instance  color. 
In  those  cases  to  bring  out  certain  features  in  the  off- 
spring, two  doses  are  required.  This  is  beautifully 
illustrated  in  the  negro. 

It  is  fairly  certain  that  the  original  man  was  brown 
and  not  yellow,  white,  black  or  red  and  that  these 
colors  have  been  added  to  him  through  the  ages  by 
mutation. 

If  a white  person  is  crossed  with  a negro,  all  the 
children  are  mulattoes — none  are  white  and  none  are 
black,  but  all  are  brown. 

If  mulattoes  are  crossed  with  each  other,  the  chil- 
dren will  be  of  varying  shades  of  brown,  and  rarely 
one  will  be  pure  white  and  equally  rarely  one  will  be 
genuine  Ethiopian  black. 

If  the  Ethiopian  color  were  a simple  Mendelian 
character,  all  of  the  children  of  negroes  crossed  with 
white  would  be  black  as  black  is  dominant,  but  none 
of  them  are  black.  This  is  because  it  requires  two 
doses  of  black  to  produce  the  Ethiopian  black,  there- 


fore a careful  study  of  mulattoes  shows  that  the  chil- 
dren of  two  mulattoes  have : 

1.  One  chance  in  sixteen  of  being  black. 

2.  One  chance  in  sixteen  of  being  white. 

3.  One  chance  in  four  of  being  dark  brown. 

4.  One  chance  in  four  of  being  light  brown. 

5.  One  cbance  in  six  of  being  mulatto. 

This  is  illustrated  in  the  appended  table. 
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These  16  squares  represent  all  the  possible  combinations  of 
the  two  factors  working  together.  Ratio  1;4:6:4:1. 

.'Although  one  out  of  sixteen  is  white,  one  must  not 
get  the  impression  that  he  will  be  a Caucasian,  he  will 
not  be  nor  will  he  even  look  like  one,  because  there 
are  numerous  other  characters  of  the  negro  race  such 
as  kinky  hair,  thick  lips,  flat  nose,  physical  contour, 
flat  feet  and  protruding  heels,  and  all  of  them  are 
dominant  and  will  show  up  to  be  a negro  in  spite  of 
his  color. 

Compound  Characters 
Cock’s  Combs 

Ordinary  barnyard  fowls  have  four  types  of  combs : 

1.  Single — common  to  various  breed  and  is  always 
recessive,  and  is  probably  the  original  form  of  the 
comb. 

2.  Pea  comb — common  to  various  breeds,  and  domi- 
nant to  single. 

3.  Rose  comli — common  to  various  breeds,  and 
dominant  to  single. 

4.  Walnut  comb — found  normally  only  in  one  breed, 
the  Malay. 

In  the  various  crosses  peculiar  things  appear. 

Single  X pea  follows  the  simple  Mendelian  law: 

Fl  all  are  pea  but  do  not  breed  true. 

F»  3 pea  : 1 single — ratio  3 : 1 as  to  looks. 

1:2  : 1 single  as  to  breeding. 

Single  X rose  also  follows  the  simple  Mendelian  law: 

Fl  all  are  rose  but  none  breed  true. 

F»  3 rose  : 1 single  as  to  looks. 

1 : 2 : 1 as  to  breeding. 

Rose  X pea  an  entirely  unexpected  thing  happens: 

Fl  all  are  walnut. 

Fo  walnut  x walnut  gives  1 walnut  : 1 rose  : 1 pea  : 1 
single. 

F.i  these  4 types  breed  true. 

It  is  probable  that  the  original  comb  was  single,  but 
by  mutation  the  pea  appeared,  then  it  became  segre- 
gated and  became  the  prevailing  comb  of  several 
breeds. 

At  another  time  by  mutation,  the  rose  comh  ap- 
peared and  became  segregated  and  is  finally  the  pre- 
vailing comb  of  various  breeds. 

At  another  time  the  rose  became  crossed  with  the 
pea  and  the  walnut,  being  the  heterozygous  form  of 
pea  and  rose,  became  segregated  and  eventually  the 
Malay  breed  was  developed  with  the  walnut  as  its 
peculiar  comb. 

Sex 

The  production  of  sex  follows  the  Mendelian  law, 
but  naturally  there  is  a modification  of  the  usual  Men- 
delian ratios — 1 : 2 : 1 as  to  breeding,  and  3 : 1 as  to 
appearance. 

It  is  axiomatic  that  the  offspring  of  any  two  parents 
must  not  be  halfway  products  but  must  be  either  male 
or  female.  In  bysexual  animals  hermaphrodites  never 
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exist;  all  so-called  hermaphrodites  prove  on  careful 
investigation  to  be  errors  in  development  like  hare  lip, 
usually  hypospadias. 

The  sex  factors  are  carried  in  the  sex  chromosome 
and  are  different  in  the  two  sexes. 

The  female  sperm  cell  or  ovum  contains  two  gametes 
which  is  received  from  its  parents. 

The  male  sperm  cell  or  spermatozoid  has  two  gam- 
etes for  sex  which  it  received  from  its  parents  but 
they  are  different  from  the  female. 

Let  the  female  gametes  be  represented  by  xx. 

Let  the  male  gametes  be  represented  by  xy. 

The  crosses  will  be  as  follows: 

XX  XY  XX  XY  Parent  cells 

\ X \ X 

XX  XY  Zygote, 

female  male  ^ 

Sex-Linked  Characters 

When  a character  appears  in  one  sex  only,  it  is 
said  to  be  sex-linked.  There  are  many  such  characters. 
Aside  from  the  difference  in  form  the  sex  organs,  in 
the  human  there  are  the  larger  body  in  the  male,  the 
beard,  the  more  hairy  body,  the  coarser  features,  the 
larger  larynx  and  consequent  heavy  voice,  and  many 
other  physical  features  as  well  as  the  different  mental 
traits,  and  these  differences  are  as  marked  in  all  lower 
species  as  they  are  in  man. 

In  the  same  chromosome  with  the  sex  factor  and 
linked  with  it  are  the  factors  for  each  of  these  char- 
acters ; they  are  dominant  in  the  male,  or  the  one 
that  contains  the  Y gamete,  and  recessive  in  the 
female,  and  wherever  the  Y gamete  appears  in  the 
zygote,  all  the  male  factors  appear  also. 

To  illustrate  this ; 

Let  XX  represent  the  female  parent  cell. 

Let  xy  represent  the  male  parent  cell. 

Let  xy — represent  the  male  parent  cell  with  the  factor  for 
beard  linked  to  it. 

Parents  xx  xy-  xx  xy-  xx  xy-  xx  xy- 
\X  \X  XX  XX 

Zygote  XX  xx  xy-  xy- 

female  female  male  male 

beard  beard 

This  gives  all  the  possible  combinations. 

Trihybridism 

Some  peculiarities  such  as  various  fancy  colors  in 
animals  require  as  many  as  three  factors  for  color  in 
the  chromosome;  this  is  called  trihybridism.  Doubt- 
less there  are  combinations  of  four  or  more,  but  such 
combinations  would  be  so  complicated  as  to  make  it 
impossible  to  unravel  them. 

Inherited  Diseases  and  Deformities 

Numerous  diseases  and  deformities  are  hereditary, 
among  them  are  hereditary  cataract,  tylosis ; palmosis 
et  plantaris,  thickening  of  palms  and  soles;  epi- 
dermolysis bullosa,  skin  blisters  from  slight  causes; 
xanthoma,  yellow  patches  in  tlie  skin;  hypertricosis 
congenita  familiaris,  loss  of  hair  soon  after  birth; 
multiple  telangiectasis,  multiple  small  nevus-like  spots; 
monilithrix,  a nodose  condition  of  hair;  porokeratosis; 
diabetes  insipidis,  occasionally  hereditary;  distichiasis, 
eye  lashes  instead  of  glands  inside  the  lids;  ptosis, 
drooping  eye  lid ; colobomo  or  irideremia,  absence  of 


iris  or  congenital  defect  of  ectopia  lentis,  dislocation 
of  the  lens. 

Among  the  deformities  are  brachydactyly,  two  bones 
in  the  fingers  and  toes  like  thumbs.  This  was  the 
first  known  hereditary  deformity,  described  by  Fara- 
bee  in  a family  in  Pennsylvania  and  by  Drinkwater  in 
an  English  family'.  Webbed  fingers  and  toes.  Five 
fingers  on  one  or  both  hands. 

All  these  are  dominant  and  are  transmitted  directly 
from  the  affected  to  the  offspring. 

Sex-Linked  Characters 

There  are  certain  hereditary  diseases  or  conditions 
that  are  sex-linked  that  have  nothing  to  do  with  mas- 
culine or  feminine  characters.  Color  blindness  is  one 
of  these,  also  hemophilia  and  night  blindness,  and 
pseudo  hypertrophic  muscular  atrophy. 

Color  Blindness 

Inherited  color  blindness  is  an  inherited  inability  to 
detect  certain  colors;  it  has  nothing  to  do  with  diseases 
of  the  eye  or  optic  nerve  or  conductive  apparatus. 

Acquired  color  blindness  is  due  to  some  disease  of 
the  eye,  especially  the  optic  nerve.  In  most  cases  of 
optic  nerve  atrophy,  color  blindness  appears  some 
time  before  general  blindness,  and  acquired  color  blind- 
ness has  some  diagnostic  value  to  an  oculist. 

Color  blindness  is  a recessive  character  linked  to 
the  female  gamete.  A man  who  is  color  blind  can  not 
transmit  it  to  either  his  sons  or  daughters,  but  he  does 
transmit  the  factor  to  all  his  daughters  and  they  carry 
it  on  to  one-half  of  his  grandsons. 

One  man  out  of  every  twenty  has  some  difficulty  in 
distinguishing  the  different  shades  of  color  and  one 
out  of  every  twenty  cannot  distinguish  some  of  the 
primary  colors,  while  only  one-half  of  one  per  cent 
of  women  are  color  blind. 

Let  xx  represent  the  female  life  cell  or  ovum,  one 
X or  gamete  from  the  father  and  one  from  the  mother. 

Let  xy  represent  the  male  life  cell  or  spermatozoid, 
also  with  two  gametes,  one  from  the  father  and  one 
from  the  mother. 

Let  c represent  the  factor  for  color  blindness  which 
is  linked  to  the  x gamete  and  when  the  x gamete 
enters  into  the  formation  of  the  zygote  or  impregnated 
ovum,  it  takes  c or  the  color  blind  factor  with  it. 

xxc  or  xcx  will  represent  a color  hliiul  carrier 
female,  female  because  there  are  two  x's  or  female 
gametes  in  the  zygote.  The  zygote  also  contains  c 
or  file  color  blind  factor,  but  the  female  will  not  be 
color  blind  because  normal  vision  for  color  is  dom- 
inant in  females,  but  she  will  transmit  the  factor  to 
her  children  so  that  half  of  her  daughters  will  he 
color  hlind  carriers  and  half  the  sons  will  be  color 
blind. 

Also  xcy  will  represent  a color  hlind  male,  there 
being  present  Ixith  x and  y gametes  and  also  the  color 
blind  factor  c.  The  man  developing  from  this  zygote 
will  be  color  blind  because  ctilor  blindness  is  dominant 
in  males. 

xexe  will  represent  a color  hlind  female,  a female 
liecause  there  arc  two  x's  in  the  zygote  and  color 
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blind  because  there  are  two  c’s  or  color  blind  factors 
in  the  zygote  and  none  for  normalcy. 

The  following  diagrams  depict  all  the  possible  com- 
binations : 

L A normal  woman  married  to  a color  blind  man. 
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Half  of  the  girls  are  normal  and 

half  are  color 

blind  carriers ; 

half  of  the  boys  are  normal  and  half 
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The  girls  are  half  color  blind  and  half  color  blind 

carriers ; the 
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All  the  children  are  color  blind. 


Hemophilia 

Hemophilia  is  a disease  in  which  the  blood  does  not 
clot  well  and  persons  afflicted  with  it  bleed  inordi- 
nately from  insignificant  wounds.  I have  known  of 
instances  where  men  afflicted  with  it  have  died  from 
having  a tooth  extracted  by  bleeding  to  death.  It  is  a 
sex-linked  character  and  like  color  blindness  is  linked 
to  the  X gamete  and  is  also  recessive  in  the  female. 
It  is  very  rare,  far  more  rare  than  color  blindness.  It 
is  so  rare  that  a doctor  will  see  but  two  or  three  cases 
in  a life  time,  and  often  not  any.  The  tables  given 
for  color  blindness  apply  also  to  hemophilia,  and  the 


family  trees  given  for  hemophilia  illustrate  color 
blindness  also. 

True  hemophiliacs  are  very  rare,  and  they  are  prac- 
tically all  men.  A woman  hemophiliac  is  one  of  the 
rarest  things  in  medicine. 

Night  Blindness 
(Inability  to  see  in  a dim  light) 

Night  blindness  is  a rare  disease  in  this  country, 
although  there  are  a few  cases,  but  in  Montpelier  in 
southern  France  there  is  a number  of  villages  where 
it  is  common  and  2,116  pedigrees  of  persons  having 
the  disease  have  been  tabulated.  It  is  a sex-linked 
character,  connected  with  the  x gamete  in  the  male 
but  it  differs  from  color  blindness  and  hemophilia  in 
that  it  is  dominant  in  tffe  female,  therefore  if  a man 
has  night  blindness,  all  his  daughters  are  night  blind 
and  they  transmit  it  to  half  their  sons. 

The  first  known  case  of  night  blindness  was  born  in 
1637.  The  disease  was  described  by  Cunier  in  1838. 

Pseudo  hypertrophic  muscular  atrophy  is  also  a sex- 
linked  disease. 

Fluctuation 

Fluctuation  is  the  appearance  of  some  peculiarity  in 
an  individual  which  is  non-transmissible  and  disappears 
with  that  individual.  A calf  born  with  seven  legs, 
etc.,  is  a fluctuation  and  not  transmitted. 

Mutation 

Mutation  is  the  sudden  appearance  in  an  individual 
of  a feature  which  has  never  been  present  in  that 
species  before,  and  that  is  transmissible  to  that  indi- 
vidual’s progeny.  Such  individuals  are  called  mutants 
or  freaks  or  sports.  Mutation  was  known  to  breeders 
long  before  Mendelism  was  heard  of,  but  is  one  of 
the  most  important  features  of  Mendelism.  It  is 
mainly  by  mutation  that  changes  in  species  are  brought 
about,  and  it  is  probable  that  mutation  has  more,  or 
at  least  as  much  to  do  with  evolution  as  natural  selec- 
tion. It  is  probable  that  small  mutations  are  taking 
place  in  individuals  all  the  time  and  these  being  trans- 
mitted to  other  individuals,  cause  more  or  less  change 
all  the  time;  and  besides  this,  there  are  sudden  very 
marked  mutations  in  an  individual  that  start  new 
varieties,  and  this  is  a start  toward  a new  species. 

Mutations  are  generally  dominant  characters  and 
follow  simple  Mendelian  law,  and  segregate  exactly  as 
varieties.  The  ratio  is  usually  3 : 1 as  to  appear- 
ance and  always  1 : 2 : 1 as  to  breeding. 

No  mutant  character  will  develop  in  an  environ- 
ment that  is  unfavorable  to  it,  for  instance,  if  in  a 
herd  of  wild  cattle,  a male  should  appear  without 
horns,  a muley,  he  would  be  driven  out  of  the  herd 
by  the  other  horned  males  if  he  did  not  fall  a prey  to 
some  other  animal  and  would  not  be  allowed  to  pro- 
create. 

Also  a character  that  is  well  developed  will  disap- 
pear if  the  species  is  placed  in  an  environment  un- 
favorable to  that  character,  for  instance  a herd  of 
cattle  is  developed  to  a large  size,  then  if  they  are 
under  fed,  they  fail  to  develop  to  the  full  and  their 
progeny  also.  Again— Shetland  ponies  on  a small 
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island  where  the  food  supply  is  limited  but  the  climate 
is  delightful,  become  small,  sleek-skinned,  beautiful 
animals,  but  transplant  them  to  Iceland,  and  they  soon 
develop  long  scraggy  hair.  Such  instances  illustrating 
the  effects  of  environment  could  be  given  by  the  hun- 
dred. 

There  are  all  degrees  of  dominance  in  freaks  as 
well  as  in  established  species.  In  peas,  for  instance, 
dominance  as  to  tall  and  short  is  complete,  so  that  in 
the  first  generation  of  crosses  between  tall  and  short, 
all  are  tall,  and  in  the  second  generation,  there  are 
three  tall  to  one  short,  while  in  the  horned  and  muley 
hereford  cattle,  it  is  not  always  complete  and  about 
half  of  the  first  generation  are  horned  and  half  de- 
horned and  in  the  second  generation  the  ratio  is  nearly 
the  same. 

Hereford  Cattle 

Mutation  and  the  working  of  Mendel’s  law  is  beauti- 
fully illustrated  in  breeding  the  horns  off  of  hereford 
cattle. 

Hereford  cattle  were  developed  in  Hereford  county 
in  England  where  for  hundreds  of  years  they  were 
bred  mainly  for  use  as  oxen  and  incidentally  for  milk. 
For  use  as  oxen  it  was  desirable  that  they  be  tall  and 
long  legged  that  they  might  be  able  to  walk  rapidly, 
and  that  they  be  powerfully  muscled  and  large  boned 
that  they  might  have  strength,  and  that  their  fore 
quarters  should  be  heavy  so  they  could  pull  better  and 
that  the  neck  be  developed  to  support  the  yoke  well. 
All  these  characters  were  developed  to  the  full,  by 
breeding,  and  incidentally  the  breeders  developed 
peculiar  skin  markings  that  mark  the  breed  and  add 
to  the  beauty  of  the  animals.  They  have  white  faces, 
a white  streak  on  their  shoulders,  white  bellies,  white 
feet  and  the  bush  of  the  tail  is  white,  and  any  devia- 
tion from  these  markings  decreases  the  desirability  of 
the  animal.  Their  horns  were  long  and  turned  up- 
ward. 

But  in  the  course  of  time,  oxen  were  no  longer  used, 
and  then  this  breed  was  converted  by  breeding  into  a 
pure  beef  type.  To  do  this  it  was  necessary  to  change 
the  type  of  the  animal.  So  an  animal  was  developed 
that  carried  the  same  horns  and  the  same  skin  mark- 
ings as  the  oxen,  but  he  is  short  legged,  heavy  boned, 
straight  backed  and  broad  backed,  heavy  and  square 
in  the  hind  quarters  and  loins  where  the  best  cuts  of 
beef  are. 

The  western  ranges  were  full  of  scrub  cattle  and 
long  horned  Texans,  and  for  awhile  people  bought  the 
beef  from  them  readily,  but  as  people  became  more 
I)rosperous,  they  became  discriminating  in  their  beef, 
and  these  tough  Texans  found  a poor  market.  To 
overcome  that,  the  ranchers  bought  thousands  of  here- 
ford bulls  and  crossed  them  with  the  scrubs  and 
Texans  so  that  in  twenty-five  or  thirty  years  the  west- 
ern herds  were  largely  high  grade  herefords. 

For  a time  the  long  horns  of  the  herefords  were 
considered  by  the  ranchers  an  advantage  because  an 
animal  so  armed  could  protect  himself  against  the 
other  horned  animals  and  against  wild  beasts,  but  after 
a time  new  developments  arose  and  ranchers  began 


to  dehorn  their  cattle,  l)ecause  on  the  ranches  it  was 
found  that  dehorned  animals  fought  each  other  less, 
and  when  they  were  shedded,  more  could  be  put  in  the 
same  space,  and  in  shipping,  more  could  be  put  in  a 
car  and  le'ss  were  injured  and  killed  in  the  cars,  and 
lastly  steamship  companies  began  to  refuse  to  ship 
horned  cattle  on  long  voyages. 

The  breeders  of  short  horns  or  durhams,  as  they 
used  to  be  called,  were  having  the  same  trouble  with 
their  horns.  Not  far  from  Minneapolis  a farmer 
named  McNaire  had  a small  pure  bred  herd  of 
short  horns  and  one  of  his  cows,  Oakwood  Gwynne, 
in  1881  gave  birth  to  twin  heifers  that  were  freaks, 
having  no  horns.  The  next  year,  the  same  cow  had  a 
male  calf  but  of  a different  sire  from  the"  twins,  that 
also  had  no  horns.  The  twins  were  named  Mollie 
Gwynne  and  Nellie  Gwynne  and  the  male  was  named 
King  of  Kine.  King  of  Kine  and  Nellie  Gwynne, 
although  half-brother  and  sister,  were  crossed,  and  the 
result  was  a polled  male,  which  was  named  Ottawa 
Duke. 

Mutant  characters  are  usually  dominant  and  breed 
true,  therefore  Ottawa  Duke  being  from  two  freaks 
was  a dominant  dehorner.  He  was  cros.sed  with  many 
cows,  mostly  horned  cows,  and  had  fifty-four  sons  and 
seventy-five  daughters,  and  every  one  of  them  was 
polled.  That  was  the  beginning  of  the  polled  short 
horns. 

It  was  believed  that  herefords  never  had  polled 
freaks,  but  to  be  sure,  Warren  Gammon,  a hereford 
breeder,  wrote  to  all  the  hereford  breeders  in  .America 
and  Canada,  and  found  twelve  such  freaks,  and  bought 
them  all,  four  males  and  eight  females.  One  male 
and  one  female  he  sold  at  once  to  \\\  W.  Guthrie,  and 
they  never  were  on  his  farm,  which  was  at  St.  Mary’s, 
near  Des  Moines. 

One  of  his  cows  had  a scur,  which  is  an  imperfect 
horn,  attached  to  the  skin  but  not  to  the  skull,  so  was 
not  a genuine  mutant,  but  probably  a throw  back  from 
mutant  ancestor  many  generations  l>ack.  She  was  an 
irregular  breeder  throwing  both  horned  and  dehorned 
calves  even  when  crossed  with  mutants,  which  proves 
her  to  be  an  heterozygous  animal. 

One  of  the  males  and  two  of  the  females  proved 
not  to  be  breeders,  and  that  is  a frequent  condition 
with  mutants,  and  is  one  of  the  reasons  it  is  so  difficult 
to  cross  different  siiecies ; others  were  not  very  pro- 
lific and  some  were  quite  poor  as  individuals. 

(jiant  was  the  best  of  the  males,  but  he  had  been 
stunted  when  a calf  and  never  developed  to  the  full 
—weighing  only  1,800  pounds.  He  left  a numerous 
progeny  and  can  be  said  to  be  the  originator  of  the 
breed. 

Aliout  four  out  of  seven  of  the  calves  of  freaks 
crossed  with  horned  cattle  were  polled,  showing  that 
dominance  in  the  hereford  breed  for  absence  of  horns 
is  incomplete — if  it  were  complete,  all  the  first  genera- 
tion would  have  been  without  horns.  The  calves  of 
freaks  crossed  were  nearly  all  polled. 

Mr.  Gammon  secured  the  herd  of  freaks  in  1900, 
the  year  that  Mendel’s  law  was  rediscovered,  but  he 
knew  nothing  ;ibout  it.  I lad  he  been  f.imiliar  with  it. 
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and  if  breeders  generally  were  familiar  with  it,  their 
problem  would  be  easier. 

Ferns 

Very  interesting  mutations  have  occurred  in  ferns 
within  the  past  few  years. 

The  natural  habitat  of  the  common  sword  fern 
that  you  have  all  seen  many  times  in  greenhouses  and 
in  your  homes,  is  in  the  West  Indies. 

This  fern  was  brought  into  America  from  Jamaica 
in  179.3,  and  became  a favorite  house  plant,  and  grew 
without  change  for  a hundred  years ; then,  about  thirty 
years  ago  a florist  near  Boston  found  growing  from  the 
roots  of  this  fern  another  kind  of  fern,  having  the 
same  general  form  as  the  sword  fern  but  finer  and 
thinner  fronds  and  altogether  a mort  delicate  plant. 

Ferns  are  endogenous  or  non-flowering  plants  and 
propagate  by  spores  instead  of  seeds  and  also  by  ad- 
ventitious buds  in  the  roots,  the  same  as  many  flower- 
ing plants.  This  new  fern  was  a mutation  from  the 
roots  and  is  called  a bud  sport.  Soon  this  new  form 
spread  all  over  the  United  States  and  was  very  popu- 
lar, and  known  as  the  Boston  fern. 

After  five  or  six  years,  in  various  parts  of  the  coun- 
try, some  five  other  forms  or  mutations  from  the 
Boston  fern  appeared,  all  differing  from  each  other 
and  all  differing  from  the  Boston  fern  more  than  it 
differed  from  its  mother  form,  the  sword  fern.  Since 
then  many  other  forms  have  appeared  until  now  these 
mutant  ferns  are  more  popular  than  the  older  forms 
and  are  sold  by  florists  by  the  million. 

The  anti-evolutionist  thinks  he  has  a clinching  argu- 
ment when  he  says  that  “no  one  has  yet  been  able  to 
evolve  a new  species”;  yet  within  our  own  lifetime — 
less  than  a generation — here  are  ferns  called  varieties 
that  differ  more  from  the  original  sword  fern  than 
some  other  ferns  of  well  recognized  species  differ 
from  each  other. 

White  Indians 

Ever  since  Magellan  crossed  the  Isthmus  of  Panama 
and  discovered  the  Pacific  Ocean,  there  have  been 
rumors  of  white  Indians  in  the  jungles  of  Central 
■America,  which  were  for  the  most  part  treated  as 
others  of  the  fabulous  stories  of  unexplored  regions. 

In  192.3  R.  O.  Marsh,  an  engineer  searching  for 
rubber  lands  in  Darian,  some  hundreds  of  miles  east 
of  the  Panama  Canal,  actually  saw  several  of  these 
white  Indians.  The  next  year  he  led  another  expedi- 
tion into  the  same  country  and  had  with  him  several 
scientists  and  they  saw  over  400  of  these  strange  peo- 
ple, and  brought  eight  of  them  back  to  .America — three 
white  ones  and  five  brown  ones.  They  created  a great 
deal  of  interest  in  scientific  circles  and  caused  a good 
deal  of  newspaper  and  magazine  discussion. 

In  the  early  part  of  this  year  (192.5)  a third  expe- 
dition penetrated  the  region,  headed  by  Mr.  Marsh 
and  accompanied  by  Prof.  R.  G.  Harris,  director  of 
the  I-ong  Island  Biological  Station.  Professor  Harris 
gave  the  Indians  a careful  study  and  concludes  that: 


1.  Good  articles  on  these  people  may  be  found  in  the  March, 
April  and  June  WorId\s  Work  (1925). 
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1.  The  Indians  of  Darian  are  of  a high  order  of 
physical  and  mental  development. 

2.  They  arc  a very  old  race  and  speak  a language 
different  from  any  other  American  Indians  and  which 
is  allied  or  similar  to  Sanscrit. 

3.  They  have  a rather  high  order  of  government 
and  are  a very  moral  people.  There  are  numerous 
tribes,  all  under  the  feudal  overlordship  of  one  ruler. 

4.  Among  these  Indians,  which  are  brown,  are  nu- 
merous white  Indians. 

5.  The  white  Indians  have  originated  from  the 

brown  by  mutation  long  ago  and  the  white  permeates 
the  entire  stock  to  a large  extent. 

6.  This  mutation  is  a permanent  change  and  is 

hereditary,  following  the  Mendelian  law,  the  white 

being  recessive  to  the  dominant  brown. 

7.  The  heredity  apparently  follows  about  the  same 
lines  as  the  white  and  negro  races.  There  are : dark 
brown — the  original  type  of  color ; light  brown ; very 
light  brown,  and  white. 

8.  They  are  not  pure  albinoes  because  they  have 

golden  yellow  hair  instead  of  white,  and  they  have 
hazel  eyes  instead  of  the  pink  eyes  of  the  pure  albinoes. 
Their  physical  characteristics  are  all  Indian  except  the 
color,  showing  they  are  not  descended  from  any 

cross  with  Caucasians.* 

I have  shown  what  I consider  beautiful  examples  of 
evolution  by  means  of  mutation  following  the  Men- 
delian law*  that  have  occurred  in  the  lifetime  of  every- 
one here : 

1.  In  the  vegetable  world  in  the  ferns. 

2.  In  the  animal  world  in  the  polled  cattle. 

3.  In  the  human  race  in  the  white  Indians. 

If  these  marked  and  visible  changes  can  be  brought 
about  within  the  period  of  these  few  years,  what  is 
the  limit  of  changes  that  have  been  brought  about 
within  the  geological  periods  of  millions  of  years? 

Inbreeding 

Inbreeding  is  the  crossing  of  near  relatives.  In  the 
human  family  it  has  long  been  considered  to  be  a dis- 
astrous thing  for  cousins  to  marry,  but  the  effects  of 
inbreeding  depend  entirely  on  the  parents,  that  is,  just 
what  they  have  to  transmit.  Breeders  of  domestic 
animals  often  inbreed  with  deliberate  purpose,  and  in- 
breed more  closely  than  cousins,  and  often  get  very 
good  results.  If  there  are  strong  characters  in  two 
individuals  that  they  want  brought  out  or  intensified, 
they  cross  them,  even  though  they  are  near  relatives — 
father  and  daughter,  or  brother  and  sister. 

The  ill-effects  of  inbreeding  in  the  human  race  is 
that  there  are  so  often  bad  characters  in  families,  and 
if  they  are  crossed,  these  characters  are  likely  to  be 
preserved  in  the  offspring  and  even  intensified.  For 
instance,  if  two  relatives,  each  of  them  having  some 
nervous  derangement  such  as  hysteria,  this  would  be 
intensified  in  some  of  the  children  and  there  would 
be  extreme  nervousness  and  mental  instability  or  even 
insanity.  .And,  strangely  enough,  it  is  persons  that 
have  these  defects  that  are  most  likely  to  intermarry. 

There  are  some  notable  exceptions  to  this,  however. 
Erasmus  Darwin  and  Josiah  Wedgewood  were  very 
great  friends.  They  were  two  great  men.  Wedge- 
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wood  was  the  Henry  Ford  of  his  time  and,  more  than 
that,  for  he  was  a statesman  and  a philanthropist  as 
well  as  a manufacturer.  He  it  was  who  brought  the 
manufacture  of  pottery  in  England  to  its  own  and 
originated  Wedgewood  ware  and  Queensware,  and  the 
blue  dishes  that  are  now  so  much  desired.  Wedgewood 
married  his  cousin,  Sarah  Wedgewood,  and  their 
daughter  married  Robert  Darwin,  Erasmus  Darwin’s 
son,  and  became  Charles  Darwin’s  mother ; Charles 
himself  married  another  Wedgewood,  his  cousin,  and 
they  had  four  sons.  One  became  professor  of  astron- 
omy at  Cambridge,  another  became  a noted  mathema- 
tician and  the  other  two  both  became  noted  engineers. 
In  this  case,  there  were  no  hereditary  weaknesses  in 
the  families  and  the  strong  qualities  were  accentuated. 

It  was  the  Egyptian  law  under  the  Ptolemies  that 
Pharioh  should  marry  his  sister.  Cleopatra  was  the 
last  of  the  Ptolemies  and  was  married  to  her  brother 
until  Julius  Caesar  took  her  away  from  Egypt  to 
Rome.  This  is  surprising,  too,  because  the  Ptolemies 
were  Greek  and  not  Egyptian. 

In  ancient  Peru,  it  was  the  law  for  the  Inca  to 
marry  his  sister,  and  that  was  practiced  for  hundreds 
of  years.  The  Inca  had  many  wives,  but  his  queen 
was  his  sister  and  their  children  were  heirs  to  the 
throne.  The  custom  does  not  seem  to  have  had  any 
serious  effects,  for  the  last  Inca  before  the  coming  of 
the  Spaniards  was  a man  of  exceptional  ability,  and 
was  a conqueror  and  organizer  and  able  ruler  up  to 
the  time  he  was  captured  by  the  Spaniards. 

Cancer 

Maud  Slye,  working  in  the  Sprague  Institute  for 
Cancer  Research  in  Chicago,  for  a number  of  years 
has  l)een  studying  mice  to  determine  whether  cancer 
is  hereditary.  She  has  raised  over  40,000  mice  and 
kept  accurate  family  trees  and  pedigrees,  and  all  that 
have  died  have  been  autopsied  and  all  laboratory  meth- 
ods used  to  determine  the  causes  of  death.  Five 
thousand  tumors  have  been  examined  to  determine 
their  pathology. 

Mice  in  their  wild  state  are  short  lived,  having  so 
many  and  relentless  enemies,  but  she  keeps  them  free 
from  all  these  dangers  and  in  the  most  perfect  hygienic 
surroundings,  so  they  live  out  their  natural  lives. 

She  found  that  mice  in  their  breeding  follow  the 
simple  Mendelian  law.  A common  house  mouse  crossed 
with  an  albino  produces  three  gray  and  one  white  in 
the  second  generation,  gray  being  dominant  to  white 
and  in  breeding  the  ratio  is  1 : 2 ; 1. 

Bateson  long  ago  (Mendel’s  Principles  of  Heredity, 
[)age  74)  saw  an  entirely  different  condition  as  related 
to  the  colors  of  domesticated  mice,  but  he  worketl 
with  mice  of  no  less  than  six  different  colors,  and 
found  ratios  of  12  : 3 : 1 and  in  others  a ratio  of 
9 : 3 : 4 ; the  colors  are  agoute,  chocolate.  Cinnamon 
agoute,  blue  (dilute  black)  and  silver  faun,  to  say 
nothing  of  white  and  yellow.  These  are  fancy  breed- 
ings and  too  complicated  to  be  practical. 

Maude  Slye  found,  as  before  stated,  that  gray  is 
dominant  to  white  and  breeding  follows  the  simple 
Mendelian  law  ratio  1 : 2 : 1.  She  also  found  that 


certain  mice,  if  they  live  long  enough — that  is,  live 
long  enough  to  reach  the  cancer  age — develop  cancer 
and,  what  is  more,  transmit  cancer  to  their  offspring, 
following  strictly  the  simple  Mendelian  law.  Resist- 
ance to  cancer  being  dominant  and  the  tendency  to 
cancer  recessive.  She  segregated  out  dominant  strains 
— those  resistant  to  cancer — that  never  develop  cancer ; 
on  the  other  hand  she  segregated  recessive  strains — 
that  with  the  tendency  to  cancer — and  got  families  in 
which  every  member  developed  cancer,  and  she  carried 
these  as  high  as  120  generations. 

This  would  seem  to  prove  conclusive  that  cancer, 
at  least  mouse  cancer,  is  hereditary.  If  this  is  true 
in  the  human  race,  the  war  on  cancer  is  well  nigh 
hopeless,  for  to  prevent  people  from  marrying  simply 
because  one  or  the  other’s  parents  or  grandparents 
had  cancer  would  be  impossible. 
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COLLOIDAL  LEAD  JOINS  X-RAYS  AND  SUR- 
GERY TO  RELHaVE  cancer 

London. — With  tliirty  almost  hopeless  cancer  cases 
a|)parently  cured,  Prof.  Blair  Bell's  lead  treatment 
comes  well  to  the  front,  if  not  to  the  center,  of  the 
crowded  arena  of  cancer  research. 

Of  the  227  partically  hopeless  cases  treateil  since 
November.  1920,  30  have  been  pronounced  curetl,  in 
ten  the  cancerous  growth  has  been  arrested  and  nine 
are  considered  greatly  improved.  Dr.  J.  G.  .\daini, 
vice-chancellor  of  the  University  of  I.iverpool.  in  a 
coniinent  in  the  F'.nglish  inetlical  journal  I.oiucl.  in 
which  Prof.  Bell’s  papers  on  the  leatl  process  of  treat- 
ing cancer  have  appeared,  says  that  the  thirty  iKitients 
show  no  sign  of  lead  poisoning  or  recurrent  cancer. 
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are  in  good  bodily  condition  and  are  following  their 
usual  occupations. 

The  funds  to  carry  on  this  line  of  cancer  research 
have  been  furnished  by  private  endowment  and  are 
administered  by  the  Liverpool  Cancer  Research  Com- 
mittee, of  which  Prof.  Bell  is  now  director.  In  his 
efforts  to  find  a preparation  of  lead  that  would  react 
against  the  cancerous  cells  and  not  harm  the  sur- 
rounding tissue  he  has  l>een  assisted  by  the  department 
of  Physical  Chemistry  of  the  University  of  Liverpool. 

This  has  proved  to  be  one  of  the  most  serious  prob- 
lems of  the  whole  method  of  treatment.  Lead  salts 
injected  directly  into  the  circulatory  system  are  poi- 
sonous. Colloidal  lead,  with  which  the  best  results 
are  obtained,  consists  of  small  particles  of  lead  sus- 
pended in  a state  of  more  or  less  unstable  equilibrium. 
The  problem  of  the  chemistry  department  of  Liver- 
pool, then,  has  been  to  devise  a method  by  which  a 
lead  colloid  could  be  made  more  stable  and  effective. 
A group  of  scientists  working  under  Prof.  W.  C. 
McC.  Lewis  have  been  conducting  a series  of  investi- 
gations which,  while  they  have  produced  a consider- 
able improvement,  have  not  yet  been  able  to  make  a 
preparation  that  will  stay  suitable  for  use  for  more 
than  a few  days. 

As  yet,  according  to  the  account  in  Lancet,  the 
product  is  still  so  unstable  and  difficult  to  prepare 
as  not  to  warrant  the  publication  of  the  procedure 
necessary  to  make  it.  It  is  hoped  that  ultimately  a 
permanent  colloid  will  be  perfected  which  will  be  then 
made  available  for  use  in  the  hands  of  clinicians  care- 
fully trained  to  administer  it. 

In  his  most  recently  published  analysis  of  his  re- 
sults Prof.  Bell  stresses  the  point  that  much  work 
must  still  be  done  to  make  a more  active  preparation 
of  lead  that  will  be  less  poisonous  to  the  system  gen- 
erally. All  types  of  malignant  growths,  he  declares, 
are  probably  amenable  to  the  beneficial  influence  of 
lead  if  only  enough  of  the  metal  can  reach  them. 

lie  does  not  hesitate  to  employ  auxiliary  measures 
of  surgery,  X-rays,  or  radium  when  circumstances 
seem  to  warrant,  but  recommends  that  when  the 
growth  has  been  partly  or  apparently  entirely  removed, 
“intravenous  injections  of  lead  should  be  employed 
within  a few  days  of  the  operation  when  possible.” 

In  conclusion,  he  states  that  “the  method  of  treat- 
ment is  difficult,  and  to  some  extent  dangerous  and 
can  only  be  safely  employed  by  those  who  are  thor- 
oughly experienced  in  the  work,  and  have  laboratory 
facilities  at  their  disposal.” — Wayne  Co.  Bulletin. 


TREATMENT  OF  UNCOMPLICATED  GONOR- 
RHEA IN  THE  FEMALE 

Harry  W.  Martin 

That  the  treatment  of  gonorrhea  is  inefficient  is 
shown  by  the  number  of  salpingectomies  that  are  per- 
formed and  the  incidence  of  residual  gonorrheas  in 
the  cervix,  urethra  and  Skene’s  and  Bartholini’s 
glands. 

Vaginal  douches  are  valuable  only  for  cleansing  pur- 
])oses  before  other  medication.  Germicidal  solutions 


used  in  this  manner  are  of  little  value;  astringent 
drugs  that  control  vascular  caliber  help  some. 

Tampons  aid  in  extracting  water  from  the  engorged 
cervix,  but  after  a tampon  is  in  the  vagina  for  a short 
time  it  hinders  drainage  and  diminishes  the  germicidal 
action  of  the  medicament  used,  but  by  dilution  and  by 
chemical  action  between  the  exudate  and  the  germi- 
cide. 

Vaginal  suppositories  are  of  little  value,  because 
gelatine  melts  with  difficulty  and  the  resulting  solution 
has  only  a small  penetrating  power.  Those  with  cocoa 
butter  base  and  ointments,  are  unsatisfactory  because 
their  greasy  base  prevents  the  action  of  the  medica- 
ment on  a moist  surface. 

Painting  the  vagina  and  cervix  with  silver  salts  is 
of  only  very  limited  value  since  the  endocervix  is  not 
included  and  since  the  chlorides  in  the  secretions  neu- 
tralize the  silver  preparations.  The  author  has  used 
various  medicaments  by  spraying  them  through  a 
vaginal  speculum.  Dichloramine-T  was  found  to  be 
inefficient. 

The  author  believes  that  in  order  to  treat  success- 
fully acute  gonorrhea  in  the  female,  good  drainage 
and  'frequent  or  semi-continuous  medication  of  the 
vagina  are  necessary.  The  medicament  should  be  a 
preparation  that  does  not  react  with  the  secretions  and 
form  a chemically  inactive  substance.  In  the  author’s 
opinion,  acriflavine  seems  to  fit  these  requirements  to 
a high  degree. 

The  author  recommends  the  following  technic  which 
must  be  demonstrated  on  the  patient  by  a nurse  who 
has  been  trained  to  do  it  properly.  A rubber  sheet  is 
placed  on  the  bed  in  the  manner  of  the  ordinary  draw 
sheet.  To  avoid  the  running  of  any  medicament  which 
is  spilled  on  the  rubber  sheet,  a cotton  blanket  folded 
to  a size  about  2 feet  square,  is  placed  on  top  of  the 
rubber  sheet  under  the  patient’s  buttocks,  the  covers 
being  drawn  down  to  the  ankles.  About  25  c.c.  of 
1 : .)00  to  1 ;1500  acriflavine  solution  are  placed  in  a 
glass  beside  the  bed.  From  this  glass  a Day  syringe 
is  filled,  inserted  into  the  vagina  and  gently  emptied. 
The  vagina  should  have  been  previously  cleansed  by 
a douche. 

If  the  patient  injects  the  acriflavine  solution  in  the 
manner  described  and  then  lies  in  the  recumbent  posi- 
tion for  at  least  30  minutes,  the  acriflavine  will  have 
an  opportunity  to  penetrate  into  the  walls  and  mucous 
glands  of  the  cervix  and  endocervix.  This  procedure 
carried  out  twice  daily  will  usually  relieve  the  cervical 
gonorrhea  and  vaginitis,  even  though  it  has  no  effect 
on  the  salpingitis.  It  cannot  cure  bartholinitis,  but  the 
quicker  the  cervical  gonorrhea  is  cleaned  up  the  less 
danger  there  is  of  later  involvement  of  either  the  tubes 
or  Bartholini’s  glands. 

For  urethritis,  ordinarily  the  gentle  instillation  of 
40  to  50  c.c.  of  acriflavine  solution — 1 ;3000  to  1 :1000 
into  the  bladder  through  a glass  catheter  and  having 
the  patient  urinate  immediately  afterward  is  recom- 
mended. The  urethra  is  distended  by  the  act  of  urina- 
tion and  the  flavine  solution  comes  in  contact  with 
its  every  portion. 

If  a trigonitis  and  .severe  inflammation  of  the  neck 
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of  the  bladder  should  develop,  instillations  of  2 per 
cent  argyrol  in  the  same  quantity  and  having  the 
patient  urinate  immediately  afterward,  is  advised. 

For  dysuria,  santol  oil  may  be  of  value,  but  an 
abundance  of  fluids  with  sodium  citrate  in  30  gr.  doses 
four  times  daily,  is  more  reliable.  Lemonade  and 
most  fruit  juices  are  also  beneficial.  Tea  and  coffee 
may  help  because  they  are  diuretic.  Food  substances 
which  irritate  the  urethra  are  interdicted,  such  as 
alcohol,  ginger  ale,  asparagus,  onions,  radishes,  cab- 
bage, condiments,  pickled  or  spiced  foods,  and  vinegar. 
— Medical  Journal  and  Reccrrd,  Feb.  17,  1926. 


THIS  MATTER  OF  PROSTITUTION 

If  the  opinion  of  certain  well-meaning  reformers  is 
to  be  followed  all  we  need  do  to  combat  the  grave 
problem  of  prostitution  is  to  employ  the  modern  day 
method  of  correcting  social  wrongs  and  enact  more 
legislation.  In  short,  according  to  these  reformers, 
let  our  legislative  bodies  pass  a few  rigorous  laws 
against  prostitution  and,  zip,  the  evil  ceases  to  exist. 
But  trained  medical  men  who  have  studied  the  prob- 
lem have  strong  doubts  of  the  value  of  such  restrictive 
legislation.  There  are  too  many  factors  involved, 
factors  that  man-made  laws  cannot  reach.  For  exam- 
ple, Prof,  von  During  says  it  is  futile  to  talk  of 
combating  prostitution  since  it  always  has  existed  and 
always  will. 

In  the  matter  of  prostitution  and  a consideration  of 
its  abolition,  it  is  well  to  remember  that  there  are  two 
powerful  influences  at  work  filling  the  ranks  of  pros- 
titutes. These  are  inherited  tendencies,  weakening 
moral  inhibitions,  and  environment. 

Von  During  says,  in  confirmation  of  this  charge  that 
evil  careers  have  an  ancestral  origin  or,  latent,  arc 
developed  through  unfavorable  environments,  that  as 
official  in  charge  of  the  observation  and  training  of 
wayward  lx>ys  from  14  to  18  years  of  age,  he  had 
rich  opportunities  to  watch  these  embryonic  criminals 
and  that  the  majority  of  them  actually  did  become 
criminals.  It  is  the  IjcHef  of  von  During  that  “most 
of  them  could  not  have  been  otherwise.”  He  says  the 
same  can  be  stated  of  girls.  In  a large  institution  for 
girls  near  Hamburg,  but  two  per  cent  of  the  girls 
taken  from  the  streets  and  brought  into  this  institution 
could  be  classed  as  normal.  In  another  home  of  this 
character,  the  house  physician  writes;  “Among  fifty- 
four  girls  brought  in  during  the  past  week,  there  was 
but  one  normal  girl.”  It  is  going  to  take  more  than 
legislative  acts,  even  American  legislative  acts,  to 
change  this  condition. 

We  venture  the  statement  that  any  physician,  read- 
ing these  lines,  who  will  think  hack  over  his  practice 
and  recall  to  mind  those  women  who  were  actual  pros- 
titutes, will  have  much  difficulty  in  remembering  a 
single  one  who  showed  the  slightest  evidence  of  having 
been  started  in  life  right.  The  vast  majority  of  these 
unfortunates  are  uneducated,  untrained,  undisciplined, 
and,  in  general,  unfitted  to  meet  the  demands  of  mod- 
ern life. 

In  view  of  these  facts  one  can  hardly  expect  to 
have  much  hope  that  legislation  cati  solve  this  prob- 


lem. Even  in  education  we  cannot  find  much  of  en- 
couragement, for  it  is  a bald  fact,  which  must  be 
faced,  that  a considerable  percentage  of  these  women 
are  utterly  incapable  of  absorbing  an  education  or 
training  sufficient  to  lift  them  out  of  the  low  moral 
level  into  which  their  heredity  has  put  them.  Disease 
sterilizes  most  of  them,  for  which  the  rest  of  the 
world  should  be  thankful.  And  this  thought  probably 
is  not  as  cruel  as  it  appears,  for  we  must  remember 
that  this  sterilization  by  disease  has  saved  countless 
thousands  from  being  brought  into  the  world  to  follow 
in  the  footsteps  of  their  mothers  in  obedience  to  the 
inexorable  laws  of  heredity. 

The  next  few  generations  will  not  see  the  end  of 
prostitution,  but  its  sane  control  may  lie  in  compul- 
sory sterilization,  in  fact,  a future  civilization  fighting 
for  its  very  existence  on  an  over-crowded  glol)e  may, 
in  self-protection,  go  much  further  than  the  steriliza- 
tion of  the  wanton,  and  sterilize  both  males  and 
females  whose  progeny  is  likely,  according  to  the  laws 
of  heredity,  to  be  of  little  or  no  value  to  society. — 
Vrologic  and  Cutaneous  Review. 
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Handbook  of  Disease  of  the  Recti'm.  By  Louis  J. 
Hirschman,  M.D.  With  two  hundred  and  fifty-two 
illustrations,  mostly  original  and  five  colored  plates. 
Fourth  edition  revised  and  rewritten.  St.  Louis. 
The  C.  V.  Moshy  Company.  1926.  Price  $0.50. 

This  work  has  gone  through  four  editions  in  rapid 
succession.  This  volume  brings  the  subject  up  to  date. 

Modern  Methods  of  Amputation.  By  Thomas  G. 
Orr,  M.D.  One  hundred  and  twenty-five  illustra- 
tions. St.  Louis.  The  C.  V.  Moshy  Company.  lt»20. 
Price  $3.50. 

In  this  work  the  author  includes  only  those  methods 
that  are  practical  and  workable.  The  subject  is 
handled  in  a brief  and  eoncise  manner  and  should  aid 
materially  in  standardizing  amputation  technic  and 
should  assist  the  operator  in  obtaining  good  functional 
results. 

Youn(;’s  Practice  of  Uroi.oov.  Based  on  a study  of 
13,500  cases.  By  Hugh  H.  Young,  M.D.,  and  David 
M.  Davis.  M.D.,  Johns  Hopkins  University.  With 
the  collaboration  of  I'ranklin  P.  Johnson.  Two 
octavo  volumes  totaling  1,484  pages  with  1.003  illus- 
trations, 20  being  color  plates,  by  William  P.  Di- 
dusch.  Philadelphia  and  London.  W'.  H.  Saunders 
Company.  1926.  Pet  set,  cloth,  $25.00  net. 

This  work  is  based  on  the  study  of  12,500  case  his- 
tories representing  the  authors  per.sonal  experience  at 
the  James  Buchanan  Brady  I’rological  Institute.  The 
author  justifies  the  various  priK'edures,  mechanical  de- 
vices and  original  researches  which  h;id  their  incep 
tion  with  him  and  his  able  assistance  and  confreres. 

Disease  Prevention.  1«\  llerberl  II.  Waite,  M.D.. 
New  York.  'I’liomas  C'rowell  I oinpany.  192i’>. 
This  work  is  intended  for  soei.il  workers,  students 
of  luihlic  health  .■iml  hygiene,  hospit.ds,  boards  of 
health  and  other  public  organi/.ilioiis.  The  author 
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brings  to  bear  a great  inass  of  historical  and  bacterio- 
logical data.  It  summarizes  in  an  impressive  way 
what  has  been  done,  and  is  being  done,  by  science  to 
check  disease. 

-Vi.xTY  Years  in  Medical  Harness  or  the  Story  of 
A Long  Medical  Life,  186.')-! 925.  By  Charles  Ren- 
eulyn  John.son,  M.I).  New  York.  Medical  Life 
Press.  1926.  Price,  $3.00,  postpaid. 

This  work  portrays  the  experiences  and  observations 
of  an  every-day  country  doctor.  The  author  has  been 
frank  in  naming  his  mistakes  and  failures  and  in  the 
same  spirit  to  note  his  success  and  his  achievement. 

Occupation  As  a Substitute  for  Re.straint  in  the 
Treatment  of  the  Mentally  III.  By  L.  Vernan 
Briggs,  M.D.  Boston.  Wright  & Potter  Printing 
Company.  1923. 

This  volume  is  issued  as  a mental  hygiene  docu- 
ment : it  is  issued  with  the  purpose  of  giving  to  the 
public  the  history  of  how  the  use  of  restraint  in  our 
hospitals  for  the  mentally  ill  was  placed  by  law  entirely 
in  the  hands  of  the  superintendent ; also  to  show  how 
the  use  of  occupational  therapy  was  stimulated  to  take 
the  place  of  restraint  in  the  treatment  and  care  of 
our  mental  patients. 

Gould  and  Pyle’s  Pocket  Cyclopedia  of  Medicine 
AND  Surgery.  Third  edition.  Revised  and  enlarged 
and  edited  by  R.  J.  E.  Scott,  M.D.  Philadelphia. 
P.  Blakiston’s  Son  and  Company.  1926.  Price, 
$2.50  and  with  thumb  index,  $3.00. 

The  hook,  as  you  will  see,  consists  of  brief  articles, 
alphabetically  arranged  on  various  subjects  in  the  field 
of  medicine  and  science.  It  includes  drugs,  anatomical 
terms,  tests,  tables,  etc.,  and  describes  all  facts  of 
general  interest  concerning  them.  It  is  a useful  book 
of  reference. 

Medical  Diagnoses  for  the  Student  and  Practi- 
tioner. By  Charles  Lyman  Green.  M.D.  Sixth 
Edition.  Revised  and  enlarged.  With  14  colored 
plates,  and  709  other  illustrations.  Philadelphia. 
P.  Blakiston’s  Son  and  Company.  1926.  Price 
$12.00. 

Many  important  changes  have  been  made;  a number 
of  new  diseases  have  been  included  and  the  author 
has  expanded  various  sections ; added  a number  of  new 
illustrations  among  which  are  two  new  series  of  cardio- 
grams and  polygrams.  A very  large  number  of  new 
and  modern  tests  in  various  subjects  are  included. 
The  Symptom  Index  is  fused  with  the  General  Index 
in  this  edition.  There  are  14  colored  plates  and  709 
text  illustrations. 

Manual  of  Hygiene  and  Sanitation.  By  Seneca 
Egbert,  M.D.  Eighth  edition,  enlarged  and  thor- 
oughly revised.  Illustrated  with  154  engravings  and 
4 plates.  Philadelphia  & New  York.  Lea  & Feb- 
iger.  1926.  Price,  $4.00. 

Since  the  publication  of  the  seventh  edition  marked 
advances  have  been  made  in  every  division  in  the  sci- 
ence of  hygiene  and  sanitation.  The  entire  book  has 
been  revised,  a wealth  of  new  matter  has  been  added 
and  the  work  has  been  brought  strictly  up  to  date. 


Therapeutics  Materia  Medica  and  Pharmacy.  By 
Samu’l  O.  L.  Potter,  M.D.  Fourteenth  edition.  Re- 
vised by  R.  J.  E.  Scott,  M.D.  Philadelphia.  P. 
Blakiston’s  Son  & Company.  1926.  Price  $8.50. 
This  work  is  intended  to  serve  as  a compendium  of 
information  regarding  lx>th  official  and  non-official 
drugs  and  preparations.  Much  new  material  has  been 
added  and  many  statements  have  been  modified,  sev- 
eral paragraphs  have  been  deleted.  The  official  prepa- 
ration of  the  Materia  Medica  has  been  brought  into 
conformity  with  the  U.S.P.X. 

Diseases  of  the  Newborn.  By  John  A.  Foote.  M.D. 
Philadelphia,  London  and  Montreal.  J.  B.  Lippin- 
cott  Company.  1926.  Price  $5.00. 

This  volume  is  concerned  alone  with  the  diagnosis 
and  treatment  of  the  disabilities  most  commonly  seen 
in  the  newlxirn  and  facts  relative  to  the  alarmingly 
high  death  rate  during  the  first  weeks  of  life,  which 
has  been  little  affected  bj'  out  notable  progress  in 
other  fields  of  infant  hygiene  endeavor.  This  work 
includes  chapters  by  such  well  known  writers  as  Pren- 
tiss Wilson,  M.D. ; James  M.  Moser,  M.D. ; William 
F.  O’Donnell,  M.D..  Frederick  J.  Eichenlaud,  M.D., 
and  John  F.  O’Brien,  M.D.,  of  the  faculty  of  the 
Georgetown  Medical  School. 

The  Surgical  Clinics  of  North  America.  (Issued 
serially,  one  number  every  other  month.)  Volume 
VI,  Number  1.  (Philadelphia  Number,  February, 
1926.)  325  pages  with  136  illustrations.  Per  clinic 

year  (February,  1926,  to  December.  1926.)  Paper, 
$12.00;  cloth,  $16.00  net.  Philadelphia  and  London. 
\V’.  B.  Saunders  Company. 

The  contributors  to  this  number  are  Dixtors  Bab- 
cock, Reheney,  Behrend,  Beltran,  Benson,  Jr..  Birdsall, 
Block,  Clerf,  Eliason,  Elliott,  Ferguson,  Frank,  Gill. 
Harrison,  Hinton,  Ivy,  Jopson,  Keene,  Keller.  Kim- 
brough, Klopp,  Llewellyn,  Norris,  Pendergrass. 
Pfeiffer,  Sappington,  Schumann,  Smyth,  Jr.,  Sylvis, 
Thomas. 

Operative  Cystoscopy.  By  E.  Canny  Ryall,  F.R.C.S. 
Extra  large  size  9x12,  with  115  plates  containing  670 
original  illustrations,  of  which  528  are  colored.  St. 
Louis.  C.  V.  Mosby  Company.  1925.  Price,  beauti- 
ful silk  cloth  binding,  with  gold  stamping,  $25.00. 
This  work  is  one  of  the  most  important  books  of  its 
kind  ever  issued.  It  embodies  the  results  of  long  and 
progressive  work.  The  many  colored  plates,  all  original 
and  taken  from  patients  under  the  author’s  care,  have 
lieen  selected  from  a very  extensive  collection.  A 
feature  is  made  of  representing  the  successive  stages  of 
treatment  in  particular  cases  of  typical  character,  begin- 
ning with  the  first  cystoscopy  and  ending  with  the  final 
one.  The  work  is  divided  in  four  chapters  as  follows ; 

I.  ANAESTHESIA 

Technique. 

1.  The  Drug. 

2.  The  Concentration  and  Amount. 

3.  The  Method  of  Application. 
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II.  URETER 

1.  Ureteric  Calculi. 

(1)  Injection  Method. 

(2)  Catheter  Method. 

(3)  Dilatation  Method; 

(a)  Employment  of  a Metal  Expanding 

Dilator. 

(b)  Dilatation  with  Laminaria  Tents. 

(4)  Diathermic  Method: 

(a)  Dilatation  with  Metal  Olives. 

(b)  Employment  of  Diathermic  Electrode. 
f5)  Scissors  Method. 

(6)  Combined  Methods. 

Special  Appliances : 

(a)  Wax-tipped  Catheter. 

(b)  Ureteric  Transilluminator. 

2.  Narrowing  of  the  Ureteric  Orifice. 

3.  Ureterocele. 

III.  BLADDER 

1.  Vesical  Calculi. 

Cystoscopic  Litholapaxy. 

Cystoscopic  Lithotrites. 

Cystoscopic  Cannule. 

Technique. 

2.  Foreign  Bodies  in  the  Bladder. 

3 Vesical  Cysts. 

(1)  Non-Cervical  Vesical  Cysts. 

(2)  Cervical  Cysts. 

4 Growths  in  the  Bladder. 

The  Author’s  Diathermy  and  High-Frequency 
Apparatus. 

High-Frequency  Currents. 

Description  of  the  Apparatus  Necessary  for  Pro- 
ducing High-Frequency  Currents: 

1.  Static  Transformer. 

2.  Condenser. 

3.  Spark  Gap. 

4.  Self-Induction. 

Description  of  the  .Author's  Diathermy  and  High- 
Frequency  Apparatus. 

Electric  Supplies. 

Method  of  Using  Foot-Switch; 

(a)  Hospital  Type. 

(b)  Portable  Type. 

Diathermy  Technique. 

IV.  PROSTATE 

f.M  Use  of  Diathermy  in  Prostatic  Diseases 
Indications. 

(a)  I'iHRous  Types  of  Obstruction. 

1.  Transverse  Fibrous  or  Median  Bar  Obstruc- 

tion. 

2.  Circular  Fibrous  or  Collar  Bar  Obstruction. 

(b)  Glandular  Types  of  Obstruction. 

1.  Nodular  Ring  Obstruction. 

2.  Obstruction  Caused  by  Hypertrophy  of  the 

Suburethral  and  Subtrigonal  Glands. 

3.  Middle  I-obc  Obstruction. 

4.  Lateral  I^be  Obstruction. 

(c)  Conditions  Met  with  After  Prostatectom y. 

1.  Nodules  of  Prostatic  Tissue  Left  after  In- 
complete Operations. 


2.  Contracted  V’esical  Orifice. 

(d)  Carcinomatous  Stricture  of  the  Internal 
Meatus. 

(c)  Prostatic  Abscess. 

(f)  Encysted  Prostatic  Calculi. 

Technique. 

(B)  Complications  following  Prostatectomy 

(a)  Suprapubic  Fistula. 

(b)  Obstruction  at  the  Vesical  Orifice  Foluiwing 

Prostatectomy. 

1.  Partial  Obliteration  of  the  Internal  Meatus. 

2.  Complete  Blockage  of  the  Internal  Meatus. 

(c)  V’esical  Calculi  Following  Proslatectomy. 

APPENDIX 

The  .\uthor’s  Universal  Cysto-Urethroscope 

Pygmalion,  or  the  Doctor  of  the  Fitture  By  R.  M. 
Wilson,  M.B.  Ch.B.  New  York.  E.  P.  Dutton  & 
Company.  Price,  $1.00. 

This  work  the  author  draws  a vivid,  encouraging 
pen  picture  of  what  the  doctor  of  the  future  may  be 
and  what  he  will  probably  lie  able  to  accomplish  in 
the  way  of  cures. 

That  the  physician  of  the  future  will  not  be  the 
“scientist”  of  the  orthodox  type,  as  is  now  usually 
assumed,  but  “a  humanist,  a man  with  the  widest  pos- 
sible knowledge  of  human  nature  and  the  deepest 
possible  understanding  of  human  motives,”  Dr.  Wilson 
contends.  “I  look  forward,”  he  says,  “to  the  time 
when  the  practice  of  medicine  will  include,  within  its 
scope,  every  influence  of  known  potency  over  the 
human  spirit,  and  when  the  practitioner,  like  Pygmalion, 
will  look  on  his  work  and  see,  not  disease  and  death, 
but  the  glowing  lineaments  of  life.” 

Nephritis.  By  Herman  Elwyn,  M.D.  New  ^'ork. 
The  Macmillan  Company.  1926.  Price,  $.5.00. 

In  this  book  the  author  has  pre.sented  the  individual 
forms  of  nephritis  with  an  attempt  to  correlate  the 
clinical  phenomena  with  the  pathological  changes. 
In  this  connection  he  has  discussed  the  normal  func- 
tion of  the  kidney,  renal  insufficiency,  hypertension, 
and  uremia.  In  di.scussing  the  kidney  of  pregnancy 
the  author  has  ventured  to  offer  a new  explanation  for 
the  occurrence  of  enclampsia  of  pregnancy. 

Ophthalmic  Neuro-Myology.  By  G.  C.  Savage, 
M.D.  39  full  page  plates  and  12  illustrative  figures. 
.Second  edition.  Published  hy  the  author,  167  h'ighth 
.\venue.  North,  Nashville,  Tennessee.  1926.  Price, 
$3.00. 

In  this  edition,  .seven  jiages  (6  to  12)  have  hcen 
rewritten,  because  of  the  discovery  that  the  eye  has 
only  two  axes  of  rotation,  the  verticle  and  the  trans- 
verse. 

Four  pages  have  been  added  descriptive  of  the 
monocular  phorometer  perfected  by  de  Zeng,  collaborat- 
ing with  the  author. 

Baoi.I'Tion.  Genetks  and  Eugenic.s.  By  Horatio 
Hackett  Newman.  Oiicago,  Illinois.  University 
of  Giicago  Press.  1926.  Price, 

A new  edition  of  “Evolution,  Genetics,  and  Eugenics,” 
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completely  revised,  and  interpreting  some  of  the  as- 
pects of  the  recent  anti-evolution  campaign  in  the 
United  States. 

This  valuable  collection  of  excerpts  was  originally 
brought  together  by  Horatio  Hackett  Newman  in 
1921.  In  his  revision  Professor  Newman  has  taken 
into  account  the  recent  rapid  developments  in  evolu- 
tionary science  and  has  once  more  made  the  book  the 
most  modern  as  well  as  the  most  comprehensive  ac- 
count of  the  subject  to  be  had  in  one  volume. 

The  Principles  and  Practice  of  Endocrine  Medi- 
cine. By  William  Nathaniel  Berkeley,  M D.  Illus- 
trated with  56  engravings  and  4 colored  plates.  Phil- 
adelphia and  New  York.  Lea  & Eebiger.  1926. 
Price,  $4.50. 

The  practice  of  endocrine  medicine  is  becoming  daily 
a more  important  and  fruitful  field  of  medical  labor. 

The  lx)ok  is  primarily  meant  for  doctors  in  active 
practice.  The ' standpoint  of  the  writer  is  that  of  a 
clinical  practitioner.  Symptoms  and  diagnosis  are  dis- 
cussed at  length,  and  treatment  is  emphasized.  Many 
details  of  treatment  and  dosage  are  given  which  have 
been  heretofore  inaccessible  in  print  in  any  language. 

In  view  of  the  practical  aim  of  the  book,  many  topics 
of  exclusively  scientific  interest  have  been  only  touched 
on. 

Intestinal  Tuberculosis.  Its  Importance,  Di.\g- 
Nosis  and  Treatment.  A Study  of  the  Secon- 
dary Ulcerative  Type.  By  Lawrason  Brown,  M.D., 
and  Homer  L.  Sampson.  Illustrated  with  112  en- 
gravings. Philadelphia  and  New  York.  Lea  & 
Eebiger.  1926.  Price,  $4.00. 

The  difficulty  of  diagnosis  of  intestinal  tuberculosis 
has  for  years  received  little  attention  from  students 
of  tuberculosis.  The  methods  of  diagnosis  herein  de- 
scribed has  radically  changed  this  point  of  view.  Since 
the  publication  of  the  authors’  first  communication  on 
this  subject  a greater  number  of  apparent  recoveries 
from  intestinal  tuberculosis  have  been  recorded  and 
can  be  found  in  the  literature  up  to  that  time. 

Practical  Helps  in  the  Study  and  Treatment  of 
Head  Injuries.  By  Adolph  M.  Hanson,  M.D.  With 
91  illustrations.  Boston.  Richard  G.  Badger,  pub- 
lisher. 1925.  Price,  $3.00. 

This  work  is  a thoroughly  practical  handbook  for 
the  busy  physician.  The  writer  has  succeeded  by 
simple  illustrations  and  photographs  rather  than  by 
much  writing,  to  render  as  clear  as  possible  the  ele- 
mentary facts  that  are  so  essential  to  a clear  under- 
standing of  the  subject. 

AIodern  Medicine,  Its  Theory  and  Pr.\ctice,  in 
Original  Contributions  By  American  and  For- 
eign Authors.  Edited  by  Sir  William  Osier,  Bart., 
M.D.  Third  edition,  thoroughly  revised.  Re-edited 
by  Thomas  McCrae,  Al  D.,  assisted  by  Elmer  H. 
hunk,  M.D.  Volume  11.  illustrated.  Philadelphia 
and  New  York.  Lea  & Eeliiger.  1925.  Price,  $9.0«. 
The  contriliutors  to  this  volume  are  Doctors  E.  J.  G. 
Beardsley,  Thomas  R.  Boggs,  Sir  David  Bruce,  James 


Caroll,  John  W.  Churchman,  Thomas  D.  Coleman, 
Lewis  A.  Conner,  Charles  F.  Craig,  Bowman  Corning 
Crowell,  Ernest  C.  Dickson,  George  Dock,  Elmer  H. 
Funk,  Norman  B.  Gwyn,  Robert  Hutchinson,  George 
Low,  Thomas  McCrae,  William  Everett  Musgrave,  Sir 
William  Osier,  Frederick  J.  Poyton,  Mazyck  P.  Rav- 
enel,  John  Ruhrah,  J.  W.  W.  Stephens,  Charles  Ward 
L.  Stiles,  George  Frederick  Still,  Richard  P.  Strong, 
John  L.  Todd,  Edward  Jenner  Wood. 

Non-Surgical  Treatment  of  Diseases  of  the 
Mouth,  Throat,  Nose,  Eye  and  Ear.  By  Thomas 
H.  Odeneal,  M.D.  Philadelphia.  P.  Blakiston’s  Son 
& Company.  1926.  Price,  $4.00  net. 

This  work  will  prove  of  distinct  value  to  the  general 
practitioner  in  his  care  of  the  various  infections.  The 
diagnosis  and  treatment  of  diseases  of  the  mouth, 
throat,  nose,  eye  and  ear  and  their  relation  to  other 
parts  of  the  body  is  of  paramount  importance  in  the 
every  day  treatment  of  disease.  This  work  covers  the 
subject  in  a practical  way. 

Ears  and  the  Man.  Studies  in  Social  Work  for 
the  Deafened.  By  Annetta  W.  Peck,  Estelle  E. 
Samuelson  and  Ann  Lehman.  Philadelphia.  F.  A. 
Davis  Company.  1926.  Price,  $2.00. 

This  work  represents  the  gathered  opinion  of  four- 
teen years  of  experience  instructing  and  care  of  the 
deaf. 

Food  for  the  Diabetic.  What  to  Eat  and  How  to 
Calculate  It  with  Common  Household  Measures. 
By  Mary  Pascoe  Huddleson.  With  an  introduction 
by  Nellis  Barns  Foster,  M.D.  Second  edition.  Re- 
vised. New  York.  The  Macmillan  Company.  1926. 
Price,  $1.25. 


THE  DOCTOR  FIRST  AND  LAST 

1 am  the  Man  who  signed  your  Birth  Certificate 
and  the  Man  who  will  sign  your  Death  Certificate. 
I stand  by  you  in  the  hour  of  greatest  Happiness  and 
the  hour  of  deepest  Sorrow.  I listen  to  your  con- 
fessions not  breathed  to  another  Soul  and  keep  them 
inviolate. 

My  Life  \\'ork  is  consecrated  to  serving  and  ad- 
ministering to  j^our  Physical  wants,  night  or  day,  rain 
or  shine.  I am  at  your  Beck  and  Call.  I sacrifice  my 
rest,  my  pleasure,  my  strength  to  comfort  you. 

As  I wend  myself  past  the  year  stones  of  life  toward 
the  Eternal  sunset,  I am  striving  to  be  more  charitable, 
more  unselfish  and  more  kindly  towards  fellow  man. 

I am  the  first  one  you  think  of  in  time  of  sickness 
and  the  last  one  thought  of  in  time  of  Health. 

I am  not  rich  because  I serve  suffering  Humanity, 
which  embraces  the  poor  whom  we  have  with  us 
always. 

I am  the  man  who  cannot  pay  his  grocery  bill,  his 
dry  goods  bill,  his  drug  bill  or  in  fact  any  bill  on 
earth  until  I am  paid  by  you.  I am. 

Your  Famii.y  Doctor. 

— Med.  Insurance. 
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HISTOKICAL  EEFEEENCE  WOEKS 
POSSIBLY  OVEELOOKED 

Bibliography  op  Illinois  Medical  History 

The  committee  of  medical  history  prints  below 
a fairly  complete  list  of  works  consulted  to  date 
and  works  that  are  in  process  of  investigation 
for  medical  data  for  embodiment  in  the  forth- 
coming Medical  History  of  Illinois.  These  works 
are  listed  with  exact  copies  of  their  titles, 
authors,  publishers  and  dates  of  publications. 
The  county  histories  cover  a period  from  the 
beginning  of  settlement  up  until  about  1880, 
some  for  a slightly  longer  period.  Many  col- 
lateral works  have  been  consulted  as  per  list 
published  below  following  the  county  history 
mentioned  above.  There  is  a dearth  of  material 
on  some  of  the  counties. 

Physicians  having  knowledge  of  Historical 
Eeference  works  other  than  that  mentioned  in 
the  following  bibliography  relating  to  medical 
history  in  Illinois  should  send  it  to  the  Commit- 
tee on  Medical  History,  6244  North  Campbell 
Avenue,  Chicago,  111. 

History  of  Medicine  and  Surgery  and  Physicians 
and  Surgeons  of  Chicago.  The  Biographical  Pub- 
lishing Corporation,  Chicago,  1922. 

American  Medical  Biographies  by  Howard  Kelly, 
M.  D.,  and  Walter  L.  Burrage,  M.  D.  The  Norman 
Remington  Company,  Baltimore,  1920. 

Physicians  and  Surgeons  of  America.  A Collec- 
tion of  Biographical  Sketches  of  the  Regular  Pro- 
fession. By  Irving  A.  Watson,  M.  D.,  1896. 

A Group  of  Distinguished  Physicians  and  Sur- 
geons of  Chicago.  Compiled  by  F.  M.  Sperry. 
J.  H.  Beers  and  Company,  1904. 

Quincy  and  Adams  County  history  and  representa- 
tive men.  David  F.  Wilcox,  ed.  Chicago  and  New 
York,  The  Lewis  publishing  company,  1919. 

The  genesis  of  Adams  county,  by  William  D.  Barge. 

The  history  of  Adams  County,  Illinois.  Chicago, 
Murray,  Williamson  and  Phelps,  1879. 

The  genesis  of  Alexander  County,  by  William  D. 
Barge. 

History  of  Alexander,  Union  and  Pulaski  counties, 
Illinois.  Ed.  by  William  Henry  Perrin.  Chicago,  0. 
L.  Baskin  & Co.,  historical  publishers,  1883. 

Official  book  of  the  Fort  Armstrong  Centennial  Cele- 
bration, 1816-1916. 

Historical  Register  of  Officers  in  the  Continental 
Army,  1775-1783. 

Historical  Register  and  Directory  of  the  United 
States  Army  Surgeons,  by  Heitman.  v.  1.  (The  ar- 
ticles we  wish  to  get  are  those  on  Surgeons  and  Forts 
in  Vol.  2.  This  volume  cannot  he  found  at  the  Chi- 
cago libraries.) 

Portrait  and  biographical  record  of  Montgomery  and 


Bond  counties,  Illinois.  Chicago,  Chapman  Bros.,  1892. 

The  genesis  of  Bond  County,  by  Wm.  D.  Barge. 

History  of  Bond  and  Montgomery  counties,  Illinois. 
Ed.  by  William  Henry  Perrin.  Chicago,  O.  L.  Baskin 
& Co.,  historical  publishers,  1882. 

The  past  and  present  of  Boone  County,  Illinois. 
Chicago,  H.  F.  Kett  & Co.,  1877. 

The  genesis  of  Boone  County,  by  William  D.  Barge. 

Combined  history  of  Schuyler  and  Brown  counties, 
Illinois.  Phil.  W.  R.  Brink  & Co.,  1882. 

The  Brown  County  ossuary  (in  Illinois  State  His- 
torical Society  Journal,  1908,  v.  1,  p.  33-43),  by 
Snyder,  J.  F. 

The  genesis  of  Brown  County,  by  Wm.  D.  Barge. 

Map  of  Bureau  County  with  sketches  of  its  early 
settlement.  Chicago,  Tribune  company,  1867. 

Beautiful  Bureau.  A collection  of  photographic  re- 
productions of  the  picturesque,  historical  or  otherwise 
interesting  scenes  of  Bureau  County,  Illinois,  by  C.  W.  * 
Skilling  and  C.  H.  Masters.  Princeton,  Illinois,  1894. 

The  voters  and  tax-payers  of  Bureau  County,  Illi- 
nois. Containing  also  a biographical  directory.  Chi- 
cago, H.  F.  Kett  & Co.,  1877. 

The  genesis  of  Bureau  County,  by  William  D.  Barge. 

History  of  Bureau  County,  Illinois.  Chicago,  World 
Pub.  Co.,  1885.  Bradsby,  H.,  ed. 

Reminiscences  of  Bureau  County,  Illinois,  by  N.  Mat- 
son.  Princeton,  111.,  Republican  Book  and  Job  Office, 
1872. 

Calhoun  County  business  directory  for  1869-70.  Bat- 
tle Creek,  Mich.,  E.  G.  Rust,  1869. 

Portrait  and  biographical  album  of  Pike  and  Calhoun 
counties,  Illinois.  Chicago,  Biographical  publishing  co., 
1891. 

The  genesis  of  Calhoun  County,  by  William  D. 
Barge. 

The  genesis  of  Carroll  County,  by  William  D.  Barge. 

The  history  of  Carroll  County,  Illinois.  Chicago, 

H.  F.  Kett  & Co.,  1878. 

Some  beginnings  in  central  Cass  County,  Illinois 
(in  Journal  of  the  Illinois  state  historical  society,  1917, 

V.  9,  p.  470-482). 
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with  an  appendix,  giving  the  present  status  of  the 
county,  its  population,  resources,  manufacturers  and 
institutions,  by  Elmer  Baldwin.  Chicago,  Rand,  Mc- 
Nally & Co.,  printers,  1877. 

History  of  LaSalle  County,  Illinois,  and  biographies 
of  representative  cities.  Also  a condensed  history  of 
Illinois.  Chicago,  Inter-state  publishing  co.,  1886. 

The  past  and  present  of  LaSalle  County,  Illinois, 
containing  a history  of  the  county — its  cities,  towns, 
&c.,  a biographical  directory  of  its  citizens,  war  record 
of  its  volunteers  in  the  late  rebellion,  portraits  of  early 
settlers  & prominent  men,  general  and  local  statistics, 
map  of  LaSalle  County,  history  of  Illinois,  Constitu- 
tion of  the  United  States,  miscellaneous  matters,  etc., 
etc.  Chicago,  H.  F.  Kett  & Co.,  1877. 

Keyes,  Robert  F.  comp.  LaSalle  County  general 
directory  for  1872-3.  Pub.  by  R.  F.  Keyes  & Co., 
comp,  by  Robert  F.  Keyes.  Joliet,  111.,  Joliet  Repub- 
lican steam  printing  house,  1872. 

LaSalle  Co.,  111.,  Directory.  Chicago,  W.  H.  Rand, 
book  and  job  printer,  1865. 

The  genesis  of  LaSalle  County.  By  William  D. 
Barge. 

The  genesis  of  Lawrence  County.  By  William  D. 
Barge. 

Combined  history  of  Edwards,  Lawrence  and 
Wabash  Counties,  111.,  with  illustrations  descriptive 
of  their  scenery  and  biographical  sketches  of  some 
of  their  prominent  men  and  pioneers.  Philadelphia, 
J.  L.  McDonough  & Co.,  1883. 

Historical  Notes  on  Lawrence  County,  Illinois  (in 
111.  state  hist.  soc.  Journal,  1917).  White,  M.  T. 

Clippings  on  the  history  of  the  Lee  County.  (From 
the  Dixon  Weekly  Citizen,  May  28,  1914.) 

History  of  Dixon  and  Lee  County;  chronological 
record  showing  the  current  events  and  many  inter- 
esting reminiscences.  Biography  of  Father  Dixon. 
Sketch  of  our  first  schools  by  Dr.  Oliver  Everett;  a 
full  list  of  soldiers  that  left  Dixon  for  the  war 
of  the  rebellion,  etc.  Dixon,  111.,  Dixon  Telegraph 
print.  1880.  Cover  title : “History  of  Dixon  and  Pal- 
myra from  1827  to  1880.” 

History  of  Dixon  and  Lee  County.  A retrospective 
sketch  of  the  past,  a bird’s-eye  view  of  the  present, 
and  a glimpse  at  the  future.  Dixon,  111.,  Telegraph 
and  herald  co.,  printers,  1870. 

Early  Lee  County;  being  some  chapters  in  the  his- 
tory of  the  early  days  in  Lee  County,  Illinois,  by 
William  D.  Barge.  Chicago,  Barnard  & Miller,  print- 
ers, 1918. 

Historical  Encyclopedia  of  Illinois,  ed.  by  Newton 
Bateman,  Ll.D.,  Paul  Selby,  A.  M. ; and  history  of 
Lee  County,  ed.  by  Mr.  A.  C.  Bardwell.  Chicago, 
Munsell  Publishing  Company,  1904. 

The  genesis  of  Lee  County.  By  William  Barge. 

History  of  Lee  county  111.,  with  biographical  mat- 
ters, statistics,  etc.  Chicago,  II.  H.  Hill  and  Co.,  1881. 

Romantic  villages  of  northern  Illinois  by  Mcllvaine, 
Caroline  Margaret. 


Recollections  of  the  pioneers  of  Lee  County.  Dixon, 
111.,  Inez  A.  Kennedy,  1893.  Published  for  the  Lee 
County  Columbian  Qub. 

The  genesis  of  Livingston  County.  By  William  D. 
Barge. 

The  history  of  Livingston  county,  Illinois,  directory, 
war  record,  portraits  of  early  settlers  and  prominent 
men.  Statistics.  Chicago,  W.  LeBaron,  jr.,  & Co., 

1878. 

Livingston  county  historical  association  Bulletin  no. 
1.  Pontiac,  Kiwanis  club,  1925. 

The  biographical  record  of  Logan  county,  Illinois. 
Chicago,  The  S.  J.  Clarke  publishing  company,  1901. 

The  genesis  of  Logan  County.  William  D.  Barge. 

History  of  Logan  County,  Illinois;  its  past  and 
present,  containing  a biographical  directory,  war  record, 
portraits  of  early  settlers,  statistics.  Chicago,  Don- 
nelly, Lloyd  & CO.,  1878. 

The  American  pioneer,  a monthly  periodical,  de- 
voted to  the  objects  of  the  Logan  historical  society; 
or,  to  collecting  and  publishing  sketches  relative  to 
the  early  settlement  and  successive  improvement  of 
the  country,  v.1.2;  Jan.,  1842-Oct.,  1843.  Cincinnati, 
O.,  J.  S.  Williams,  1842-43. 

Pioneers  of  Macon  County  and  the  civil  war.  (In 
111.  state  hist.  soc.  Journal,  1923.)  Baker,  N.  M. 

The  genesis  of  Macon  County.  By  William  D. 
Barge. 

History  of  Macon  County,  Illinois;  with  illust*'ations 
descriptive  of  its  scenery,  and  biographical  sketches 
of  some  of  its  prominent  men  and  pioneers.  Phil., 
Brink,  McDonough  & Co.,  1880. 

History  of  Macon  County,  Illinois,  from  its  organ- 
ization to  1876.  By  John  W.  Smith.  Springfield, 
Rokker’s  printing  house,  1876. 

History  of  Macoupin  County,  Illinois,  and  bio- 
graphical sketches  of  some  of  its  prominent  men  and 
pioneers.  Philadelphia,  Brink,  McDonough  & Co., 

1879. 

Biographical  record  of  leading  citizens  of  Macoupin 
County,  Illinois.  Chicago,  Richmond  & Arnold,  1904. 

The  genesis  of  Macoupin  County.  By  William  D. 
Barge. 

History  of  Madison  County,  Illinois.  With  bio- 
graphical sketches  Edwardsville,  111.  W.  R.  Brink  & 
Co.,  1882. 

Souvenir  program : the  historical  pageant  of  Madison 
County;  written  and  produced  by  Thomas  Wood 
Stevens,  Edwardsville,  Illinois,  September  17,  18,  19, 
1912. 

Madison  Co.,  111.  Centennial  celebrations,  etc.,  Ed- 
wardsville intelligencer.  Edwardsville  intelligencer. 
Madison  County  centennial  edition,  1912.  Issued  as  a 
special  number  of  the  Edwardsville  Intelligencer,  Aug. 
31,  1912. 

Gazatteer  of  Madison  County,  containing  historical 
and  descriptive  sketches  of  Alton  City,  Upper  Alton, 
Edwardsville  and  other  towns,  including  some  account 
of  the  resources  of  the  various  townships.  Alton, 
111.,  comp,  and  pub.  by  James  T.  Hair,  1866. 

The  genesis  of  Madison  County  by  Win.  D.  Barge. 
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Madison  Co.,  111.  History.  A memoir  of  Nathaniel 
Buckmaster,  who  was  born  in  Calvert  County,  Mary- 
land. By  Mrs.  Catherine  Buckmaster  Curran.  Alton, 
III.,  1914. 

Madison  County,  111.  History.  Lewis  and  Clark 

at  the  mouth  of  Wood  river.  (In  111.  state  hist.  soc. 
Journal,  1920.) 

Madison  Co.,  111.  Sources.  “Letter  from  Gov. 
Edward  Coles  to  the  late  Senator  W.  C.  Flagg — Early 
settlements  in  Madison  County.”  From  the  Alton 

daily  times,  July  25  & 28,  and  Aug.  19,  1910. 

History  of  Marion  and  Clinton  counties,  Illinois. 
With  biographical  sketches.  Philadelphia,  Brink,  Mc- 
Donough & Co.,  1881. 

Portrait  and  biographical  record  of  Clinton,  Wash- 
ington, Marion  and  Jefferson  Counties,  Illinois.  Chi- 
cago, Chapman  publishing  Co.,  1894. 

The  genesis  of  Marion  County.  By  Wm.  D.  Barge. 

Brinkerhoff’s  history  of  Marion  County,  Illinois. 
By  Prof.  J.  H.  G.  Brinkerhoff.  Indianapolis,  Ind., 
Bowen  & Co.,  1909. 

Genesis  of  Marshall  County.  By  William  D.  Barge. 

Records  of  the  olden  time;  or  Fifty  years  on  the 
prairies.  Embracing  sketches  of  the  discovery,  ex- 
ploration and  settlement  of  the  country.  Lacon,  111. 
Home  Journal  steam  printing  establishment,  1880. 

History  of  Putnam  and  Marshall  counties,  embrac- 
ing an  account  of  the  settlement  of  Bureau  and  Stark 
counties.  By  Ford,  Henry  A.  Lacon,  111.,  The  author, 
1860. 

Centennial  history  of  Mason  County,  including  a 
sketch  of  the  early  history  of  Illinois.  By  Joseph 
Cochrane.  Springfield,  111.,  Rokker’s  steam  and  print- 
ing house,  1876. 

The  genesis  of  Mason  County.  By  William  D. 
Barge. 

The  history  of  Menard  and  Mason  counties,  Illinois. 
Chicago,  O.  L.  Baskin  & Co.,  1879. 

Pioneers  of  Menard  and  Mason  counties.  By  On- 
stot,  T.  G.  Forest  City,  111.,  T.  G.  Onstot,  1902. 

No  history  on  Massac  County  except  three  books 
giving  a history  of  Fort  Massac. 

The  genesis  of  McDonough  County.  By  Wm.  D. 
Barge. 

History  of  the  underground  railroad  in  McDonough 
County,  111.  (In  111.  state  hist.  soc.  Journal.) 

History  of  McDonough  County,  Illinois.  Spring- 
field,  111.,  D.  W.  Lusk,  1878. 

Biographical  directory  of  the  tax-payers  and  voters 
of  McHenry  County ; containing  also  a historical  sketch 
of  the  county.  Chicago,  C.  Walker  & Co.,  1877. 

History  of  McHenry  County,  Illinois,  together  with 
biographies  of  representative  citizens.  Chicago,  Inter- 
state publishing  co.,  1885. 

The  genesis  of  McHenry  County,  Illinois,  by  Wm. 
D.  Barge. 

An  ancient  Indian  fort;  some  account  of  its  history, 
with  an  outline  of  the  works.  Bloomington,  111.,  1881. 

The  preparation  and  spinning  of  flax  and  wool.  As 
practiced  by  the  pioneers  of  central  Illinois.  By  Milo 
Custer.  Bloomington,  111.,  1912. 


McLean  County  Historical  society.  (Miscellaneous 
pamphlets.) 

Historical  encyclopedia  of  Illinois  ed.  by  Newton 
Bateman,  Ll.D.,  Paul  Selby,  A.M. ; and  history  of 
McLean  County,  ed.  by  Ezra  M.  Prince,  John  H. 
Burnham.  Chicago,  Munsell  Publishing  Company, 
1908. 

A gazetteer  of  McLean  County,  containing  historical 
and  descriptive  sketches.  Comp,  and  pub.  by  Bailey 
& Hair.  Chicago,  J.  C.  W.  Bailey,  printer,  1866. 

Bould’s  McLean  County  directors  for  1875-76. 
Bloomington,  111.,  D.  B.  Gould. 

The  genesis  of  McLean  County  by  Wm.  D.  Barge. 

Historical  encyclopedia  of  Illinois,  ed.  by  Newton 
Bateman,  Ll.D.,  Paul  Selby,  A.M. ; and  history  of 
McLean  County,  edited  by  Ezra  M.  Prince,  John  H. 
Burnham.  Chicago,  Munsell  Publishing  Co.,  1908. 

The  Good  Old  Times  in  McLean  County,  Illinois, 
containing  sketches  of  Old  Settlers,  a complete  his- 
torical sketch  of  the  Black  Hawk  War,  and  all  mat- 
ters of  interest  relating  to  McLean  County.  Written 
by  Dr.  E.  Duis.  Bloomington,  The  Leader  publish- 
ing company,  1874. 

The  history  of  McLean  County,  Illinois.  Chicago, 
Wm.  LeBaron,  jr.,  & Co.,  1879. 

Transactions  of  the  McLean  County  historical  so- 
ciety, Bloomington,  Illinois,  v.l. 

History  of  Macon  County,  Illinois.  By  John  W. 
Smith,  Esq.  Springfield,  Rokker’s  Printing  House, 
1876. 

Plat  Book  of  Macoupin  County,  Illinois.  Pub.  by 
American  Atlas  Co. 

Dr.  Barton’s  Medical  and  Physical  Journal  for  the 
Year  1808. 

Mysterious  Indian  battle  grounds.  (In  111.  state 
hist.  lib.  Publications,  1913.) 

The  genesis  of  Menard  County.  By  Wm.  D.  Barge. 

The  history  of  Menard  and  Mason  Counties,  Illinois. 
Chicago,  O.  L.  Baskin  & Co.,  1879. 

Pioneers  of  Menard  and  Mason  counties;  by  T.  G. 
Onstot.  Forest  City,  111.,  T.  G.  Onstot,  1902. 

The  genesis  of  Mercer  County.  By  Wm.  D.  Barge. 

History  of  Mercer  and  Henderson  Counties.  Chi- 
cago, H.  H.  Hill  and  company,  1882. 

The  genesis  of  Monroe  County.  By  William  D. 
Barge. 

Combined  history  of  Randolph,  Monroe  and  Perry 
counties.  111.  Philadelphia,  J.  L.  McDonough  & Co., 
1883. 

A Woman’s  story  of  pioneer  Illinois,  by  Christiana 
Holmes  Tillson ; ed.  by  Milo  Milton  Quaife.  Chi- 
cago, R.  R.  Donnelly  & Sons  company,  1919. 

Portrait  and  Biographical  record  of  Montgomery 
and  Bond  counties,  Illinois.  Chicago,  Chapman  bros., 
1892. 

The  genesis  of  Montgomery  County.  By  Wm.  D. 
Barge. 

History  of  Bond  and  Montgomery  Counties,  Illinois, 
ed.  by  Wm.  Henry  Perrin.  Chicago,  0.  L.  Baskin  & 
Co.,  1882. 

Portrait  and  Biographical  Album  of  Morgan  and 
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Scott  Counties,  Illinois.  Chapman  Bros.,  1885. 

Early  history  of  the  “Sangamon  Country”;  being 
notes  on  the  first  settlements  in  the  territory  now 
comprised  with  the  limits  of  Morgan,  Scott  and  Cass 
Counties.  Davenport,  Iowa,  1873. 

Historic  Morgan  and  Classic  Jacksonville,  comp,  in 
1884-85.  By  Charles  M.  Eames.  Jacksonville,  111., 
printed  at  the  Daily  journal  printing  office,  1885. 

History  of  Morgan  County,  Illinois ; its  past  and 
present.  Chicago,  Donnelly,  Loyd  and  Co.,  1878. 

The  genesis  of  Morgan  County.  By  Wm.  D.  Barge. 

The  genesis  of  Moultrie  County.  By  Wm.  D.  Barge. 

Combined  history  of  Shelby  and  Moultrie  counties, 
Illinois.  Philadelphia,  Edwardsville,  111.,  Brink,  Mc- 
Donough & Co.,  1881. 

Clippings  on  Ogle  County.  (Tri-County  Press.) 
March  25,  1915. 

The  history  of  Ogle  county,  Illinois.  Chicago,  H.  F. 
Kett  & Co.,  1878. 

The  genesis  of  Ogle  County.  By  Wm.  D.  Barge. 

Sketches  of  the  history  of  Ogle  County,  111.  Writ- 
ten for  the  Polo  advertiser.  Polo,  111.,  H.  R.  Ross, 
1859. 

Romantic  villages  of  northern  Illinois.  Mcllvaine, 
Caroline  Margaret. 

The  history  of  Peoria  County,  Illinois.  Chicago, 
Johnson  & Company,  1880. 

The  genesis  of  Perry  County,  Illinois.  By  Wm.  D. 
Barge. 

Combined  history  of  Randolph,  Monroe  and  Perry 
Counties,  Illinois.  Philadelphia,  J.  L.  McDonough  & 
Co.,  1883. 

Physicians  and  Surgeons  of  the  West.  Illinois 
Edition.  Edited  by  H.  G.  Cutler. 

History  of  Piatt  Co.  Chicago,  Shepard  & Johnston, 
printers,  1883. 

Portrait  and  biographical  album  of  DeWitt  and 
Piatt  Cos.,  111.  Chicago,  Chapman  bros.,  1891. 

The  genesis  of  Piatt  County.  By  William  D.  Barge. 

History  of  Pike  County,  Illinois.  Chicago,  C.  C. 
Chapman  & Co.,  1880. 

Portrait  and  biographical  album  of  Pike  and  Cal- 
houn counties,  111. 

The  genesis  of  Pike  county,  by  Wm.  D.  Barge. 

Pike  County  settled  1820  (in  111.  state  hist.  soc. 
Journal,  1920). 

The  biographical  review  of  Johnson,  Massac,  Pope 
and  Hardin  Counties,  Illinois.  Chicago,  Biographical 
publishing  co.,  1893. 

History  of  Massac  County,  Illinois.  By  O.  J.  Page. 
Metropolis,  1900. 

The  genesis  of  Pulaski  County.  By  Wm.  D.  Barge. 

History  of  Alexander,  Union  and  Pulaski  counties, 
Illinois,  ed.  by  Wm.  Henry  Perrin.  Chicago,  O.  L. 
Baskin  & Co.,  1883. 

The  genesis  of  Putnam  County.  By  William  D. 
Barge. 

Records  of  the  olden  times;  or  Fifty  years  on  the 
prairies.  Lacon,  111.,  Home  journal  steam  printing 
establishment,  1880. 

History  of  Putnam  and  Marshall  Counties.  I.acon, 
111.,  Ford,  Henry  A.,  author,  1860. 


First  two  counties  of  Illinois  and  their  people.  (In 
Illinois  historical  soc.  pub.  no.  22  p 35-42.) 

A directory,  business  mirror  and  historical  sketches 
of  Randolph.  Alton,  111.,  Courier  printing  house,  1859. 

The  genesis  of  Randolph  County.  By  Wm.  W. 

Barge. 

Combined  history  of  Randolph,  Monroe  and  Perry 
counties.  111.  Philadelphia,  J.  L.  McDonough  & Co., 
1883. 

Historical  Sketch  of  Randolph  Co.  By  E.  Montague. 
Alton,  111.,  Courier  Printing  House,  1859. 

Portrait  and  Biographical  Record  of  Randolph,  Jack- 
son,  Perry  and  Monroe  Counties,  111.  Chicago  Bio- 
graphical Pub.  Co.  1894. 

The  genesis  of  Richland  County.  By  Wm.  D. 

Barge. 

Counties  of  Cumberland,  Jasper  and  Richland,  Illi- 
nois. Historical  and  biographical.  Chicago,  F.  A. 
Battery  & Co.,  1884. 

The  genesis  of  Rock  Island  County.  By.  Wm.  D. 
Barge. 

A history  of  Rock  Island  arsenal,  by  Major  D.  W. 
Flagler.  Washington,  Govt,  printing  off.,  1877. 

Early  Rock  Island,  by  Wm.  A.  Meese.  Published 
under  the  auspices  of  the  Rock  Island  County  his- 
torical society.  Moline,  111.,  Press  of  Desaulniers  & 
CO.,  1905. 

The  genesis  of  Saline  County.  By  Wm.  D.  Barge. 

Babeuf’s  Directory  of  the  city  of  Springfield  and 
Sangamon  Co.,  Illinois.  Springfield,  Babeuf. 

Springfield  city  directory,  and  Sangamon  County 
advertiser,  for  1855-6.  Comp,  by  E.  R.  Hall.  First 
publication.  Springfield,  Birchall  & Oqen,  1855. 

History  of  the  early  settlers  of  Sangamon  County, 
Illinois.  By  John  Carroll  Power,  assisted  by  his  wife, 
Mrs.  S.  A.  Power.  Under  the  auspices  of  the  old 
settlers  society.  Springfield,  111.,  E.  A.  Wilson  & Co., 
1876. 

The  genesis  of  Sangamon  County.  By  Wm.  D. 
Barge.  i'.j 

History  of  Sangamon  County,  Illinois.  Qiicago,  In- 
ter-state pub.  CO.,  1881. 

Historical  encyclopedia  of  Illinois,  ed.  by  Newton 
Bateman,  Ll.D.,  Paul  Selby,  A.M. ; and  history  of 
Schuyler  County,  ed.  by  Howard  F.  Dyson.  Chicago. 
Munsell  publishing  Company,  1908. 

The  genesis  of  Schuyler  Co.  By  Wm.  D.  Barge. 

Combined  history  of  Schuyler  and  Brown  Counties, 
Illinois.  Philadelphia,  W.  R.  Brink  & Co.,  1882. 

Early  history  of  the  "Sangamon  Country” : being 
notes  on  the  first  settlements  in  the  territory  now 
comprised  within  the  limits  of  Morgan,  Scott  and 
Cass  Counties.  Davenport,  Iowa,  1873. 

The  genesis  of  Scott  County,  hy  Wm.  D.  Borge. 

Historical  sketch  of  Scott  County,  Illinois,  by  N.  M. 
Knapp.  Winchester,  111.,  Times  job  printing  house, 
1876. 

Combined  history  of  Shelby  and  Moultrie  Counties, 
Illiiiois.  Philadel|)hia,  Edwardsville,  111.,  Brink,  Mc- 
Donough & Co.,  1881. 

Historic  sketch  and  biographical  album  of  Shelby 
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Co.,  111.  Shelbyville,  111.,  The  Wilder  publishing  com- 
pany, 1900. 

The  genesis  of  Shelby  County,  by  Wm.  D.  Barge. 

Some  side  lights  of  the  early  history  of  Stark 
County,  111.  (In  111.  state  hist.  soc.  Journal.) 

An  address  delivered  before  the  Old  Settlers  asso- 
ciation of  Stark  County,  Illinois,  at  Toulon,  Sept.  7, 
1892,  by  Todd,  J.  F. 

Documents  and  biography  pertaining  to  the  settle- 
ment and  progress  of  Stark  County,  Illinois,  relating 
to  Indian  history,  original  settlement,  organization  and 
politics.  Chicago,  M.  A.  Leeson  & Co.,  1887. 

Two  pioneer  doctors.  (In  111.  state  hist.  soc.  Journal, 
1920),  by  Sandham,  W.  R. 

The  genesis  of  Stark  County.  By  Wm.  D.  Barge. 

Stark  Co.,  111.,  and  its  pioneers.  Cambridge,  111., 
B.  W.  Seaton,  1876. 

History  of  St.  Clair,  Illinois,  with  biographical 
sketches.  Philadelphia,  Brink,  McDonough  & Co., 
1881. 

First  two  counties  of  Illinois  and  their  people.  (In 
Illinois  historical  society.  Pub.  no.  22,  p.  33-42.) 

Portrait  and  Biographical  record  of  St.  Qair  County, 
111.  Chicago,  Chapman  bros.,  1892. 

The  genesis  of  St.  Qair  County.  By  William  D. 
Barge. 

Historical  encyclopedia  of  Illinois ; ed.  by  Newton 
Bates  and  Paul  Selby;  and  history  of  St.  Clair 
County;  ed.  by  A.  S.  Wilderman  and  A.  A.  Wilder- 
man.  Chicago,  Munsell  pub.  co.,  1907. 
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NEW  OBSERVATIONS  OF  SYPHILIS 

We  have  for  a long  time  believed  that  syphilis 
belonged  specifically  to  man,  did  not  occur  in  lower 
animals  under  natural  conditions,  and  could  be  trans- 
mitted to  very  few  of  them  by  inoculation.  Certain 
monkeys  were  available  for  experimentation  and  it 
was  not  until  monkeys  were  used  that  we  gained  any 
great  amount  of  knowledge  concerning  the  disease. 
Now  comes  the  news  that  the  llama  has  been  found 
to  be  a carrier  of  syphilis.  The  treponema  found  in 
this  animal  is  said  to  be  identical  with  that  found  in 
man,  and  female  llamas  have  been  successfully  in- 
fected from  human  lesions.  On  the  other  side,  an 
accidental  infection  of  a laboratory  worker  has  proved 
that  the  treponema  found  in  the  llama  is  virulent  for 
man. 

Since  syphilis  has  been  endemic  in  Peru  for  many 
centuries,  the  interesting  question  comes  up  as  to 
whether  man  or  the  llama  was  the  original  carrier  of 
the  infection.  While  the  disease  in  the  llama  is 

entirely  analogous  to  that  in  the  human,  the  course  is 
shorter  and  the  tertiary  period  occurs  in  from  two  to 
three  years  after  the  original  infection. 

The  point  of  special  interest  is  the  statement  that  a 
curative  serum  has  been  produced  for  the  llama. 
After  ten  to  fifteen  inoculations  with  an  attentuated 
culture,  the  llama  produces  an  anti-serum  which  is 
curative  for  these  animals.  The  experiments  which 
have  been  carried  out  in  Buenos  Aires  .seem  to  have 
been  well  checked.  Animals  cured  by  the  serum  have 
lived  from  three  to  ten  years,  while  the  controls  have 
all  died  from  general  paralysis  in  less  than  three  years. 
The  young  of  treated  animals  have  been  entirely  free 
from  the  disease.  Tlie  use  of  the  serum  in  man  has 
been  entirely  and  rapidly  favorable,  surpassing  the 
older  therapeutic  methods  in  efficacy.  Whether  the 
cure  will  be  permanent  in  man  remains  to  be  seen. 
The  Pasteur  Institute  of  Paris  is  at  present  obtaining 
llamas  for  extension  of  these  interesting  experiments. 
It  seems,  however,  that  we  have  good  ground  for  be- 
lieving that  a real  advance  has  been  made  and  hoping 
that  a rapid  and  permanent  cure  of  this  terrible  disease 
will  soon  he  in  the  hands  of  physicians. — .-I.  J.  of 
F.  H. 


STICKING  TO  HIS  GUNS 
Doctor — “Undoubtedly  you  need  more  exercise — 
what  is  your  occupation  ?’’ 

Patient — “I’m  a piano  shifter.’’ 

Doctor  (recovering  quickly) — “Well — er — hereafter 
shift  two  at  a time.’’ — Exchange. 


IMMUNIZATION  AGAINST  DIPHTHERIA  AND 
SCARLET  FEVER  WITHOUT  SERUM 
SENSITIZATION 

From  the  clinical  observations  of  Bretonneau  (1821) 
together  with  the  discovery  of  the  diphtheria  bacillus 
by  Klebs  in  1883  and  its  isolation  by  LoeMer  in  1884 
combined  with  the  study  of  the  toxin  produced  by  this 
bacillus  by  Roux  and  Yersin  (1888)  the  clinical  entity 
and  etiology  of  diphtheria  was  established.  After  long 
experimenting  Behring  (1890-94)  and  others  found  that 
the  serum  of  animals  immune  to  diphtheria  was  a 
valuable  remedial  agent  in  the  treatment  of  the  disease. 
Since  the  introduction  of  diphtheria  antitoxin  the  mor- 
tality of  diphtheria  has  decreased  from  55  to  6 per 
cent  and  lower.  Trousseau,  the  father  of  modem 
tracheotomy,  popularized  this  operation  and  devised  the 
double  tube  now  in  use.  The  high  mortality  provoked 
a bitter  opposition  to  this  operation  which  persisted 
until  1880,  when  O’Dioyer,  influenced  by  this  high 
mortality,  began  his  investigations  on  intubation  which 
resulted  in  one  of  the  greatest  American  contributions 
to  pediatrics,  namely  the  intubation  tube.  The  next 
important  contribution  was  the  development  of  the 
Schick  test  in  1913  by  means  of  which  susceptible 
individuals  might  be  detected.  About  1893  Babes  and 
Park  independently  began  the  use  of  injections  of 
toxin-antitoxin  mixtures  to  immunize  animals  for  the 
production  of  antitoxin.  In  1907  Theobold  Smith 
suggested  the  possibility  of  producing  immunity  to 
diphtheria  in  man,  which  was  finally  accomplished 
safely  by  von  Behring  in  1913.  Since  that  time,  espe- 
cially recently,  a rapidly  increasing  number  of  chil- 
dren have  been  immunized  against  diphtheria  by  the 
administration  of  toxin-antitoxin.  This  procedure 
sensitizes  these  individuals  to  horse  serum,  and  sub- 
sequent injections  of  various  serums  such  as  anti- 
tetanic,  scarlatinal,  antistreptococcic  and  the  other 
serums  derived  from  horses  may  possibly  result  in 
anaphylactic  reactions.  Several  such  instances  are 
recorded  in  the  literature.  It  is  advisable,  therefore,  in 
administering  serums  to  children  previously  immun- 
ized against  diphtheria  by  injections  of  toxin-antito.xin 
mixtures,  to  attempt  to  avoid  anaphylaxis  either  by 
desensitization  of  the  patient  by  means  of  an  initial 
injection  of  a very  small  amount  of  serum  one  hour 
previous  to  giving  the  entire  dose,  or  by  adding  one 
c.c.  of  1 ilOOO  adrenalin  solution  to  the  scrum  imme- 
diately before  it  is  administered.  In  addition  a hypo- 
dermic injection  of  appropriate  dosage  of  atrophine 
sulphate  may  be  of  value  in  avoiding  anaphylactic 
reactions. 

,‘\s  a result  of  recent  investigations  at  the  University 
of  Minnesota  a method  is  being  developed  by  which 
children  may  l>c  immunized  against  diphtheria  and 
also  against  scarlet  fever  without  being  .sensitized  to 
serum.  This  indeed  is  a most  valuable  contrilnition 
which  promises  to  enable  the  medical  profession  to 
he  able  to  protect  their  patients  against  these  serious 
diseases  without  rendering  them  anaphylactic  to  scrum. 
The  advisability  of  the  avoidance  of  sensitization 
against  horse  serum  evidently  has  l>een  recognized  by 
certain  commercial  concerns  who  are  now  using  goat 
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serum  in  their  toxin-antitoxin  preparations. — Minne- 
sota Medicine. 


PHYSICIANS  ATTACKED  FOR  NOT 
GIVING 

A Community  Chest  speaker  at  a recent  Community 
Chest  luncheon  in  San  Francisco  drastically  criticized 
the  doctors,  among  others  of  the  “semi-rich”  or  “great 
middle  class,”  for  not  “coming  across”  with  more 
money  for  the  “chest.”  Newspapers  quote  the  speaker 
as  saying : 

“It  is  the  big  class  of  professional  and  semi-rich. 
It  is  the  lawyers,  doctors,  dentists  and  other  profes- 
sional men  who  send  their  office  assistants  out  to  talk 
to  those  who  are  devoting  their  time  to  collect  the 
funds  needed  to  adequately  care  for  San  Francisco’s 
needy. 

"We  should  shame  these  people  into  giving.  If  they 
knew  that  a list  of  those  subscribing  was  to  be  pub- 
lished, they  ivonld  feel  obligated  to  come  across.  I 
become  blind  ivith  rage  when  I know  the  needless 
obstacles  our  workers  are  meeting.” 

The  reaction  against  this  tirade  was  prompt,  widely 
spread,  and  the  end  is  not  yet.  As  has  been  repeatedly 
published,  the  doctors  of  San  Francisco  and  elsewhere 
as  well,  give  to  charity  in  service,  figured  as  nominal 
value,  every  year  more  than  the  entire  collections  of 
the  Community  Chest.  Doctors  don’t  want  any  special 
commendation  for  such  helpfulness.  It  is  part  of  every 
day’s  work  with  every  one  of  them ; but  they  do  resent 
deeply  and  widely  ill-advised  criticism  of  the  kind 
mentioned. 

One  of  the  most  prominent  and  most  beloved  physi- 
cians in  the  city  informs  us  that  on  the  very  day  that 
doctors  were  being  publicly  attacked  at  this  chest 
luncheon,  he  saw  nine  poor  patients  in  his  office,  and 
performed  major  operations  upon  two  persons,  none 
of  whom  would  ever  receive  a bill  for  either  medical 
or  hospital  services.  Incidentally,  the  hospital  thus 
giving  its  charity  is  one  dismissed  by  that  notorious 
Haven  Emerson  “survey”  for  the  Community  Chest 
as  “commercial”  and,  therefore,  by  implication  beyond 
the  pale.  According  to  the  statements  of  certified  pub- 
lic accountants,  that  hospital  rendered  free  service  to 
the  poor  last  year  that  cost  them  over  $75,000  to  give. 
Other  similar  stories  of  individual  and  group  inter- 
ests in  the  welfare  of  dependent  citizens  could  be  told 
and  verified — but  what’s  the  use? 

The  constantly  increasing  difficulties  of  raising  suffi- 
cient funds  to  carry  forward  the  program  of  the  Com- 
munity Chest  is,  of  course,  apparent  to  all.  The  chief 
reasons  ought  to  be  equally  apparent  to  any  competent 
observer.  The  dangerous  tendencies  and  the  reason^ 
therefor  should  be  fairly  evaluated,  and  the  policies 
and  methods  of  the  fundamentally  fine  principle  of 
uniformity  in  collecting  and  allocating  charitable  funds 
and  services  be  revised  accordingly. — California  and 
Western  Medicine. 


Mental  and  physical  deterioration  need  not  be  ex- 
pected to  follow  the  intermarriage  of  first  cousins, 
according  to  Murphy  (Jour.  A.  M.  A.,  July,  1924). 


Correspondence 

THE  MATEI^NITY  BILL  OK  SEVEN 
YEAKS  INSTEAD  OF  FOUR 

HOUSE  OF  REPRESENTATIVE.S,  U.  S. 

Washington,  D.  C. 

April  6,  1930. 

My  dear  Doctor  Neal: 

II.  B.  looo  known  as  the  Maternity- Chi  hi 
Welfare  bill  came  up  for  consideration  before 
the  IIou.se  yesterday.  This  bill  was  reported  out 
by  the  Committee  and  Mr.  Parker,  the  Chair- 
man, moved  to  suspend  the  rules  and  pass  the 
bill; 

A Roll  Call  was  demanded  but  only  Fifty- 
Eight  of  us  were  in  favor  of  this  which  was  not 
a sufficient  number  to  have  a record  vote.  The 
House  was  then  divided  and  there  were  318 
Yeas  and  only  44  of  us  voted  No.  Two-thirds 
having  voted  in  favor  the  rules  were  suspended 
and  the  Speaker  declared  the  Bill  passed.  The 
Committee  before  reporting  the  Bill  amended 
it  extending  the  time  to  seven  years  instead  of 
four. 

The  State  of  Illinois  refused  to  be  bound  by 
this  legislation  and  returned  the  amount  which 
was  apportioned  to  it  on  the  ground  that  the 
state  was  competent  to  perform  the  service  for 
which  this  Bill  provides. 

Knowing  you  are  interested  in  this  Bill  I 
thought  you  might  like  to  know  Just  what  had 
been  done. 

Very  truly  yours, 

(Signed)  Ix)RE>r  E.  Wheeler, 

31st  District,  Illinois. 

Note : ^Ir.  Mdieeler  has  been  re-nominated  and 
we  shall  make  an  effort  to  again  elect  him  in 
November. 


SOME  WAYS  TO  KILL  A MEDICAL  SOCIETY 

1.  Don’t  go  to  the  meetings. 

2.  If  you  do  attend  a meeting,  find  fault  with  the 
work  of  the  officers  and  members. 

3.  Never  accept  office,  as  it  is  easier  to  criticize  than 
do  things. 

4.  Get  sore  if  you  are  not  appointed  on  a committee, 
but  if  you  are,  do  not  attend  committee  meetings. 

5.  If  asked  by  the  chairman  to  give  your  opinion 
on  some  matter,  tell  him  you  have  nothing  to  say. 
After  the  meeting,  tell  everyone  how  things  should 
be  done. 

6.  Hold  back  your  dues,  or  don’t  pay  at  all. 

7.  Don’t  bother  about  getting  new  members.  “Let 
George  do  it.” — Selected. 
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Original  Articles 

NEPHRITIS* 

Frederick  M.  Allen,  M.  D. 

MORRISTOWN,  N.  J. 

I hesitated  to  accept  the  invitation  to  address 
j'our  society  on  this  subject,  because  of  my  doubt 
of  having  anything  new  to  say  at  this  time. 
Renal-vascular  disease  is  chiefly  chronic,  and 
animal  experiments  which  correctly  imitate  it 
must  also  be  extended  over  a number  of  years. 
Clinical  ca.ses  differ  widely  in  their  character 
and  course,  so  that  valid  conclusions  can  be 
based  only  on  long  observations  of  a large  num- 
ber of  patients.  The  experimental  animals 
must  also  be  numerous  and  checked  by  a simi- 
larly large  number  of  controls,  and  this  work 
cannot  be  carried  out  with  the  desired  speed 
and  efficiency  because  merely  the  accurate  rou- 
tine management  of  such  a large  material  for 
such  a time  creates  too  heavy  a financial  burden 
for  anyone  not  enjoying  the  support  of  those 
great  combinations  of  capital  which  so  nearly 
monopolize  the  control  of  American  medical 
research.  Hence  it  is  not  possible  to  announce 
a new  discovery  in  this  field  every  six  months, 
and  this  evening’s  paper  will  contain  nothing 
that  has  not  been  said  or  published  before.  In 
a sense,  however,  the  accusation  that  one  says 
always  the  same  old  thing  is  a compliment.  In 
this  instance  the  old  statements,  since  the  time 
of  their  first  publication  six  years  ago,  have  been 
denied  by  practically  all  the  authorities  on  this 
subject  and  are  still  not  accepted  or  applied  by 
the  majority  of  the  medical  profession.  Under 
the.se  circumstances  it  is  a satisfaction  to  any 
investigator  to  go  on  stating  the  .same  ob.serva- 
tions,  knowing  that  they  are  right,  that  they  are 
steadily  gaining  wider  acceptance,  and  that  the 
nece.ssity  of  changing  position  falls  upon  those 
who  have  been  in  the  wrong.  Also  the  subject 
pertains  to  the  treatment  of  the  disorders  which 
lead  all  others  as  cau.ses  of  death  today,  and  it 
is  therefore  highly  important  to  establish  the 
facts. 

The  word  nephritis  is  useful  as  a short  name 
for  kidney  di.sease,  and  fortunately  it  is  still  re- 
tained in  this  shii|)l(>  sense  1)V  most  nu'dical 
])ractiti()ii(*rs.  'I’lie  attmnpt  to  limit  it  to  an 
inflammation  of  the  kidney  may  as  well  be 

'Address  before  the  f'liicaRo  Medie.il  Society,  March  81,  192(1. 


abandoned.  No  such  line  has  been  drawn  pre- 
cisely between  inflammation  and  degeneration  in 
m}warditis,  hepatitis,  pancreatitis,  retinitis,  or 
most  of  the  chronic  changes  for  which  the  termi- 
nation itis  has  been  used.  I gain  the  impression 
that  pathologists  have  only  uncertain  and  arbi- 
trary standards  of  definition  even  when  dealing 
with  acute  inflammation,  and  that  their  notions 
of  chronic  inflammation  are  to  a far  greater 
extent  vague  and  individual.  Nobody  yet  pos- 
sesses fundamental  biological  knowledge  of  the 
cause  or  nature  of  the  anatomical  changes  in 
kidney  disease,  and  it  is  therefore  premature  to 
attempt  to  .set  up  etiologic  definitions. 
.\propos  of  this  is  our  impression  that  kidney 
lesions  of  the  kind  heretofore  classed  as  infiam- 
niatory  have  been  produced  in  our  experiments 
by  .simple  dietary  overstrain  of  the  function  of 
a kidney  remnant.  If  this  tentative  observa- 
tion is  confirmed  by  further  experience,  it  will 
obviously  up.set  the  principal  existing  classifica- 
tions of  renal  disea.ses. 

The  intimate  association  of  renal  conditions 
with  circulatory  conditions  has  necessarily  led  to 
a gross  anatomical  grouping  of  renal-vascular  or 
cardio-renal-vascular  disorders.  The  nature  of 
the  reciprocal  influences  is  poorly  understood, 
though  it  seems  evident  that  kidney  disease  can 
load  to  vascular  disease  and  vascular  disease  can 
lead  to  kidney  disease.  There  is  a temptation 
to  carry  this  division  into  the  histology  of  the 
kidney,  and  distinguish  an  epithelial  group, 
namely,  cases  in  which  the  primary  or  principal 
lesion  is  in  the  secreting  renal  epithelium,  from 
a vascular  group,  in  which  the  principal  or  pri- 
mary lesion  is  in  the  large  or  small  blood  vessels 
of  the  kidney.  There  is  better  success  with  the 
recent  methods  of  differentiating  between  tubu- 
lar and  glomerular  lesions,  and  the  comvpt.s  of 
ne])hriti.s,  nephrosis,  renal  arteriosclerosis,  etc., 
are  winning  a ju.stified  diagnostic  and  prognostic 
status.  Nevertheless,  authorities  seldom  agree 
on  the  details  of  chLssification  ; mixed  ca.ses  are 
nuinerons;  the  same  case  .sometim(*s  change's  its 
dominant  character  with  time;  and  practitioners 
;it  large  either  ado))t  .some  falsely  arbitrary  sys- 
tem or  else  ffiel  ho|>elessly  confused. 

.V  functional  cla.ssificaiion  .seems  best  to  ivc- 
oinmeiid  for  its  practical  u.s(>fnlness  to  most 
physicians,  becan.s('  it  is  delinili*  and  has  a clear 
and  direct  relation  to  the  tia'iitment.  'I'ln*  di.s- 
orders  will  lln'ii  fall  into  two  broad  groups.  In 
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one  group,  the  important  feature  is  the  disturb- 
ance of  the  nitrogen  economy,  the  retention  of 
the  waste  products  of  protein.  Simple  analysis 
of  the  blood  will  demonstrate  it,  and  this  demon- 
stration is  more  important  than  any  nomencla- 
ture of  nephritis,  glomerulonephritis,  etc.  In 
the  other  group,  the  important  feature  is  dis- 
turbance in  the  economy  of  salt  and  water.  To 
this  group  belong  the  cases  called  nephrosis  or 
the  nephrotic  form  of  nephritis,  or  any  others 
which  are  characterized  by  edema.  Many  per- 
sons will  dispute  adding  to  this  same  group  the 
cases  of  hypertension,  in  which  the  disturbance 
of  salt  and  water  economy  is  manifested  not  by 
any  primary  dropsical  tendency  but  by  increased 
resistance  in  the  vascular  Ix'd  and  associated  ele- 
vation of  blood  pressure.  Nevertheless,  this 
classification  is  justified  by  therapeutic  evidence. 
The  first  group  is  toxic,  and  death  occurs  from 
true  uremia,  namely  a chemical  poisoning  by 
tlie  retained  nitrogenous  products.  The  second 
group  might  be  conceived  as  osmotic,  but  as  there 
is  no  certainty  that  the  disturbance  is  strictly 
osmotic,  a pseudo-scientific  name  should  be 
avoided.  At  any  rate,  the  symptoms  and  the 
causes  of  deatli  in  this  group  are  physical  or 
mechanical,  due  to  general  or  local  accumula- 
tions of  fluid  or  various  circulatory  accidents. 
Obviously  there  may  l)e  mixtures  of  nitrogen 
retention  with  either  edema  or  hypertension,  and 
death  may  sometimes  be  due  to  a combination 
of  true  uremia  with  pseudo-uremia  or  other 
pliysical  factors. 

The  classical  conception  of  all  these  disorders 
is  that  they  are  self-determined  disease  entities, 
running  a typical  course,  some  more  quickly  and 
some  more  slowly,  but  equally  inevitably.  Even 
the  growing  belief  that  the  origin  of  most  or  all 
of  the  cases  lies  in  an  infection,  frequentlv  in 
an  acute  infection,  such  as  scarlatina,  has  failed 
to  shake  the  belief  that  the  disorder,  when  once 
established,  is  inherently  progressive  and  tends 
to  a fatal  outcome  regardless  of  treatment.  It 
has  always  been  a mystery  why  injuries  produced 
by  infections  or  any  other  methods  in  the  kid- 
neys of  experimental  animals  result  either  in 
death  or  in  definitive  healing,  while  the  chron- 
icity  of  the  clinical  lesions  is  impossible  to 
reproduce.  Much  light  is  shed  on  this  problem 
by  the  demonstration  of  the  influence  of  food 
in  the  causation  of  renal-vascular  lesions  in  ani- 
mal experiments.  I feel  some  skepticism  con- 


cerning the  interpretation  of  the  lesions  pro- 
duced in  some  species  of  normal  animals  by  one- 
sided diets  alone,  for  the  reason  that  these  le- 
sions are  apparently  not  identical  with  those 
found  in  human  patients,  and  the  carnivorous 
diets  in  question  do  not  seem  to  represent  a 
demonstrable  cause  of  nephritis  in  human  races 
or  individuals.  Nevertheless  these  experiments 
have  their  importance  in  establishing  the  princi- 
))le  that  renal-vascular  lesions  can  be  produced  by 
diet.  In  our  own  experiments,  we  have  tried  to 
use  the  animals  which  most  closely  resemble 
man,  and  to  show  that  when  the  kidneys  are 
suitably  injured  or  partially  resected,  diets  high 
in  protein  or  salt  produce  the  typical  sjTnptoms, 
lesions  and  progressiveness  of  clinical  nephritis, 
while  these  consequences  are  avoided  by  avoid- 
ing the  dietary  overstrain  of  the  renal  function. 
It  thus  becomes  po.ssible  to  understand  how 
chronic  kidney  disease  may  follow  acute  infec- 
tious injuries,  either  immediately  or  after  years 
of  the  wear  and  tear  of  life.  Also  a chance  is 
suggested  of  revolutionizing  the  traditional  doc- 
trine that  renal-vascular  disease  is  spontaneously 
and  inevitably  progressive. 

It  is  recognized  that  the  conditions  in  human 
patients  are  not  as  simple  as  in  experimental 
animals.  For  example,  tissues  whose  vitality 
or  function  is  affected  by  vascular  changes  may 
continue  to  deteriorate  merely  Ijecause  the  vascu- 
lar change  is  permanent,  even  though  all  the 
original  caiuses  of  the  vascular  change  Ire  re- 
moved. There  are  also  numerous  theories  of 
continued  irritation  by  cryptogenic  toxins  from 
the  intestine,  from  abnormal  liver  metabolism, 
and  tbe  like.  The  experimental  suggestions, 
therefore,  require  confirmation  by  actual  trials 
in  human  cases.  Our  opinion  from  the  clinical 
studies  in  the  Physiatric  Institute  to  date  is 
that  renal-vascular  disorders  are  ordinarily  not 
])rogressive  after  removal  of  the  aggravating  in- 
fluences of  infection  and  functional  over- 
strain. Eemoval  of  infections  means  the  elimi- 
nation of  those  which  can  l)e  discovered  by 
standard  clinical  examinations,  and  there  is 
usually  no  ground  for  assuming  the  existence  of 
any  occult  source  of  toxin.  Belief  of  functional 
overstrain  means  restriction  of  the  protein  and 
salt  intake  to  the  extent  necessary  to  restore 
normal  chemical  conditions  as  respects  the  blood 
analysis  and  normal  physical  conditions  as  re- 
spects freedom  from  edema  or  hypertension.  The 
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damaged  organs  are  still  able  to  bear  a surpris- 
ing degree  and  duration  of  functional  overstrain. 
Therefore,  so  far  from  deteriorating  spontane- 
ously, they  ordinarily  maintain  their  function  so 
as  to  permit  indefinite  continuance  of  life  if 
the  chemical  and  physical  abnormalities  are 
merely  reduced  within  moderate  limits.  But 
when  either  nitrogen  retention,  edema  or  hyper- 
tension remains  excessive  in  spite  of  the  strict- 
est dietary  control,  the  severity  of  the  case  obvi- 
(-iisly  precludes  the  desired  functional  relief,  and 
the  progressive  aggravation  of  the  condition  ordi- 
narily leads  to  death  wdthin  a few  months  or 
years. 

Two  qualifications  should  be  added  to  these 
general  statements.  One  is  that  the  restoration 
of  normal  conditions  by  artificial  stimulation  is 
not  equivalent  to  the  result  produced  by  sparing 
of  the  function.  Hypertension  may  occasionally 
l)p  reduced  by  nitrites,  bleeding,  bed  rest,  or  the 
like,  with  benefit  to  the  extent  of  temporarily 
relieving  headaches  or  warding  off  an  impending 
apo])lexy,  but  it  is  improbable  that  the  progres- 
siveness is  thus  appreciably  arrested.  Also,  my 
personal  belief  is  that  cardiac,  nephritic  or  any 
other  edema  should  be  cleared  up  as  far  as  }X)s- 
sible  l)y  salt-free  diet,  and  that  it  is  wrong  to 
continue  giving  salt  and  depend  upon  the  diu- 
retic action  of  digitalis,  the  purin  drugs,  the 
acidosis  produced  by  calcium  or  ammonium 
chloride,  or  the  remarkably  powerful  new  mer- 
curials such  as  novasurol  and  salyrgan.  If  an 
edema  resists  the  strictest  salt-free  diet,  it  is 
doubtless  better  to  remove  it  by  these  artificial 
means  than  to  allow  it  to  persist,  merely  because 
of  the  hope  of  improved  circulatory  conditions 
resulting  from  its  removal ; but  the  tendency  to 
progressiveness  can  scarcely  be  arrested  in  the 
same  way  by  overdriving  of  function  as  by  spar- 
ing of  function.  The  other  qualification  per- 
tains to  refractory  cases,  which  are  not  always 
hopeless,  because  some  of  them,  which  seem  to 
resist  dietary  control  at  first,  show  gratifying 
improvement  after  many  months  of  continued 
rigid  treatment.  This  exception  applies  more 
to  hypertension  than  to  either  edema  or  nitrogen 
retention. 

The  medical  [)rofession  are  already  convinced 
of  the  value  of  f)rotein  restriction  for  azotemia 
and  of  salt  restriction  for  edema.  There  will 
probably  be  a general  willingness  to  credit  these 
measures  with  at  least  some  influence  toward 


checking  progressiveness.  If  I were  to  recite  a 
series  of  histories  of  patients  with  the  usual 
albuminuria  and  casts,  together  with  moderate 
nitrogen  retention  or  edema,  or  both,  who  with 
careful  dietary  restriction  have  maintained  ex- 
cellent subjective  health  for  five  or  six  years  with 
no  sign  of  downward  progress,  such  evidence 
would  not  be  accepted  as  proHng  an  arrest  of 
progressiveness,  because  some  cases  are  known  to 
be  benign  and  relatively  stationary  in  character. 
Our  material  is  not  large  enough  to  demonstrate 
any  general  law  of  non-progressiveness  in  cases 
of  this  grotip.  We  are  interested,  however,  in 
observing  bow  long  life  can  be  extended  in  some 
cases  of  extreme  severity- with  the  most  acutely 
threatening  prognostic  signs. 

One  case  is  of  a man  who  was  first  treated  in  the 
Rockefeller  Institute  Hospital  for  diabetes,  and  who 
came  two  years  later  to  the  Physiatric  Institute  with 
a severe  nephritis  superadded.  There  was  edema, 
hypertension  of  190  to  200  mm.,  blood  urea  about  100 
mg.  per  100  cc.,  blood  creatinine  of  16  mg.  maximum 
(never  reduced  below  9 mg.  per  100  cc.).  anemia  to 
about  2,000,000  red  cells,  and  total  blindness  from 
retinitis.  With  appropriate  control  of  the  diabetes, 
and  with  salt-free  diet  and  minimum  protein  allowance 
for  the  nephritis,  the  impending  uremia  was  averted, 
and  notwithstanding  his  blindness  the  patient  con- 
tinued active  laboratory  work  as  a physicist  for  two 
years,  when  he  died  rather  acutely  at  his  home. 

Another  example  is  a woman  aged  .'il,  with  moder- 
ately severe  diabetes  together  with  nephritis  mani- 
fested by  edema,  hypertension  of  220/110,  blood  urea 
up  to  as  mg.  per  100  cc.,  normal  blood  creatinine, 
myocardial  impairment  secondary  to  the  long  standing 
hypertension,  and  partial  blindness  due  to  retinitis. 
She  had  shown  marked  downward  progress  since  the 
beginning  of  her  illness  years  previously,  and  was  in 
critical  condition  when  received.  The  diabetes  was 
brought  under  control  by  diet  and  insulin,  the  edema 
and  hypertension  were  abolished  by  .salt-free  diet,  and 
the  blood  urea  was  reduced  to  normal  by  limitation 
of  protein  to  :!()  and  later  to  .lO  gm.  daily.  The  prog- 
ress was  interfered  with  by  recurrent  flare-ups  of  a 
chronic  cliolecystitis.  The  risk  of  operation  was  there- 
fore undertaken,  and  recovery  after  the  cholecystec- 
tomy was  smooth  and  rapid.  The  patient  is  now  in 
.good  condition  one  year  after  beginning  treatment, 
and  it  remains  to  sec  how  long  she  can  be  kept  so. 

A third  patient  is  a boy  of  three  years,  who  for  the 
past  several  months  has  had  nephritis  with  fever  of  100 
or  101°  of  undetermined  origin,  with  edema  aiul  serious 
weakness.  He  was  received  in  convulsions.  The  urine 
conlainefl  heavy  allniinin,  casts,  red  cells,  and  small 
numbers  of  leucocytes.  There  were  no  signs  of  endo- 
carditis, and  no  discoverable  foci  elsewhere,  so  it 
has  been  assumed  that  the  infection  is  in  the 
kidneys.  ITinary  antiseptics  have  proved  useless. 
The  maximum  blood  urea  was  230  and  the  maxi- 
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mum  blood  creatinine  14.G  mg.  per  100  cc.  The 
treatment  was  by  bed  rest,  exclusion  of  salt,  and 
limitation  of  protein  to  10  gm.  per  day  with  the  high- 
est possible  quantities  of  carbohydrate  and  fat.  It 
has  not  been  possible  to  reduce  the  blood  urea  below 
50  or  the  creatinine  below  9 mg.  per  100  cc.  The 
edema  has  disappeared  and  the  child  feels  well.  The 
temperature  remains  almost  normal  now  that  bed  rest 
has  been  abandoned  and  the  child  is  allowed  to  be  out 
in  the  sun.  The  prognosis  seems  hopeless  but  the 
question  is  how  long  life  and  subjective  health  can 
be  preserved. 

In  turning  to  tlie  topic  of  hypertension,  we 
enter  a field  of  greater  dispute.  I may  say 
briefly  that  we  consider  all  the  older  treatments 
to  have  only  symptomatic  value  or  none.  We 
are  also  convinced  that  the  cause  is  not  an  in- 
toxication from  any  product  of  protein.  In  this 
c onnection  it  should  be  noticed  that  the  use  of 
liver  extract,  which  has  gained  considerable  re- 
cent publicity,  is  based  on  the  idea  of  a toxin 
derived  from  protein,  and  the  liver  is  thought  of 
merely  as  an  organ  which  is  important  in  pro- 
tein metabolism.  Not  only  is  this  theory  un- 
founded and  contrary  to  well  established  facts 
(which  show  hypertension  to  be  unrelated  to  the 
protein  economy),  but  also  our  trials  of  one  of 
the  liver  extracts  now  under  investigation  have 
(onvinced  us  that  in  dependable  cases  under 
accurate  control  it  does  not  reduce  the  blood 
])ressure  by  a single  millimeter.  The  liver  ex- 
tract is  said  to  neutralize  the  pressor  effect  of 
guanidine,  and  such  a fact  merely  strengthens 
the  belief  that  guanidine  hypertension  is  some- 
thing entirely  different  from  clinical  hyperten- 
sion. Dr.  Macallum  in  a recent  discussion  dep- 
recated the  introduction  of  liver  extract  into 
clinical  use  before  any  adequate  scientific  founda- 
tion had  been  laid  for  it.  It  would  not  be  at  all 
surprising  if  some  previously  unknown  hypoten- 
sive substance  should  be  obtained  from  the  liver, 
but  it  is  fallacious  to  anticipate  that  this  will 
have  either  a causal  or  a therapeutic  connection 
with  clinical  hyj)ertension. 

In  opposition  to  the  traditional  prohibition  of 
meats  and  to  any  newer  speculations  of  a nitro- 
genous toxin,  1 have  for  some  years  defended  the 
view  that  the  exciting  dietary  cause  of  hyper- 
tension lies  not  on  the  chemical  but  on  the  os- 
motic or  jdiysical  side  of  metaholism,  in  other 
words,  that  it  re]iresenfs  a disturbance  in  the 
salt  and  waler  economy  and  is  most  effectively 
controlled  by  exclusion  of  sodium  chloride  and 


related  salts  from  the  diet.*  With  seven  years’ 
experience  and  a material  of  over  five  hundred 
cases,  I feel  now  assured  of  the  correctness  of 
this  position.  Statistic-s  have  Ijeen  previously 
published,  and  it  need  only  be  added  that  they 
continue  equally  favorable.  Figures  must  vary 
according  to  the  type  of  cases  comprising  any 
particular  group,  but  the  variations  are  not  so 
great  when  attention  is  centered  upon  those  with 
diastolic  pressures  in  the  neighborhood  of 
120  mm.  In  addition  to  these  general  statistics, 
the  best  clinical  evidence  seems  to  be  furnished 
by  the  records  of  individual  cases  which  were 
in  a stage  of  advanced  severity  when  received. 
The  three  following  are  examples  under  long 
observation : 

Case.  5.52.  Female.  American.  Age  50.  Married. 
Housewife.  Admitted  April  15,  1921. 

Complaint : Occipital  headache,  nervousness,  irri- 
tability, and  palpitation  of  heart. 

Family  history:  Mother  died  at  60  of  heart  trouble. 
Father  died  at  70  of  pneumonia.  One  brother  and  one 
sister  have  tuberculosis. 

Past  History:  Had  the  usual  childhood  diseases. 
Was  always  in  fairly  good  health,  with  the  exception 
of  chronic  gastritis  between  the  ages  of  21  and  30. 
Several  Wassermann  tests  performed  during  the  past 
six  years  have  been  entirely  negative.  Patient  married 
14  years;  has  had  three  miscarriages.  In  1909  had 
eclampsia,  and  abortion  was  performed.  She  had 
numerous  convulsions  with  unconsciousness.  At  that 
time  the  blood  pressure  was  found  elevated,  and 
albumin  and  casts  were  present  in  the  urine. 

Present  illness:  Since  1910  she  has  suffered  from 
occipital  headaches,  which  come  on  early  in  the  morn- 
ing but  often  persist  until  late  at  night  and  keep  her 
awake.  She  has  had  albumin  in  the  urine  constantly 
since  1913,  during  which  time  she  has  suffered  from 
shortness  of  breath,  especially  on  exertion,  and  a 
clutching  sensation  in  the  throat.  In  April,  1915,  she 
had  sudden  aphasia ; was  clear  mentally  but  was 
unable  to  call  the  names  of  objects  and  her  speech 
was  indistinct.  She  clearly  recognized  her  friends 
but  was  unable  to  call  them  by  name.  An  hour  later 
she  had  twitching  of  the  muscles  of  the  right  side  of 
the  body,  followed  immediately  by  complete  paralysis. 
The  paralysis  was  of  a temporary  nature  and  cleared 
entirely  after  about  two  weeks.  In  October,  1915, 
she  had  a sudden  stroke,  accompanied  by  unconscious- 
ness and  convulsions.  The  blood  pressure  was  found 
250/140.  She  recovered  slightly  from  the  stroke  at 
first,  but  has  never  regained  sufficient  control  of  the 
arm  to  use  it  for  writing  or  sewing.  She  has  felt 
well  with  the  exception  of  nervousness,  irritability  and 
dyspnea.  For  the  past  five  years  she  has  been  on  a 
closely  restricted  protein  diet  and  has  used  principally 
cereals,  vegetables,  fruits,  butter,  bread  and  cream. 

*.41Ien,  F.  X[.  Treatment  of  kidney  diseases  and  high  blood 
pressure.  Physiatric  Institute,  1925. 
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Blood  pressures  have  ranged  from  180  to  240  mm. 
systolic.  At  no  time  has  she  had  edema.  She  has 
led  a life  of  practical  invalidism,  the  family  insisting 
that  she  perform  no  work  and  that  she  remain  in  bed 
or  quietly  about  the  house  the  greater  part  of  the  time. 
She  has  been  to  numerous  health  resorts  in  the  past 
five  years  in  order  to  obtain  relaxation.  She  has 
gained  30  pounds  in  weight  in  the  past  four  years. 

Physical  examination:  Well  nourished  adult  female. 
Height  5 ft.  4 in.  Weight  136  pounds.  The  skin  is 
clear.  The  face  is  flushed  and  there  are  a few  very 
fine  dilated  venules  over  the  cheeks.  She  walks  with 
hemiplegic  gait.  There  is  paralysis  of  the  right  arm 
and  leg.  The  hand  remains  partially  adducted.  She 
is  unable  to  grasp  small  objects  or  to  hold  firmly  other 
objects  when  placed  in  the  palm.  The  grip  of  the  right 
hand  is  very  weak.  She  has  slight  residual  accom- 
modation. Eye-grounds  show  definite  sclerosis.  The 
terminal  endings  of  some  of  the  arteries  are  very  small 
and  threadlike.  There  is  no  choroiditis.  Heart  is 
enlarged  2 cm.  to  the  left.  On  percussion,  the  left 
border  of  the  heart  is  17  cm.  from  the  mid-sternal 
line.  Increased  dullness  over  the  manubrium.  Well 
marked  pulsation  can  be  felt  in  the  sternal  notch. 
There  is  no  murmur  at  the  apex.  Aortic  second 
sound  is  accentuated.  Blood  pressure  226/118.  Liver 
is  palpable  but  not  tender.  Reflexes  of  the  right  arm 
and  leg  are  increased.  Urine  shows  faint  trace  of 
albumin  with  a few  hyalin  casts. 

Progress  in  the  Institute:  Treatment  consisted  of 
rigid  salt-free  diet  with  unlimited  protein,  fat  and 
carbohydrate.  She  was  persuaded  to  eat  meat  and 

eggs  in  normal  quantities.  She  was  encouraged  to 
take  considerable  outdoor  exercise  each  day,  instead 
of  the  complete  rest  and  avoidance  of  exerticm  which 
had  been  her  former  rule.  The  exercise  was  gradu- 
ated so  that  upon  discharge  she  walked  two  miles  or 
more  about  the  grounds  and  was  able  to  climb  mod- 
erate slopes.  The  blood  pressure  gradually  fell,  and 
the  general  strength  increased.  Dyspnea,  although 
present  on  exertion,  improved  markedly  during  her 
stay.  She  complained  of  palpitation  on  only  a few 
occasions.  Fixation  of  the  urinary  concentration  is 
indicated  by  the  fairly  constant  specific  gravity,  never 
above  1013.  The  urinary  chloride  fell  below  0.5  gm. 
within  4 days.  An  elevated  output,  .^pril  29  to  May 
2,  apparently  represented  the  emptying  of  some 
chloride  store,  and  the  blood  pressure  then  fell  further 
to  172/100.  The  patient  was  discharged  May  12,  1921, 
and  advised  to  take  a normal  diet,  with  exception  of 
salt,  and  to  exercise  as  she  desired.  She  has  since 
remained  at  home  with  continued  good  health  and 
blood  pressures  similar  to  those  at  discharge. 

Case  63.  This  patient  is  a Jewish  housewife,  age  59 
years.  Her  parents  and  probably  several  other  rela- 
tives have  had  hypertension  or  nephritis. 

The  i)er.sonal  history  is  iinimi)ortant.  She  has  four 
living  children,  and  finished  the  menopause  15  years 
:u'o.  She  has  been  feeling  more  and  more  weak  and 
unwell  in  an  indefinite  fashion  since  that  time,  but 
bad  no  diagnosis  or  treatment  until  June,  1919.  when 
she  liecainc  completely  incapacitated  by  dizziness  and 


weakness.  The  physician  who  was  then  called  found 
very  high  blood  pressure,  and  sent  her  to  the  country 
for  a complete  rest.  As  she  was  no  better  after 
several  weeks,  another  physician  was  called,  who  con- 
tinued the  rest  treatment  and  also  prescribed  a very 
limited,  low  protein  diet.  In  August  the  patient  re- 
turned home  and  continued  to  spend  her  entire  time 
in  bed  because  of  dizziness  and  fainting  on  attempt- 
ing to  stand.  She  was  first  seen  in  consultation  on 
September  16,  when  the  blood  pressure  was  220/130. 
The  patient  was  then  transferred  to  a hospital  under 
the  care  of  another  consultant  for  the  purpose  of  the 
strictest  possible  bed  rest  and  diet  and  drug  treat- 
ment. October  3,  being  unimproved,  she  entered  this 
Institute. 

The  essential  features  of  the  physical  examination 
were  advanced  arteriosclerosis  and  senile  changes, 
moderate  retinitis,  and  threatening  heart  failure.  The 
blood  pressure  was  240/120.  Under  strict  diet  her  blood 
pressure  gradually  fell  to  168  systolic,  136  diastolic. 
The  edema  cleared  up  completely,  the  result  being  a 
loss  of  weight  from  120  to  86  pounds.  The  physical 
state  changed  to  one  of  complete  comfort  and  ability 
to  exercise  moderately  without  difficulty. 

In  the  ensuing  years  she  has  mostly  adhered  to  her 
diet,  but  it  is  striking  that  she  has  had  a return  of 
symptoms  whenever  she  has  departed  from  it.  On 
this  account  she  has  been  readmitted  to  the  Institute 
for  brief  periods  four  times.  Her  general  progress 
has  been  an  improvement,  so  that  today  she  weighs 
130  pounds,  without  edema,  maintains  blood  pressure 
about  168  systolic  and  92  diastolic  and  enjoys  very 
satisfactory  health  and  endurance. 

Case  53.  This  patient  was  an  American  housewife, 
aged  63  years,  with  negative  family  history.  She  was 
well  up  to  the  time  of  menopause,  then,  at  the  age  of 
44,  began  to  suffer  from  attacks  of  weakness,  dyspnea, 
palpitation  and  dizziness.  These  symptoms  were  similar 
to  those  which  subsequently  accompanied  her  hyper- 
tension, but  they  ceased  at  the  age  of  48  after  a 
dilatation  and  curettage,  and  no  blood  pressure  read- 
ings were  made.  In  the  same  year  the  patient's  back 
was  broken  in  the  region  of  the  12th  thoracic  vertebra, 
and  she  may  have  sustained  internal  injuries.  She  was 
incapacitated  for  a year,  and  slight  deformity  with 
limitation  of  movement  remains  permanently.  year 
later  she  was  seriously  ill  with  diphtheria,  followed 
by  partial  paralysis,  passing  off  after  6 months,  .\bout 
a year  later  she  was  ill  for  three  weeks  with  typical 
gallstone  symptoms;  several  less  severe  and  definite 
attacks  have  occurred  since.  From  that  time  onward 
she  has  been  increasingly  incapacitated  by  viident  head- 
aches, tinnitus,  vertigo,  weakness,  and  palpitation. 
The  diagnosis  of  hypertension  was  made  10  years  ago, 
and  for  the  i)ast  5 years  the  systolic  pressure  has 
never  I>een  found  below  200  mm.  and  twice  during 
attacks  was  above  .'!00  mm.,  while  the  diastolic  pres- 
sure has  r.'inged  helween  120  and  160  mm.  She  has 
undergone  i)rolonged  Ire.itment  with  the  ustial  hed  rest, 
drugs,  low  protein  diets,  catharsis  and  bowel  irriga- 
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tions.  She  has  always  used  salt  in  excessive  quanti- 
ties. 

At  her  first  examination,  September  22,  1919,  mod- 
erate cardiac  enlargement  and  arteriosclerosis  and 
slight  retinitis  were  the  significant  findings.  There 
was  nocturia,  and  the  24-hour  urine  volume  was 
between  3 and  4 liters.  The  blood  analyses  and  renal 
function  tests  were  normal,  except  for  plasma  chlo- 
rides of  640  mg.  per  100  cc.,  and  a chloride  threshold 
about  610  mg.  Salt- free  diet  without  any  other  change 
in  her  habits  or  place  of  living  gave  prompt  relief, 
so  that  within  3 days  symptoms  were  greatly  dimin- 
ished and  the  blood  pressure  remained  below  200  mm. 
By  October  7 the  pressure  had  gone  down  to  144/75. 
This  relief  continued  most  of  the  time  up  to  1921, 
but  there  were  two  outstanding  peculiarities.  First, 
on  the  strictest  salt-free  diet  the  plasma  chloride  was 
generally  above  600  mg.  per  100  cc.,  never  below  590 
mg.  per  100  cc.  One  gram  of  salt  in  the  diet  sufficed 
to  bring  back  hypertension  and  accompanying  symp- 
toms. but  the  patient  never  felt  any  ill  effects  from 
the  strict  salt  privation,  unless  perhaps  a slight  lack  of 
strength.  Second,  she  was  seriously  troubled  with 
indigestion  and  constipation,  and  was  subject  to  nu- 
merous acute  attacks  characterized  by  diffuse  abdominal 
pain,  vomiting,  intense  headache,  stupor,  and  hyper- 
tension of  210  to  230  mm.  Sedatives,  purgation  and 
bleeding  were  found  to  be  the  only  means  of  relief. 
Finally,  in  April,  1921,  operation  was  decided  upon, 
chiefly  on  the  basis  of  the  definite  gallstone  history. 
The  thickened  gall  bladder  was  found  tightly  con- 
tracted upon  a single  cholesterol  stone  the  size  of  a 
pigeon’s  egg,  and  was  removed.  Dense  adhesions  in- 
\olving  the  liver,  stomach  and  duodenum  were  broken 
up.  The  patient  has  since  remained  free  from  the 
abdominal  attacks  and  from  hypertension,  except  for 
occasional  elevations  to  160  or  170  with  some  minor 
infection  such  as  a cold.  She  remains  a semi-invalid, 
on  account  of  weakness  due  to  arteriosclerosis  and  the 
consequences  of  her  former  infections.  Her  chloride 
threshold  is  as  high  as  before,  strict  salt-free  diet  is 
still  necessary,  and  addition  of  salt  to  the  diet  in- 
variably causes  a return  of  hypertension  and  ac- 
companying symptoms.  This  condition  still  continues 
in  this  her  seventh  year  under  treatment. 

Tn  conclusion,  we  may  say  that  though  no  case 
I’ecords  can  be  considered  decisive  in  this  sub- 
ject, our  clinical  experience  is  at  least  in  har- 
niony  ivith  the  sugge.stion  derived  from  the 
animal  experiments,  that  renal-va.scular  disease 
is  not  ordinarily  progressive  when  functional 
overstrain  and  other  known  aggravating  influ- 
ences are  eliminated. 


Doctor — “Yes,  Sam,  you  have  quite  a bad  cough, 
but  it  will  go  away  soon.” 

Sam — “Ah  knows  that,  Doc,  but  what  worries  me 
is  will  ah  go  with  it.” 

— Selected. 


TtPlCENT  ADVANCES  IN  UROLOGY* 
D.vniel  N.  Eisendrath,  A.B.,  M.D. 

CHICAGO 

It  is  impo.ssible  at  the  present  day  to  keep 
in  touch  with  the  rapid  advances  in  every  field 
of  medicine.  One  of  the  objects  of  graduate 
courses  is  to  give  those  who  cannot  specialize, 
short  “brush  up”  courses  in  tvhich  various  sub- 
jects are  brought  up  to  date  for  them.  I intend 
this  evening  to  follow  this  plan  and  to  direct 
your  attention  to  a few  recent  developments  in 
the  special  field  of  urology.  We  will  confine 
our  review  to  advances  ivliich  would  la?  of  aid 
in  daily  practice. 

Renal  and  Ureteral  Colic.  This  familiar 
group  of  symptoms  or  syndrome  has  usually  been 
interpreted  to  he  due  in  the  majority  of  cases 
to  a calculus  which  was  passing  from  the  kidney 
towards  the  bladder.  In  a small  pro{X)rtion  of 
individuals  the  syndrome  was  ascribed  to  the 
kinking  of  the  ureter  of  an  abnormally  mobile 
kidney.  We  now  know  that  there  are  a number 
of  other  conditions  which  can  cause  the  same 
colicky  or  dull  aching  pain  as  the  two  just 
named.  This  will  explain  to  some  of  you  why 
you  have  been  disappointed  not  to  find  a cal- 
culus shadow  or  to  palpate  a “dropped”  kidney 
in  such  cases.  It  is  true,  as  we  shall  see  later, 
that  in  about  ten  per  cent,  of  renal  and  ureteral 
calculi,  their  composition  is  such  that  they  will 
not  cause  a shadow  on  the  radiographic  film. 
But  even  leaving  aside  these  “shadowless”  cal- 
culi, we  now  know  that  a clinical  picture  resem- 
bling in  every  detail  that  due  to  a calculus  or 
an  acute  ureteral  kink  with  resultant  increa,sed 
intrarenal  tension  can  lie  due  to  the  following; 

(a)  Ureteral  stricture, 

(b)  Infection  of  the  ureteral  wall  or  of  the 
renal  pelvis, 

(c)  Renal  crises  in  tabes, 

(d)  Renal  tuberculosis, 

(e)  Certain  forms  of  chronic  nephritis  (dolo- 
rosa) , 

(f)  Renal  tumors  with  passage  of  blood  clots. 

I will  not  take  these  up  in  detail  here  because 

we  shall  do  so  later.  My  only  object  is  to  direct 
attention  to  the  necessity  of  a thorough  urologic 
study  in  every  case  of  renal  or  ureteral  pain  in 
which  you  do  not  feel  satisfied  that  a calculus  or 

*Read  and  illustrated  by  slides  before  the  Kankakee,  Illi- 
nois, Medical  Society,  Oct.  23,  1925. 
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an  al)normally  mobile  kidney  is  the  underlying 
cause. 

Significance  of  Hematuria.  Not  so  very  long 
ago  we  were  accustomed  to  believe  that  when 
the  urine  contained  blood  microscopically  in  the 
form  of  so-called  red  corpuscle  ‘'shadows”  that 
the  source  was  in  the  kidney.  Again  that  when 
clots  were  present  and  there  was  an  absence  of 
the  syndrome  just  referred  to  as  “ureteral  colic,” 


change  in  the  lower  urinary  tract,  it  is  a neglect 
of  duty  towards  the  patient  not  to  advise  a thor- 
ough examination  with  one  or  more  of  the  mod- 
ern diagnostic  methods,  such  as  cystoscopy,  ure- 
teral catheterization,  pyelography,  etc. 

Pus  in  the  Urine  {Pyuria).  In  eciual  meas- 
ure as  just  mentioned,  it  is  fallacious  to  draw 
any  conclusion  as  to  the  seat  of  infection  from 
tlie  number  of  pus  corpuscles  in  the  urine.  1 


Fig.  1.  Pyelograms  Illustratinp  “Fillinp;”  Defects 
from  case  of  liypernepliroma  of  upper  lialf  of  kidney:  B,  from  case 
of  liyperneiiliroma  of  upj)cr  i)oIc  of  kidney:  C.  from  case  of  carcinoma  of 
kidney;  D,  from  case  of  hypernephroma  of  lower  pole. 


tliat  the  source  of  the  bleeding  was  from  the 
bladder  or  some  other  portion  of  the  lower 
urinary  tract.  Phnally  that  when  the  bbaxl  was 
intimately  mixed  with  the  urine,  that  the  source 
of  the  blood  was  renal.  The  sooner  we  abandon 
these  notions,  the  more  often  we  will  be  able  to 
recognize  the  actual  .sotirce  of  the  bleeding.  It 
is  necessary  today  to  remember  that  unless  we 
can  palpate  a kidney  tumor  or  some  similar 


well  recall  being  taught  that  the  presence  of  cer- 
tain tv|«'s  of  epithelial  cells,  i.  e.,  those  with 
h'lig  ta]X'ring  ends,  indicated  a renal  origin  ol 
the  pus.  We  must  drop  these  notions  and  learn 
that  the  chemical,  niiscros<'opic  and  bateriologic 
study  of  the  urine  is  only  one  of  a number  of 
factors  which  enter  into  the  making  of  a diag- 
nosis of  disease  in  the  urogenital  tract. 

Value  of  Pyelography.  .Mthough  there  is  still 
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some  opposition  to  its  routine  application,  there 
are  many  of  us  who  consider  it  an  almost  in- 
dispensable portion  of  a complete  urologic  study. 
By  filling  the  renal  pelvis  and  ureter  with  a 
solution  of  sodium  iodide  (12.5  per  cent.)  and 
the  bladder  and  urethra  with  a solution  of  so- 
dium bromide  (25  per  cent.)  or  barium,  we  are 
able  (with  a previous  knowledge  of  normal 
standards)  to  detect  changes  in  the  contour,  lo- 
cation and  size  of  the  lumen  of  the  renal  pelvis, 
ureter,  bladder  and  (to  a less  satisfactory  e.xtent) 
of  the  urethra  which  no  other  method  of  inves- 
tigation gives  in  nearly  as  complete  a manner. 
1 will  briefly  enumerate  a few  of  the  benefits  of 


proportion  of  cases  of  renal  neoplasm  in  which 
the  pyelogram  resembles  that  of  the  normal  pel- 
vis or  of  a hydronephrosis.  In  these  exceptional 
cases  we  have  other  findings  such  as  displacement 
inwards  or  outwards  of  the  ureter  (Fig.  2)  or  a 
kinking  at  the  junction  of  the  ureter  and  renal 
pelvis. 

The.se  exceptional  changes  are  the  usual  find- 
ings in  retroperitoneal  tumor.s,  for  example,  sar- 
coma, and  again  demonstrate  the  advances  which 
have  been  made  in  a diagnostic  direction. 

(b)  llenal  and  ureteral  calculi. 

Ureteropyelography  enables  one  to  say  whether 
or  not  a given  shadow  is  within  the  renal  pehds 


Fig.  2.  Three  Views  in  Case  of  Retroperitoneal  Sarcoma  m Child  of  Two,  Simulating  Renal  Neoplasm 


A,  displacement  outwards  of  opaque  catheter;  B, 
that  tumor  was  extrarenal;  C,  catheter  withdrawn  to 

the  employment  of  these  opaque  media  combined 
with  radiography: 

(a)  In  the  differentiation  of  renal  or  other 
retroperitoneal  neoplasms  from  those  of  intra- 
peritoneal  viscera. 

This  is  of  great  importance  to  the  internist 
ajid  abdominal  surgeon  because  the  Justification 
for  “exploratory  laparotomy”  is  rapidly  disap- 
pearing. In  the  majority  of  cases  of  kidney 
tumor,  there  are  changes  in  the  configuration  of 
the  pyeligram  (Fig.  1)  which  enable  one  to  say 
that  the  abdominal  tumor  is  of  renal  and  not  of 
i lit ra peritoneal  origin,  for  example,  spleen,  liver, 
etc.  If  such  “filling  defects,  spider  or  dragon 
deformities”  are  absent,  we  have  a certain  small 


normal  pyelogram  before  withdrawal  of  catheter  showing 
show  how  ureter  is  displaced  outwards  and  kidney  rotated 

a ' 

or  ureter  respectively  or  is  an  extraneous  one.  If 
the  shadow  is  included  in  that  due  to 
the  opaque  medium,  we  can  say  that  it  (the 
shadow)  is  a calculus  (or  an  area  of  calcification 
in  a neoplasm  or  a tuberculous  kidney).  In  a 
similar  manner  this  method  enables  one  to  local- 
ize the  calculus  and  thus  plan  the  type  of  opera- 
tion (pyelotomy,  etc.)  to  employ  as  well  as  to 
visualize  the  degree  of  destruction  of  the  renal 
parenchyma  which  the  cacnlous  disease  has  given 
rise  to. 

(c)  Renal  tuberculosis. 

Pyelography  is  of  comparatively  little  value, 
because  none  of  the  changes  are  characteristic 
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and  there  are  other  methods  which  are  far  more 
reliable. 

(d)  Hydronephrosis  or  pyonephrosis  (non- 
tuberculosis) . 

When  there  is  an  obstruction  at  or  distal  to 
the  outlet  of  the  renal  pelvis  we  can  determine 
the  degree  of  hydronephrotic  atrophy  by  the  de- 
gree of  dilatation  of  the  renal  pelvis  or  ureter  as 
sliown  by  ureteropyelography. 

Similarly  when  there  is  extensive  destruction 
of  the  parenchyma  (pyonephrosis)  this  method 
is  a valuable  adjuvant  when  the  question  of 
nephrectomy  is  being  considered. 

Ureteral  Stricture.  Fev'  subjects  during  re- 
cent years  have  aroused  more  interest.  Although 
1 do  not  agree  with  Dr.  Hunner  as  to  their  fre- 
(piency,  we  must  ooncede  that  a search  must  be 
made  for  the  presence  of  a possible  stricture  of 
the  ureter  in  every  case  of  obscure  abdominal 
pain,  in  eases  of  recurrent  renal  calculus  or  per- 
sistent renal  infection  as  well  as  when  a hema- 
turia occurs  spontaneously  without  another 
cause  being  found. 

The  employment  of  special  bulbous  bougies  is 
not  indispensable.  We  can  secure  equally  as 
much  information  by  introducing  the  ordinary 
ureteral  bougies  and  supplementing  the  data  ob- 
tained by  making  a ureterogram  with  the  catlioter 
completely  withdrawn. 

RECENT  ADVANCES  IN  OTHER  RENAL  AND  URETERAL 
CONDITIONS 

Space  permits  of  only  a very  brief  outline  of 
the  principal  changes  in  viewpoint  during  the 
]>a.st  ten  years  in  the  following: 

Renal  7'uh erculosis  (Chronic) . This  is  a uni- 
lateral condition  during  the  first  two  years  in 
the  majority  of  cases.  If  the  diagnosis  can  be 
made  during  this  period  and  the  involved  kidney 
removed,  the  percentage  of  permanent  cures  is 
nearly  sixty.  The  clinical  picture  is  that  of  a 
chronic  cystitis  in  such  a large  number  of  cases 
that  one  should  l)ear  in  mind  that  the  underly- 
ing cause  of  the  symptoms  in  such  individuals 
is  renal  and.  not  vesical  whenever  a case  fails  to 
respond  to  treatment.  The  guinea  pig  inocida- 
tion  test  is  considered  too  slow  and  too  unreliable 
by  the  majority  of  urologists. 

Renal  ami  Ureteral  Calculi.  I have  already 
referred  to  the  value  of  ureteropyelography  in 
confinning  the  presence  of  calcidi  aide<l,  of 
course,  by  the  use  of  the  o|;a(iue  catheter.  Fiiuallv 


as  much  progress  has  been  made  in  the  treatment 
of  both  renal  and  ureteral  as  well  as  in  the 
question  of  recurrence. 

As  to  renal  calculi,  we  have  learned  to  employ 
a very  conservative  method  of  operation,  namely, 
pyelotomy.  Through  an  incision  into  the  renal 
pelvis  supplemented  as  the  individual  case  re- 
quires by  a small  incision  (nephrotomy)  through 
the  parenchyma,  nephrolithotomy  has  been 
robbed  of  many  of  its  immediate  and  remote 
unwished  for  sequelae.  We  have  learned  to  coun- 
sel that  only  calculi  which  more  or  less  com- 
pletely block  the  outlet  of  the  renal  pelvis  should 
be  removed.  Large  coral  or  multiple  large  cal- 
culi should  be  allowed  to  remain  or  a nephrec- 
tomy considered.  Through  the  aid  of  pyelogra- 
phy and  the  use  of  functional  tests  (such  as 
phthalein  and  indigocarmin)  we  can  secure  a 
fairly  accurate  picture  of  the  degree  of  destnic- 
tion  of  a kidney,  aided  of  course  by  chemical 
examination  of  the  blood. 

In  cases  of  bilateral  renal  calculi,  conservatism 
should  be  our  guide.  We  only  advise  operation 
when  a calculus  is  so  situated  as  to  greatly  in- 
terfere with  the  renal  function  on  one  or  both 
sides. 

Our  views  as  to  the  causes  of  formation  and 
the  possibility  of  reformation  (recurrence)  have 
undergone  considerable  change. 

The  presence  of  ureteral  calculi  is  not  consid- 
ered an  indication  for  operative  intervention  to- 
day unless  certain  conditions  exist.  These  are 

(a)  that  the  shadow  is  that  of  a relatively  large 
calculus,  for  example,  more  than  1 cm.  in  width; 

(b)  that  there  is  a severe  complicating  renal  in- 
fection with  high  fever  and  finally  (c)  that  an 
anuria  is  present.  Under  all  other  circumstances 
an  effort  .should  be  made  to  deliver  the  calculus 
by  non-operative  means.  These  involve  the  dila- 
tation of  the  ureter  and  inje<“tion  of  oil  or  sim- 
ilar sul)stances  to  faeilitiite  the  expulsion  of  the 
calculus.  By  this  method  we  are  able  to  relieve 
about  three  out  of  four  ea.ses  of  ureteral  calculi 
without  o])eration.  The  latter  is  not  infrecpienlly 
followed  by  such  a degree  of  fixation  of  the 
ureter  and  stricture  formation  that  one  hesitates 
to  advise  ojK’ration  without  having  given  the 
iioiioperative  method  a fair  trial.  We  havt>  al.so 
learned  that  there  is  a clo.se  relation  between 
ureteral  calculus  iinpaction  and  .stricture  forma- 
tion and  one  shoubl  regard  it  as  his  duty  to  in- 
V('stigate  as  to  the  |>ossible  presence  i>f  such  a 
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stricture  of  tlie  ureter  in  every  case  of  ureteral 
or  renal  calculi. 

Nephritis  from  a Surgical  Standpoint.  This 
is  not  a new  (leveloj)inent  a.s  both  Harrison  and 
Edebohls  many  years  ago  called  attention  to  the 
advantages  of  decajisulation  in  chronic  nephritis. 
Since  that  time  the  indications  for  operation  have 
l)een  more  sharply  limited,  so  that  at  present 
there  are  practically  only  two  conditions  in  which 
decapsulation  offers  any  hope  of  relief.  These 
are:  (a)  cases  of  chronic  hemorrhagic  nephritis 

in  which  the  outstanding  clinical  .symptom  is 
severe  persi.stent  bleeding  from  one  or  both  kid- 
neys, and  (h)  chronic  painful  nephritis  in  which 
])ain  is  practically  the  only  complaint.  For  the 
latter  grou))  l’aj)in  has  suggestt'd  division  of  the 
nerves  at  the  renal  pedicle.  It  is  doubtful,  how- 
ever, whether  this  accomplishes  more  than  the 
less  difficult  decapsulation.  In  all  other  forms 
of  nephritis,  surgery  has  but  little  to  offer.  This 
is  particularly  true  of  the  acute  nephritides  such 
as  one  sees  after  scarlatina,  mercury  jK)isoning, 
etc.,  as  well  as  in  the  more  chronic  nephritides 
whether  they  involve  the  tubules  predominating 
the  so-called  nephroses  or  whether  they  are 
chiefly  glomerular  in  localization. 

The  TreMment  of  Eenal  Infection.  Before 
closing  this  bird’s  eye  view  of  some  of  the  princi- 
pal recent  advances  in  upper  urinary  tract  sur- 
gery let  me  direct  your  attention  to  the  changes 
in  viewpoint  as  to  the  treatment  of  both  acute 
and  chronic  renal  infections.  We  have  l>ecome 
more  and  more  conservative  and  tho.se  who  re- 
niove  a kidney  today  must  be  ready. to  show  why 
nonoperative  method.s  would  not  have  accom- 
plished as  much  without  sacrifice  of  a very  im- 
jiortnnt  even  if  paired  organ.  Through  the  use 
of  either  intermittently  or  continuously  for  a 
))eriod  of  days  to  weeks  of  the  ureteral  catheter 
supplemented  by  internal  and  local  antiseptics, 
many  cases  of  severe  renal  infection  can  l>e 
brought  under  control  and  eventually  cured. 
This  is  especially  true  of  the  acute  cases  of 
pyelitis  such  as  one  sees  during  infancy  and 
childhood,  during  pregnancy  and  the  puerperium 
as  well  as  independent  of  these  conditions.  It 
is  im]K>ssible  to  describe  the  technic  of  applca- 
tion  of  this  principle  of  combined  drainage  and 
lavage  of  the  renal  pelvis  here  because  it  needs 
to  be  modified  for  the  individual  case.  Suffice 
it  to  say  that  it  has  completely  changed  our 
prognosis  in  renal  infections  and  that  it  should 


be  given  a fair  trial  before  ofrerative  intervention 
is  decided  upon. 

THE  TREATMENT  OF  ENDAMEBIASLS  • 
ESPECIALLY  WITH  STOVARSOL* 

Philip  W.  Bkown,  M.D., 

Division  of  Medicine,  Mayo  Clinic 
HOCIIESTEK,  MINNE.SOTA 

The  resistance  and  rebelliousne.ss  of  the 
endameba  to  treatment  has  caused  the  physician 
much  concern.  Ipecac  with  its  derivatives  and 
the  organic  arsenical  compounds  usually  relieve 
the  symptoms  of  acute  endamebiasis  promptly; 
but  the  extermination  of  the  parasite  is  such  a 
difficult  problem  that  it  is  not  infrequently  the 
custom  to  combat  the  acute  exacerbations  with- 
out making  further  attempts  lo  rid  the  patient 
of  the  organism. 

In  the  last  five  years,  I have  seen  an  increas- 
ing number  of  patients  in  who.se  stools  Endam- 
oeba  histolytica  was  identified.  Some  of  these 
patients  were  so-called  carriers  with  or  without 
an  antecedent  history  of  an  attack  of  dysentery. 
Others  were  suffering  from  the  more  active 
I'hases,  often  with  the  amebic  ulcerations  re- 
vealed by  proctoscopic  examination.  In  a third 
interesting  group  there  was  an  indefinite  history 
of  abdominal  distress  with  only  very  occasional 
attacks  of  diarrhea.  The  fourth  group  consisted 
of  patients  with  involvement  of  the  liver;  in 
some  the  possibility  of  hepatitis  was  suggested 
but  in  few  was  there  true  abscess.  In  none  of 
the  seventy-four  cases  in  this  series  was  chronic 
arthritis  associated,  but  in  view  of  the  observa- 
tions of  Kofoid  and  his  co-workers,  this  phase 
sliould  be  further  studied. 

The  widespread  distribution  of  the  jtarasite 
throughout  the  temperate  zone  has  been  recog- 
nized for  several  years.  As  the  clinic  draws 
chiefly  on  the  neighboring  states,  it  is  natural 
that  the  majority  of  cases  should  be  in  this 
central  northwest  portion  (Fig.  1).  I lielieve 
that  the  apparent  increase  in  patients  harboring 
Endamoeha  histolytica  is  due  more  to  careful  in- 
vestigation than  to  an  unusual  spread  of  the 
parasite. 

In  a recent  article^  I recorded  a clinical  study 
ol  odd  cases  in  which  the  endamoeha  was  identi- 
fied. In  the  pre.sent  series,  all  the  patients  were 
found  to  harhor  the  Endamoeha  histolytica  alone 

•Read  before  the  Saint  Clair  County  Medical  Society,  East 
St.  Louis,  Illinois,  April  1,  1926. 
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or  in  various  combinations  with  Endarnoeba  coli, 
Endolimax  nana,  Giardia  intestinalis.  Trichomo- 
nas hominis  and  Chilomastix  mesnili. 

It  is  important  to  bear  in  mind  that  by  the 
method  used  in  the  clinic  a single  examination 
of  the  stool  may  reveal  the  organism  in  approxi- 
mately 70  per  cent  of  the  cases.  By  two  exam- 
inations on  successive  days  the  percentage  is 
raised  to  90,  and  by  three  examinations  to  98. 
Hence,  it  is  advisable  to  examine  at  least  three 
stools.  In  an  occasional  case  in  which,  altliough 


The  organic  arsenical  compomids,  arsphenamin 
and  neoarsphenamin,  stovarsoh®  treparsol"  and 
acetylarsan®  are  valuable;  the  last  three  com- 
pounds are  relatively  new  and  originated  with 
the  French.  Of  these  three,  I have  used  only 
stovarsol,  and  results  obtained  with  this  drug 
constitute  the  chief  subject  of  this  report. 

During  the  last  year,  I have  followed  the  im- 
mediate results  of  the  treatment  of  seventy-four 
patients  who  harbored  Endarnoeba  hisfolijfica. 
This  number  represents  only  a small  proportion 
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Fig.  1.  Cases  of  endameliiasis  according  to  Slates. 


no  endameba  was  found  in  the  stool,  proctitis 
of  the  endamebic  type  was  evident,  scrapings 
from  the  bases  of  tlie  ulcers  have  revealed  the 
organisms. 

Ipecac  coated  with  phenyl  salicylate,  emelin 
hydrochlorid,  bismnth-emeliniodid,  bismuth  sub- 
nitrate in  very  large  doses,  and  chap]>aro  amar- 
gosa  constitute  some  of  the  more  fre<iuently  used 
drugs.  Various  types  of  colonic  irrigations  such 
as  (|uinin,  isotonic  solution  of  sodium  chlorid, 
and  kero.sene,  have  found  favor  with  many 
workers.  lodo-o.xvlienzenephyridin  snlphonate 
( Vatren’)  was  prepared  in  (iermany;  no  pa- 
tients in  this  series  have  been  treated  with  it. 


of  the  cases  in  which  Endarnoeba  hisloh/tira 
was  found. 

The  first  few  patients  of  these  groujis  received 
varying  tv|H"s  of  treatment  but  I wish  to  refer 
l»articularly  to  those  who  received  stovar.sol 
('faille  1 ).  I scrupulously  avoid  using  the  word 
“cure,"  since  endameba  is  so  tenacious  that  only 
in  long-ob.served  cases  with  repeated  examina- 
tions could  cure  be  determined.  Repeated  ex- 
aminations were  possible  in  only  a few  ca.ses. 

It  is  my  custom  to  give  O.'iri  gm.  of  stovarsol 
three  times  daily,  with  meals,  'flu*  tablet  is 
chewed  with  the  food,  'fhis  dosage  is  continued 
for  six  days;  at  first  it  was  continued  for  .seven 
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days  hilt  later  (liscoiitiniiod  at  tlie  end  of  six  for 
reasons  explained  further  on.  After  a rest  of 
from  ten  to  fourteen  days,  J repeat  the  course, 
hut  ])rolong  it  to  nine  days  hy  administering 
only  two  tablets  daily.  This  rest  interval  may 
ajipear  rather  long  but  it  may  help  to  insure  com- 
])lete  elimination  of  all  the  arsenic  and  thus  aid 
in  avoiding  complications. 


TABLE  1 

COMPARATIVt:  RE.SUl.TS  WITH  VARYING 

TYPES 

OF  TREATMENT 

Type  of  Treatment 

From  Two 
to  Many 
Negative  Stool 
Examinations, 
After  Treat- 
ment, Cases 

Positive 

Stool  Known 

Examination,  to  Have 
After  Treat-  Recurred, 
ment,  C'.ases  Cases 

Emetin  hydrochlorid,  10 
g.r.  Arsphenamin.  3 in- 
jections Bismuth-emet- 
in-iodid,  36  gr 

6 

0 2 

Bismuth-emetiniodid,  36 
gr 

0 

I 0 

Arsphenamin  

1 

Emetin  hydrochlorid,  10 
gr.  Bi.smuth-emetin-iodid 
30  gt 

1 

1 

Emetin  hydrochlorid,  4 
gr.  Stovarsol,  4.6  to 
5.25  gm 

1 

Stovarsol',  4.5  to  5.25  gr. 

61 

2 6 

There  were  sixty-four  patients  who  received 
stovarsol ; one  patient,  who  was  suffering  from 
a severe  cold  at  the  time  she  was  first  observed, 
received  4 grains  of  emetin  to  check  the  active 
symptoms  and,  later,  a course  of  stovarsol. 

In  sixty-one  cases  (96.8  per  cent  of  the  group 
cf  sixty-three  in  which  stovarsol  alone  was  given) 
there  were  from  two  to  many  negative  exam- 
inations of  the  stool  after  one  course  of  the  drug 
(Table  1).  In  twenty-two  cases,' in  which  there 
was  associated  ulcerative  proctitis  of  the  en- 
damehic  type,  the  healing  was  practically  com- 
plete within  from  eight  to  ten  days  after  the 
beginning  of  treatment.  In  this  group  of  sixty- 
three,  there  were  five  cases  in  which  further  tests 
were  possible  from  six  to  eight  months  after 
cessation  of  all  treatment.  In  each  of  the  five 
from  three  to  four  negative  stool  examinations 
were  then  obtained. 

In  contrast  with  those  out  of  eighty-five  pa- 
tients,^ who  received  a month’s  course  of  treat- 
ment consisting  of  from  12  to  18  grains  of  emetin 
hydrochlorid,  chapparo  amargosa  by  mouth  and 
kerosene  irrigations  of  the  colon,  the  examina- 
tion of  the  stool  was  negative  on  completion  of 
the  course’  in  only  41  per  cent.  However,  it 
must  be  noted  that  the  subjective  symptoms  were 
nearly  always  relieved  and  this  figure,  41  per 


cent,  relates  only  to  tlie  negative  examinations 
of  the  stool.  Further  tyjies  of  treatment  yielded 
negative  stools  in  from  58  to  70  per  cent. 

There  is  every  reason  to  expect  recurrence  in 
more  than  six  of  this  group  of  sixty-one  cases; 
yet  the  ease  and  facility  of  treatment,  there  being 
no  hypodermic  injections  and  no  colonic  irri- 
gations, together  with  the  saving  in  time  and 
expense,  more  than  justify  the  utilization  of  a 
drug  such  as  stovarsol.  Treparsol  and  acetylar- 
san  may  be  as  efficacious,  and  further  reports  on 
the  use  of  these  drugs  will  be  awaited  with  much 
interest. 

'I’he  six  known  cases  of  recurrence  illustrate 
three  interesting  points:  First,  if  the  disease 

recurred  it  was  usually  within  from  two  to  four- 
teen weeks.  Second,  in  four  of  the  six  the  u.sc 
of  stovarsol  was  repeated  with  only  temjiorary 
improvement  or  none  at  all;  this  emphasizes  the 
importance  of  using  some  other  drug  when  the 
di.‘iease  recurs,  either  a member  of  the  ipecac 
group  or  possibly  yatren.  Third,  in  five  of  the 
six  recurrent  cases  ulcerative  amebic  proctitis 
was  present.  In  another  series^  the  disease  re- 
curred in  ten  out  of  nineteen  cases  in  which  there 
was  ulceration.  These  are  both  very  small 
groups,  yet  it  would  seem  to  indicate  that  the 
])ossibility  of  recurrence  is  much  greater  in  cases 
in  which  there  is  gross  ulceration  of  the  lower 
bowel.  However,  the  disease  was  known  to  re- 
cur in  only  23.7  per  cent  of  the  ulcerative  cases 
in  which  stovarsol  was  used  as  compared  with 
almost  50  per  cent  of  those  in  which  a com- 
bined course  of  emetin  was  given  (Table  2). 


TABLE  2 

CASES  WITH  AMEBIC  ULCERATIVE 
PROCTITIS 


Examination  of 

Stool  Negative  Recurrence 

Type  of  Treatment  Cases  Percent  Cases  Percent 

Stovarsol  17  77  5 23 

Emetin  course 9 47  10  53 


In  my  experience  with  stovarsol,  only  two 
complications  have  arisen.  On  account  of  the 
close  relationship  of  stovarsol  to  the  arsphenamin 
group,  I was  watchful  for  such  complications, 
such  as  gastro-intestinal  disturbance,  toxic 
erythema  and  exfoliative  dermatitis.  A few 
patients  complained  of  increased  flatulence  and 
slight  nausea,  but  in  no  case  was  there  any  vomit- 
ing or  diarrhea.  In  the  group  of  sixty-four  cases 
in  which  stovarsol  was  administered,  toxic 
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erythema  appeared  in  four  (6.2  per  cent).  In 
these  four  it  was  noted  that  the  symptoms  seemed 
to  appear  suddenly  on  the  seventh  day  of  treat- 
ment. It  may  also  have  been  purely  coincidental 
that  each  patient  had  suffered  from  acute  upper 
respiratory  infection  one  or  two  days  previous 
to  the  onset  of  the  erythema.  For  the  last  six 
months’  I have  withheld  stovarsol  if  acute  upper 
lespiratory  infection  was  manifested,  and  always 
limited  the  first  course  to  six  days  (eighteen 
tablets).  Under  this  regimen  toxic  erythema  has 
not  occurred.  Possibly  further  cases  will  occur 
but  they  should  be  less  frequent.  Only  two  of 
the  four  patients  were  ill  enough  to  remain  in 
bed  and  the  complicating  symptoms  disappeared 
within  a week.  One  of  the  patients  suffered  a 
recurrence  of  diarrhea  and  proceeded  to  take 
stovarsol  without  medical  advice.  The  erythema 
reappeared. 

Johns  and  Jamison  reported  two  cases  of 
toxic  erythema  in  a group  of  forty-six  cases,  and 
I have  received  several  letters  reporting  similar 
experiences.  Three  other  patients  who  suffered 
recurrences  were  so  benefited  by  their  original 
two  courses  of  stovarsol  that  they  purchased  the 
drug  and  kept  it  on  hand.  One  man  took  more 
than  seventy  tablets,  at  the  rate  of  from  four  to 
six  a day,  without  apparent  injury  to  himself, 
and,  as  he  persisted  with  the  drug,  the  endameba 
likewise  became  indifferent  to  it.  This  re-em- 
phasizes the  value  of  interrupted  treatment  in 
preventing  the  organisms  from  becoming  emetin- 
fast  or  arsenic-fast. 

The  amount  of  arsenic  given  in  one  course  of 
stovarsol  (4.5  gm.)  is  about  1.4  gm.  This  is  a 
much  larger  amount  than  the  patient  receives 
with  arsphenamin  or  neoarsphenamin,  which  is 
given  over  a period  of  from  four  to  five  weeks. 

In  five  injections  of  arsphenamin,  there  would 
be  about  0.7  gm.  of  arsenic  and  in  five  injections 
of  neoarsphenamin  from  0.5  to  0.6  gm.  of  arsenic. 
However,  the  so-called  nonspecific  effect  of  the 
complex  organic  molecule  may  be  more  impor- 
tant than  the  amount  of  arsenic.  The  valence 
of  the  arsenic  may  make  a difference. 
Arsphenamin  and  neoarsphenamin  contain  triva- 
lent  arsenic  while  stovarsol  as  well  as  treparsol 
have  arsenic  in  the  pentavalent  form. 

In  a series  of  twenty-three  cases  in  which  ars- 
])henamin  or  neoarsphenamin  was  given  either 
primarily  or  after  recurrence  following  treat- 
ment with  cmetin,  the  results  were  apparently 


favorable  in  eighteen  (78  per  cent).  This  is  to 
be  compared  with  sixty-three  cases  in  which 
stovarsol  was  given ; apparently  favorable  re- 
sults were  obtained  in  fifty-three  (84  per  cent). 
Certainly,  time  and  expense  favor  the  use  of  this 
newer  arsenic  compound,  although  the  physician 
has  been  more  than  thankful  for  the  older 
organic  arsenicals. 

CONCLUSIONS 

1.  The  wide  distribution  of  Endamoeha 
histolytica  must  be  appreciated  by  both  physi- 
cians and  public  health  authorities. 

2.  Emetin  continues  to  be  an  invaluable  drug 
in  the  treatment  and  seems  to  be  particularly 
effective  in  rapidly  controlling  most  of  the  acute 
phases  of  endamebiasis. 

3.  The  organic  arsenical  compounds  would 
seem  to  be  more  effective  in  eradicating  the  para- 
site than  are  ipecac  and  its  derivatives. 

4.  The  possibilities  of  cure  depend  more  on 
persisting  with  varying  types  of  treatment  rather 
than  on  any  one  drug. 

5.  From  a small  series  of  cases  of  ulcerative 
amebic  proctitis,  the  indications  are  that  recur- 
rence is  more  likely  in  this  group  than  in  those 
without  gross  ulcerative  lesions. 

6.  IMuch  is  yet  to  be  desired  in  the  treatment 
of  the  persistent  and  chronic  phases  of  the  dis- 
ease. 
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NEWS  FOR  TIN  PAN  ALLEY 
Some  late  soiig^  hits  are : 

“Her  Birthday  Cake  Was  Heavy,  hut  the  Caiulles 
Made  It  Light.” 

"My  Horse  Never  Misses  tlie  Sunshine,  Because  He’s 
Used  to  the  Rein.” 

“Bring  the  Potato  Maslier,  There's  a My  on  Bahy’s 
Head.” 

"We  Feed  the  ^'oungster  Onions,  so  We  Can  Fintl 
Him  in  tlie  Dark.” — The  Jl'alchword. 
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THE  ROENTGEN  RAY  AS  A REMEDY  IN 
FIBROIDS  AND  OTHER  GYNECO- 
LOGIC DISEASES* 

Mary  Elizabeth  Hanks,  M.  D. 

CHICAGO 

Introduction.  Clinical  conclusions  are  more 
or  less  valuable  according  to  accuracy  of  diag- 
nosis, experience  in  the  application  of  thera- 
peutic principles  and  a determined  follow-up 
method  in  estimating  end  results.  Successes 
and  failures  each  bring  their  quota  of  knowl- 
edge. 

In  this  paper  the  attempt  is  made  to  survey 
the  work  of  nine  years,  totaling  374  cases.  As 
you  know  this  is  a difficult  thing  to  do  and  of 
necessity  must  be  less  absolute  than  a report 
covering  a short  period  of  time.  A part  of  my 
data  has  already  been  presented  in  papers  read 
by  me  before  other  societies.  There  is,  then,  no 
attempt  to  do  more  than  to  bring  my  cases  up 
to  date,  to  restate  evidence  that  is  becoming  to 
me  more  and  more  conclusive  and  to  add  recent 
observations.  The  nine  years  have  convinced  me, 
first,  that  x-ray  is  the  remedy  indicated  in 
selected  cases  of  benign  pathology  in  the  gener- 
ative organs  of  a woman;  and  second,  that  the 
technique  usually  employed  with  the  lower  volt- 
age is  that  to  be  preferred. 

Technique.  In  x-ray  therapy,  as  many  of  you 
know,  there  are  two  distinct  methods  of  applica- 
tion. The  first  is  the  short  wave-length,  the 
massive  dose,  from  a high  tension  machine  with 
a capacity  of  150,000  to  250,000  volts;  the  entire 
dose  delivered  usually  at  one  or  two  sittings. 
This  technique  is  highly  suitable  to  cancer.  The 
second  method  consists  of  a smaller  dose,  and 
is  delivered  usually  from  a lower  voltage  ma- 
chine with  a capacity  of  120,000  to  130,000  volts. 
This  technique  is  a more  deliberate  one.  The 
treatment  may  be  given  in  series  with  intervals 
of  three  weeks  at  first,  later  four,  six,  eight 
weeks  or  even  as  many  months.  The  number  of 
treatments  varies  according  to  the  nature  of  the 
pathology  and  to  the  requirements  of  the  indi- 
vidual case. 

This  latter  tedinique  gives  abundant  time  for 
readjustment,  and  is,  I believe,  the  safest  and 

•Read  before  Chicago  Medical  Socieity  and  Radiological 
Society  Dec.  16,  1925. 


most  satisfactory  practice  in  benign  cases,  for 
the  following  reasons : 

1.  While  the  pathology  in  hand  is  favorably 
influenced,  neighboring  tissues  are  not  injured. 

2.  The  prostrating  “Roentgen  sickness,” 
which  usually  follows  the  massive  dose,  will  not 
occur,  especially  if  the  ray  can  be  confined  to 
the  pelvis'  and  if  the  digestive  tract  is  excluded. 

3.  Detrimental  blood  changes  do  not  take 
place. 

4.  Secondary  sex  characteristics,  such  as 
obesity,  asexuality,  etc.,  do  not  appear  probably 
because  the  ovary  is  affected  only  as  to  ovula- 
tion, not  as  to  endocrine  output. 

5.  The  tissue  changes  are  slower.  If  the 
menopause  does  result,  it  is  not  so  precipitate, 
nor  so  stormy. 

If  the  goal  is  a temporary  amenorrhea,  as 
is  desirable  in  younger  women,  the  effect  on 
the  tissues  may  be  limited  after  the  pathology 
has  been  sufficiently  influenced. 

Dr.  Newcomet  of  the  Presbyterian  Hospital, 
Philadelphia,  emphasizes  the  same  principles 
and  he  seems  to  have  proved  that  in  benign  cases 
the  small  dose  may  be  applied  remedially  to 
women  of  30  to  35  years  of  age,  and  that  the 
menses  may  be  disturbed  only  temporarily  or  not 
at  aU.  Dr.  Newcomet  employs  a dose  still  less 
than  mine,  and  believes  that  if  mild  doses  fail, 
heavy  ones  will.^  Dr.  Knox  of  New  York,  St. 
Luke’s  Hospital,  states  that  even  younger  women 
from  25  to  35  years  of  age  after  amenorrhea  for 
two  or  three  years  may  resume  menstruation.* 
Recently  in  four  of  my  own  cases  of  fibroid  uteri, 
in  younger  women,  a temporary  amenorrhea  was 
produced,  the  pathologj"  remedied  and  the 
menses  normally  resumed  in  six  months,  nine, 
fifteen  and  twenty-four  months.  I believe  child- 
bearing is  possible  in  such  cases.  A fifth  case, 
upholding  this  belief,  conceived  and  bore  a nor- 
mal child  at  full  term.**  So  it  is  evident  that 
sterilization  is  not  always  necessary.  The 
younger  woman  is  more  likely  to  resume  men- 
struation than  the  older  one. 

The  massive  dose  in  benign  cases  has  been 
steadily  declining,  especially  during  the  last 
year.  Thus  the  following  words  of  Holzknecht 
and  Beclere  uttered  three  or  more  years  ago 
were  well  nigh  prophetic. 

Holzknecht,  the  pioneer  roentgenologist,  one 
of  the  most  constructive  students  of  the  massive 

**Two  more  cases  have  reported  since  writing  this  paper. 
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dose,  after  years  of  scientific  study  and  observa- 
tion, says  that  it  is  only  in  cancer  that  the 
massive  dose  is  indicated  or  necessary.  He  ob- 
serves that  in  a few  individuals  who  failed  to 
complete  the  series  of  treatments  “half  or  less 
of  the  ovary  dose  was  sufficient  to  stop  menstru- 
ation. Therefore,”  he  concludes,  “we  do  not  have 
the  right  to  destroy  more  in  the  care  of  a single 
case  than  is  physiologically  warranted.”^ 

Beclere  states,  “The  very  penetrating  rays  are 
a new  advance  but  are  not  always  necessary,  not 
always  harmless  and  not  always  efficacious.”^ 

^ly  detailed  technique  follows: 

Spark  gap:  23  centimeters  (9  inches). 

Distance:  18  to  43  centimeters  (12  to  17 
inches). 

Five  milliamperes. 

Three  to  5 millimeters  of  aluminum  and  sole 
leather  as  filters. 

Time  of  exposure  is  from  14  to  17  minutes, 
through  as  many  ports  of  entry,  8 to  13  centi- 
meters (3  to  5 inches)  in  diameter,  as  are  re- 
quired to  cover  the  pathology  under  treatment. 

There  is  a general  agreement  that  the  require- 
ments of  the  tissues  we  are  discussing  are  all 
below  100,  the  unit  skin  dose.®  The  ovary  is 
about  one-third  or  less,  while  the  glandular  tis- 
sues and  fibromyoma  cells  are  all  below  100. 

General  management.  In  the  conduct  of  each 
case  herein  reported  the  most  important  points 
are  careful  diagnosis  and  prognosis,  selection, 
detailed  records  and  attention  to  individual 
needs  as  they  occur.  Comparative  examinations 
are  made  during  and  after  the  course  of  treat- 
ments. Subsequent  to  dismissal  examinations 
are  made  when  possible,  and  reports  from  the 
physicians  referring  the  patient  are  sought.  A 
large  majority  of  the  cases  submitted  have  had 
confirmatory  diagnoses  made  by  other  phj'si- 
cians. 

Fibromyomata.  The  pathology  most  fre- 
<iuently  presented  to  the  gynecologist  for  x-ray 
treatment  is  fibromyoma.  In  the  selection  of 
these  cases  the  roentgen  therapist  lays  the 
foundation  for  his  success  or  failure.  For  prac- 
tical purposes,  all  cases  submitted  fall  into  three 
well-defined  groups;  first,  those  which  should 
be  rejected  because  of  definite  contraindications 
presently  to  be  stated ; second,  those  which 
should  be  accepted  with  guarded  prognosis, 
which  for  various  reasons  may  yield  only  partial 
success;  third,  the  liemorrhagic  intramural 


fibroids,  which  are  highly  suitable  for  this  form 
of  therapy  and  which  yield  excellent  results. 

The  first  group,  those  unsuitable  for  x-ray, 
usually  present  one  or  more  of  the  following 
conditions. 

Cont  ra  - i n dica  tiori  s : 

1.  A tumor  associated  with  acute  symptoms, 
such  as  sudden  severe  anemia,  much  tenderness, 
fever  and  chilliness,  may  be,  for  example,  ne- 
crotic and  is  at  once  surgical.  Here  should  also 
be  included  cystic  and  other  degenerative 
changes. 

2.  A tumor  associated  with  large  ovarian 
tumors  (not  simple  follicular  cysts)  belongs  to 
the  surgeon. 

3.  Pedunculated  tumors  should  be  operated 
upon  if  the  pedicle  is  slender  and  there  is  dan- 
ger of  torsion. 

4.  A case  associated  with  acute  gonorrheal 
infection  is  not  benefited  by  x-ray  nor  yet 
harmed.  Later,  however,  the  adhesions  and  the 
thickened  tissues  of  the  chronic  case  may  be 
much  benefited. 

5.  A suspicion  of  malignancy  puts  the  case 
into  the  hands  of  the  surgeon,  or  the  high  volt- 
age expert,  or  the  radium  therapist,  or  all  of 
them. 

6.  Submucous  tumors  if  diagnosed  early 
would  better  undergo  curettage,  at  least,  as  they 
are  apt  to  be  disappointing.  Tw’o  of  my  cases 
that  came  to  operation  had  submucous  growths. 
Beclere’s®  seven  failures  in  700  cases  all  had  sub- 
mucous complications.  Since  it  is  probably  true 
that  at  least  10  per  cent  of  all  fibroids  are  com- 
plicated by  submucous  growths  and  since  less 
than  2 per  cent,  fail  to  respond,  it  seems  fair 
to  conclude  that  about  8 per  cent.,  even  of  the 
submucous  tyj>e,  are  rendered  innocuous,  if  not 
cured. 

7.  A large  non-vascular  tumor,  made  up 
mainly  of  connective  tissue,  does  not  yield  the 
best  results,  although  when  it  is  reduced  in  size 
and  the  menopause  established,  health  and  com- 
fort usually  follow. 

8.  A woman  who  desires  children  and  whose 
sul>serous  tumors  can  be  enucleated,  is  a good 
subject  for  myomectomy.  At  the  Mayo  Clinic, 
out  of  488  cases,  44  became  pregnant  after  the 
oj>eration.  This  is  9 per  cent.^ 

Inability  to  recognize  these  eight  contra-indi- 
cations has  led  to  three  of  my  failures.  The  first 
was  a myxomyoma,  a rare  occurn  nce.  This 
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woman,  after  four  series  of  x-ray,  was  operated 
upon.  'I'he  second  was  a stroiuotofjenous  tumor  of 
tlie  ovary  occupying  the  median  position.  Tliere 
w'as  from  the  beginning  a difference  of  opinion 
as  to  suitability  for  x-ray.  Three  series  decided 
the  matter  and  the  case  was  operated  upon.  The 
third  was  a case  of  cancer  of  the  fundus  in  a 
very  delicate  woman.  The  tumor  had  been  pro- 
nounced benign  after  a diagnostic  regime  in  the 
hospital.  Operation  was  refused.  This  case  did 
not  improve  under  x-ray  and  later  died.  How- 
ever, a careful  roentgen  therapist  will  remember 
that  any  tumor  not  materially  reduced  after  two 
or  three  series  belongs  to  the  surgeon. 

Experience  convinces  me  that  size  of  tumor 
should  not  occupy  too  important  a place  in  con- 
tra-indications. Large  tumors  conforming  to 
favorable  type  often  yield  satisfactory  results. 
Even  those  growing  to  the  umbilicus  have  en- 
tirely disappeared ; on  the  other  hand,  one  the 
size  of  a full  term  pregnancy  was  reduced  to 
one-quarter  its  original  size,  when  improvement 
cea.sed  and  operation  was  advised,  though  re- 
fused, and  at  last  accounts  the  woman  was  in 
good  health. 

Neither  is  the  question  of  age  urgent  if  the 
small  dose  is  employed  as  indicated  in  a former 
paragraph.  I have  had  31  cases  under  40  years 
of  age,  17  were  35  or  less,  and  the  youngest  30. 

The  second  group  consists,  as  above  stated,  of 
those  cases  that  may  not  yield  results  entirely 
satisfactory  and  yet  may  properly  belong  to 
x-ray  therapy.  Women  who  are  not.  good  surgical 
risks,  those  with  heart  or  kidney  diseases,  or 
hyperthyroidism,  or  arterio-sclerosis,  or  other 
serious  complications,  belong  to  this  class.  In 
some  of  these  cases  the  health  can  be  so  im- 
proved and  the  pathology  so  far  remedied  that 
an  operation  is  later  possible.  I have  had  four 
such  cases.  For  example,  among  my  series  were 
two  large  multiple  tumors  which  would  count  as 
failures  were  it  not  that  before  x-ray  treatments 
the  patients  could  not  with  safety  have  been 
operated  upon.  Later,  because  of  improved  health 
and  reduced  pathology  hysterectomy  was  done 
safely  and  successfully.  In  other  cases,  how- 
ever, surgery  will  probably  never  be  possible.  To 
these  women  the  roentgen  therapist  can  offer  a 
lessening  of  acute  symptoms  and  a definite  relief 
not  obtainable  through  any  other  method. 
Other  women  who  might  be  put  into  this  group 


are  those  who  cannot  turn  aside  their  business 
or  their  home  duties  for  hospitalization,  or  who 
refuse  to  submit  to  surgery.  These  should  be 
given  a choice  of  procedure  after  a full  under- 
standing as  to  prognosis,  if  x-ray  promises  a 
relief  of  symptoms  and  a probable  return  to 
health. 

The  third  group,  fortunately  alx)ut  75  per 
cent,  of  all  cases,  is  made  up  of  the  hemorrhagic 
intramural  fibroids.  When  these  are  situated 
below  the  umbilicus,  are  not  seriously  compli- 
cated and  occur  in  women  of  40  years  or  more, 
they  are  ideal  cases  for  x-ray  therapy,  yielding 
almost  100  per  cent  in  good  results. 

The  effect  of  x-ray  on  pathologic  tissues.  The 
explanation  of  such  gratifying  statistics  is  to  be 
found  in  the  histological  study  of  pathologic 
tissues  subjected  to  x-ray. 

1.  In  the  fibroid  tumor  cell  the  nuclei  first 
show  hypertrophy,  then  the  chromatin  coagu- 
lates, is  diffused  and  may  be  displaced  into  the 
protoplasm.  Later  vacuoles  occur  and  the  nuclei 
are  obliterated.  Finally  the  detritus  is  carried 
away  by  the  leucocytes  and  young  connective 
tissue  takes  its  place.® 

2.  In  the  ovary  x-ray  inhibits  ovarian  stimu- 
lation, probably  by  its  effects  on  the  ripened 
follicles,  then  the  ripening  follicles,  then  the 
primordial  follicles,  and  last,  if  the  x-ray  is  con- 
tinued long  enough,  the  interstitial  tissue.® 

3.  The  internal  secretion  is  apparently  not 
influenced  at  all  or  not  until  much  later.  X-ray 
may  be  discontinued  before  the  hormone  pro- 
ducing tissues  are  affected.  It  need  rarely  be 
continued  until  they  are  detrimentally  influ- 
enced.^® 

4.  In  the  blood  vessels  x-ray  produces  an 
edema  of  the  endothelial  lining  of  the  capillaries, 
which  causes  an  endarteritis  obliterans,  thus  lim- 
iting the  too  abundant  blood  supply.^^ 

5.  It  has  been  repeatedly  demonstrated  that 
the  x-ray  has  a direct  influence  on  glandular 
tissue.  The  enlarged  cystic  utricular  glands  soon 
become  less  in  size  and  function,  thus  contribut- 
ing to  the  increasingly  normal  picture  in  the 
endometrium.  The  same  change  occurs  in  the 
glands  of  the  cervix- uteri.  In  short,  x-ray  pro- 
duces in  the  ovaries,  blood  vessels  and  glandular 
tissues  conditions  that  prevail  in  the  normal 
menopause. 

TTistological  studies  in  uterine  hemorrhage. 
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Changes  in  the  last  two,  the  blood  vessels  and 
the  glandular  tissues  are  pertinent  to  the  expla- 
nation of  the  success  of  x-ray  in  the  treatment 
of  hemorrhage,  whatever  the  cause  of  the  hem- 
orrhage may  be,  excluding  cancer.  Samuel  Geist 
has  proved  by  his  histological  studies  that  the 
one  characteristic  finding  in  cases  of  hem- 
orrhagic fibroid  is  hypertrophy  of  the  mucosa; 
in  uterine  hemorrhage  without  gross  lesions 
hypertrophy  of  the  mucosa  with  edema  of  the 
stroma  and  enlarged,  sometimes  tortuous,  almost 
always  cystic  glands  are  found.^^  This  pathology 
is  exactly  that  remedied  by  the  roentgen  ray,  as 
has  been  shown  above.  Geist  also  reasons  that 
the  theory  of  endocrine  disturbance  is  upheld 
because  either  the  removal  of  the  ovaries  or 
x-raying  the  ovaries  will  cause  a disappearance 
of  both  the  hypertrophy  of  the  mucosa  and  the 
hemorrhage. 

Anemias.  The  anemias  associated  with  in- 
tractable hemorrhages  from  any  cause  group 
themselves,  practically  speaking,  into  two  gen- 
eral classes,  those  that  are  due  directly  to  the 
loss  of  blood,  and  those  complicated  by  focal  in- 
fections. The  former  promptly  improve  with  the 
cessation  of  hemorrhage.  The  latter  may  even 
resemble  pernicious  anemia  and  present  symp- 
toms out  of  all  proportion  to  the  hemorrhage. 
Kecovery  is  slow  and  incomplete  unless  focal  in- 
fections are  eliminated. 

Hemorrhage  of  the  menopause.  No  t^^pe  of 
case  has  given  me  more  satisfaction  in  its  reaction 
to  treatment  than  hemorrhage  during  the  meno- 
pause. Menopausal  symptoms  that  are  more  or 
less  exaggerated,  usually  occur  in  about  60  per 
cent,  of  all  women.  In  about  25  per  cent., 
symptoms  occur  which  interfere  with  normal 
activities,  and  may  drive  a woman  to  the  physi- 
cian. Hemorrhage  is  not  uncommon.  The  cases 
of  so-called  ‘‘essential  hemorrhage”  have  long 
been  said  to  be  without  pathology,  and  as  such 
are  usually  classified.  But  with  a large,  boggy 
uterus,  or  with  an  indurated  uterus,  or  with 
hypertrophy  of  the  mucosa,  so  often  found  by 
Dr.  Geist,  above  quoted,  I am  inclined  to  think 
of  them  as  mildly  but  distinctly  pathologic. 
However  this  may  be,  the  hemorrhage  is  more 
easily  controlled  at  this  time  than  at  any  other, 
because  Nature  co-operates.  The  gradual  appli- 
cation of  moderate  doses  of  x-ray  is  almost  spe- 
cific and  can  be  discontinued  soon.  To  date. 


those  I have  treated  have  responded  to  x-ray 
therapy  and  have  remained  well. 

The  troublesome  menopause,  whether  hem- 
orrhagic or  not,  that  is  prolonged,  nerve-racking, 
with  its  familiar  train  of  distressing  symptoms, 
should  be  terminated  by  x-ray.  The  generative 
organs  at  this  time  so  readily  assume  the  char- 
acteristic atrophic  state  that  very  little  x-ray 
usually  suffices. 

Hemorrhage  in  adolescents  is  usually  a sys- 
temic problem,  probably  of  an  endocrine  nature, 
in  many  cases,  as  Novak  sets  forth.^^  These 
girls,  in  my  opinion,  need  nothing  so  much  as 
to  be  well  studied.  As  a last  resort,  if  either 
x-ray  or  radium  is  necessary,  let  it  be  radium — 
applied  with  great  wisdom.  Several  convincing 
reports  have  come  in  about  cases  cured  by 
radium.^®  But  the  ovarian  tissue  in  the  young 
is  highly  susceptible  to  both  x-ray  and  radium, 
and  there  may  result  a permanently  amenorrhea 
or  an  incomplete  development.^* 

In  addition  to  the  conditions  above  described 
I have  treated  the  following  pelvis  pathologies 
with  x-ray. 

Ovaries.  The  simple  follicular  cysts  of  the 
ovary  which  originate  in  the  Graafian  follicles; 
also  blood  cysts  of  the  corpus  luteum,  arc 
promptly  modified  or  cured  by  the  x-ray.  These 
retention  cysts  are  rarely  large,  tlie  largest  in 
my  series  being  about  tlie  size  of  a lemon.  In 
all  cases  under  observation,  54  in  numl)er,  they 
either  rupture  or  recede  and  others  do  not  form. 
Cystadenoma  has  occurred  in  two  of  my  cases 
long  after  x-ray  treatment  was  discontimuMl. 
Tliese  cases  are  not  prevented  iior  caused  nor 
I)enefited  by  x-ray  and  are  at  once  surgical. 

Cervicitis.  In  nonmalignant  diseases  of  the 
cervix,  such  as  degeneration  of  cervical  glands 
and  erosions,  proliferating  and  even  destructive 
in  nature,  x-ray  is  a deix-ndable  remedy.  The 
accompanying  leucorrhea  gradually  disappears. 
Soffle  of  these  erosions  have  been  chronic  ami 
threatening,  and  these  an*  often  ]>ot‘n.'tial  can- 
cers. But  if  they  are  thoroughly  irradiated  be- 
fore malignant  changes  occur,  their  re.spon.se  to 
treatment  is  prompt  and  satisfactory.  To  date, 
only  one  .such  ca.se  has  .shown  signs  of  recurrence. 
'Phis  was  due  to  insullicient  treatment  beoiu.se 
of  her  youth.  'Pweiity-six  of  my  57  ouses  recov- 
ered promjitly  during  x-ray  treatment  of  a 
fibroid.  Fifteen  com]>licnted  the  case  more  or 
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less  obstinately,  but  finally  recovered  completely. 
Seventeen  were  treated  for  cervicitis  alone. 

Dysmenorrhea.  Another  very  satisfactory 
group  is  made  up  of  uncontrolled  dysmenorrhea 
that  has  resisted  surgery  and  many  other  meas- 
ures. X-ray  should  here  be  employed  even  in 
younger  women.  In  these,  fractional  doses  and 
longer  intervals  lietween  series,  will  sufficiently 
delay  the  menopause  so  that  the  shock  is  negli- 
gihle.  All  of  my  cases,  ](!  in  number,  have 
shown  excellent  results.  They  should,  however, 
he  selected  with  unusual  care. 

Adheswns.  Chronic  adhesions,  indurations 
and  inelastic  tissues  following  old  inflammations 
have  long  been  knouni  to  yield  favorably  to  x-ray 
which  promotes  a free  reparative  circulation. 
Such  modification  of  tissues  will  release  a tumor 
which  earlier  has  been  adlierent. 

Displacements.  It  is  a recognized  fact  that 
the  uterus  naturally  inclines  to  the  normal  posi- 
tion.'^ When  it  is  released  from  adhesions  and 
when  it  is  reduced  in  weight,  it  may  assume  the 
normal  po.sition  unaided.  This  T have  repeat- 
edly seen,  even  after  a fibroid  has  borne  the 
uterus  down  for  an  extended  time.  X-ray  has 
also  proven  itself  a valual)le  remedy  for  the 
heavy  engorged  uterus,  and  in  proper  cases  of 
subinvolution  which  often  lead  to  displacements. 

How  does  x-ray  affect  a woman  sexually?  This 
is  a natural  and  legitimate  question  often 
asked  me. 

Even  after  the  question  of  procreation  is  elim- 
inated, the  sex  impulse  and  perfect  function 
should  be  seriously  conserved  as  an  important 
factor  in  the  harmony  and  contentment  of  fam- 
ily life.  Later  in  life,  ovulation  is  of  much  less 
importance  than  established  sex  habits  and 
mental  poise.  According  to  Bride,  of  London, 
total  hysterectomy  disturbed  sex  relation  in  39 
per  cent,  of  his  cases.'®  Fear  and  psychic  insta- 
bility are  prominent  symptoms  after  radical 
operation.  If  a woman  fears  that  a mutilating 
operation  will  influence  her  sexually,  that  func- 
tion is  often  impaired.  If,  on  the  other  hand, 
she  knows  that  her  generative  organs  are  intact, 
as  after  x-ray,  this  consciousness  favors  normal 
sex  life.  My  women  successfully  treated  with 
x-ray  are  usually  unchanged  sexually.  In  some 


cases  there  is  even  improve<l  sex  health  Ijecause 
of  better  general  health,  no  fear  of  conception 
and  freedom  from  discomfort  and  pain  during 
coition. 

Malifjnoncy.  Of  my  entire  series  not  one  com- 
pleted case  has  to  my  knowledge  developed  either 
sarcoma  or  carcinoma.  This  fact  seems  to  favor 
the  l>elief  that  roentgen  therapy  through  the  es- 
tablishment of  normal  circulation  and  the  relief 
of  the  pathology  present,  helps  to  prevent  the  de- 
velopment of  cancer  by  remedying  the  precau- 
cerous  .state.  To  substantiate  I quote  E.  Essen 
iiloeller,"  who  reports  700  operations  for  myoma 
followed  by  the  development  of  22  malignancies, 
d'his  is  3.14  j)er  cent  in  cases  operated  upon.  On 
the  other  hand,  Franque'®  reports  roentgen 
treatment  of  200  myomata,  followed  by  malig- 
nant degeneration  of  only  one.  This  is  0..5  per 
cent.  If  x-ray  has  no  advantage  over  surgery, 
Franque  would  be  entitled  to  6J4  cases  of  ma- 
lignancy instead  of  one. 

(hdlen  (of  .Tohns  Hopkins)'®  finds  c*arcinoma 
of  the  cervix  in  one  })er  cent,  of  the  myoma 
cases,  and  of  the  body  of  the  uterus,  complicated 
with  myoma,  2 per  cent  adenocarcinoma.  Ac- 
cording to  various  estimates  at  lea.rt  .«ix  should 
have  develo])ed  cancers  in  my  series  of  221  cases 
of  fibromyoma.  But  to  my  knowledge  not  one 
has  developed.  Xeither  has  any  developed  in 
my  l.)3  miscellaneous  cases  which  includes  57 
cases  of  cervicitis. 

If  it  is  true,  and  it  seems  beyond  contradic- 
tion, that  x-ray  therapy  is  a safeguard  against 
malignant  degenerative  ^changes,  the  uterine 
fibroid  causing  no  symptoms  should  be  treated 
by  X-ray  before  pressure  symptoms  develop  and 
malignant  processes  are  encouraged. 

Comparisons.  A fair  statement  of  my  rea- 
sons for  the  preference  of  roentgen  therapy  in 
the  treatment  of  benign  gA’necologic  diseases 
should  be  made.  One  principle  pre-eminently 
conducive  to  the  success  of  any  treatment  is 
selection  of  cases.  MTien,  then,  upon  examina- 
tion, a patholog}'  is  discovered  that  is  suited  to 
X-ray,  surger}'  and  radium  seem  to  me  contra- 
indicated for  the  following  reasons : 

First;  In  experienced  hands  the  danger  of 
x-ray  to  life  is  negative,  while  radium  in  the 
hands  of  the  best  radiologists  may  be  followed 
by  serious  results  if  old  inflammatory  processes 
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exist.^®  And  surgery  even  in  the  most  skillful 
hands,  yields  an  admitted  mortality. 

Second : Roentgen  ray  can  be  successfully 

applied  without  loss  of  time,  inconvenience  or 
discomfort,  and  wdthout  hospitalization,  an  econ- 
omy much  appreciation  by  the  patient. 

Third : The  roentgen  ray  covers  a wider  field 
than  radium,  is  more  inclusive  of  possible  path- 
ology, stimulates  more  actively  the  circulation 
of  lymph  and  blood  and  does  not  result  in 
trauma  of  the  endometrium.-^ 

Fourth:  The  larger  tumor  is  more  success- 
fully reduced  by  x-ray  than  by  radium. 

Since,  as  we  have  long  contended,  the  roentgen 
therapist  should  observe  carefully  contra-indica- 
tions for  x-ray  and  should  put  the  case  into  the 
hands  of  the  surgeon  or  the  radium  expert,  is  it 
not  fair  to  expect  that  they  should  be  equally 
careful  in  observing  contra-indications  for  sur- 
gery or  radium.  If  such  precision  were  more 
frequently  exercised,  many  women  would  be 
saved  from  unnecessary  mutilation  and  the  ner- 
vous instability  which  often  results. 

Burns.  The  danger  of  burns  is  one  of  tlie 
most  serious  and  most  common  charges  brought 
against  x-ray.  During  my  nine  years  1 have 
had  no  accidents  nor  burns,  therefore,  1 assume 
they  can  be  avoided. 

('onclusions.  My  experience  in  the  treatmejit 
room,  corroborated  by  many  roentgen  therapist;, 
lu’ings  me  to  the  belief  that  x-ray  in  the  hands 
of  a physician  with  diagnostic  and  clinical  ex- 
l)erience  should  hold  an  important  place  in  the 
armamentarium  of  the  gynecologist. 
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UNUSUAL  UNUNITED  FRACTURE  OF 
THE  HUMERUS  OF  40  YEARS 
STANDING* 

Ross  Edgar  Hunt,  iM.  D. 

BELVIDEUE,  ILL. 

Thi.s  ca.se  is  reported  because  of  its  extreme 
long  standing,  its  peculiarities  of  function,  and 
the  plate  of  the  case  which  are  ijiiite  interest- 
ing. 

II.  X.  N.,  a farmer  now  by  occupation,  age 
04  years,  suffered  a .serious  accident  at  the  age 
of  24,  40  years  ago,  while  working  in  a woolen 
mill.  While  attempting  to  adjust  a broad  ma- 
chine belt,  his  left  arm  was  caught  in  the  same, 
and  he  was  thrown  across  the  room  against  other 
machinery.  Examination  at  the  time  showed 
three  ribs  on  the  right  side  broken  in  two  places 
each,  a fracture  of  the  right  clavicle  about  one 
inch  from  the  distal  end,  the  right  axilla  badly 
injured,  the  skin  torn  and  exposing  both  the 
anterior  and  posterior  muscle  walls  of  the  right 
axilla  and  the  inferior  surface  of  the  head  of 
the  humerus,  the  cap.sule  being  torn,  and  two 
frac’tures  of  the  right  humerus.  The  first  was  an 
oblique  fracture  about  2%  inches  down  from  the 
head  and  the  2nd  a transverse  about  DA  inches 
above  the  elbow  joint.  The  axilla  was  sutured, 
the  two  fractures  (humerus)  reduced  and  a 
roller  bandage  only  applied  with  the  use  of  a 
.sling.  On  the  third  day  wooden  splints  were 
n.sed  and  on  the  sixth  day  upon  dre.ssing  marked 
infection  was  evident.  The  next  day  the  upper 
oblique  fracture  was  purjiosely  rebroken  liei'au.se 
of  a .slight  overlapping,  re.set.  and  a ])lasfer  cast 
a|vplied.  Infection  continued  necessitating  the 
removal  of  the  cast  and  the  application  of 
wooden  splints  and  frequent  dre.ssings.  The 
wound  finally  healed.  The  ribs  united  and  the 
lower  transverse  fracture  of  the  humerus  knit 
and  became  .strong,  as  also  did  the  clavicle,  but 
the  upper  oblique  fracture  did  not  knit  and  it 
was  evident  that  the  two  ends  were  far  from  l»e- 
iiig  in  the  slightest  apposition.  ,\  leather 
shoulder  harness  was  worn  for  fourteen  years, 
(luring  which  time  the  man  worked  and  learned 
to  make  his  right  arm  of  some  value  to  him. 
.\fter  fourteen  years  the  harness  was  discarded. 

It  is  noteworthy  that  twenty-five  years  after 
the  fir.st  lU’cident  he  siilTen'd  a second  one  in  a 
runaway  at  which  time  he  fractured  si.x  ribs,  all 
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of  wliich  knit  in  cine  time,  showing  that  there 
was  no  jiathological  reason  for  non-union  of  the 
uj)i>er  oblique  fracture  which  w^as  still  ununited, 
most  j)rohably  due  to  the  presence  of  muscle 
between  the  tw'o  ends  making  apposition  imjx>s- 
sible. 

At  present  after  forty  years  standing,  physical 
examination  reveals  a robust  man  of  sixty-four 
years  of  age,  engaged  in  active  farming.  The 
riglit  arm  is  three  inches  shorter  than  the  left. 
'I’he  distal  end  of  the  upper  fragment  points 
])Osteriorly  and  towards  the  axilla.  Both  ends 
can  be  felt  as  being  smooth,  and  it  is  evident 


Fig.  1.  Radiogram  showing  an  ununited  fracture  of 
the  humerus  after  40  years  standing  resulting  in  but 
little  impairment  in  the  use  of  the  arm. 


that  the  two  ends  overlap  nearly  two  inches  and 
are  about  one  inch  apart.  Both  axillary  walls 
are  intact  as  are  the  deltoid  and  biceps  which 
are  very  w'ell  developed.  No  crepitation  may  be 
determined  between  the  bone  ends.  He  uses  the 
arm  as  a flail ; anterior  and  lateral  rotation  is 
impossible  but  he  can  throw  it  in  the  intended 
direction.  His  grasp  of  the  hand  is  ]x>w'erful, 
his  pulling  and  lifting  strength  excellent.  He 
demonstrated  his  lifting  ability  before  the  cvriter 
by  gras})ing  a one  hundred  pound  sack  of  grain 
on  the  floor  with  both  hands  and  lifting  it 


shoulder  high.  Lifting  as  much  with  the  injurcal 
member  as  w'ith  the  well;  a seemingly  Herculean 
task  with  such  an  ununited  fracture. 

Therefore  it  is  evident  there  is  muscle  between 
the  two  ends  and  that  there  is  some  manner  of 
fibrotendinous  band  extending  between  the  two 
ends  not  determinable  in  the  accompanying 
radiogram,  which  holds  the  bones  firmly  enough 
to  lift  objects  of  considerable  weight.  He  re- 
fuses surgical  intervention  now  after  forty  years, 
stating  that  he  is  able  to  carry  on  his  sixty  acre 
fann  in  his  present  condition. 

MKDICAL  TREATMENT  OF  PEPTIC 
ULCER* 

A.  A.  Goi.dsmith,  M.  I). 

CTriCAGO 

The  purpose  of  this  talk  this  evening  is  to 
])resent  to  you  in  a somewhat  chronological 
order  some  of  the  various  treatments  that  have 
been  proposed  in  the  care  of  the  disea.se  in 
que.stion.  Every  practitioner  has  some  par- 
ticular favorite  manner  of  handling  ulcer  cases. 
Every  now  and  then  he  ■will  be  called  upon  to 
treat  some  particular  individual,  who  for  some 
reason  does  not  respond  to  the  chosen  method. 
It  is  therefore  a good  plan  to  have  up  your  sleeve 
one  or  two  extra  regimes,  or  if  not  this,  at  least 
to  have  some  modifications  ready  to  be  used  in 
case  of  necessity. 

There  is  one  thing  that  is  common  to  prac- 
tically all  ulcer  cures ; that  is  rest  in  Ixid,  in- 
sisted on  probably  first  by  Cruveilhier. 

What  we  are  aiming  at  in  ulcer  cure  is  well 
summed  up  by  Walter  Wolff  as  follows: 

1.  Avoid  mechanical  irritation  of  the  ulcer 
(improper  food). 

2.  The  food  must  be  of  such  nature  as  not 
to  .stimulate  .secretion. 

3.  The  food  should  be  able  to  combine  with 
the  acid  in  the  stomach. 

4.  The  food  must  be  of  such  nature  as  to 
furnish  ample  nutrition. 

Contrary  to  the  opinion  of  gastroenterologists 
of  a former  generation,  it  is  advisable  lx>fore 
taking  up  any  regular  regime,  to  institute  one, 
two  or  three  days  of  fasting  (or  rectal  feedings 
if  you  will)  and  then  to  proceed  with  the  regular 
treatment. 

In  fact,  even  without  the  presence  of  hemor- 

*Read  before  the  Englewood  Branch,  Chicago  Medical 
Society,  March  2,  1926. 
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rliK<i(s  a period  of  starvation  is  quite  beneficial 
and  tiiis  is  especially  true  in  case  there  has  been 
much  pain  or  vomiting.  The  Leube-Ziemssens 
cure  (or,  as  it  is  usually  called  the  Leube  cure) 
allows  for  ten  days  in  lied.  The  entire  treat- 
ment is  outlined  as  follows : 

I.  (a)  Hot  moist  applications  to  the  ab- 
domen continuously. 

1.  Flaxseed  poultices  continuously  from  ten 
to  twelve  hours  during  the  day. 

2.  Priessnitz  applications  at  night. 

II.  (a)  After  the  ten  days  in  bed,  the 
flannel  is  worn  around  the  abdomen  during  the 
day  with  continuation  of  the  Priessnitz  applica- 
tions at  night. 

(b)  After  the  ten  days  rest  in  bed  two  hours 
rest  after  each  chief  meal. 

III.  (a)  Carlshad  water  (Schloss  or  Muehl- 
brunnen).  This  water  is  taken  luke-warm  (not 
hot)  over  a four  weeks  period,  the  amount  being 
250  cc.  (or  if  the  gastric  acidity  is  very  high  500 
cc.)  taken  a half  hour  after  breakfast  in  small 
swallows,  allowing  ten  or  fifteen  minutes  for  the 
entire  drink. 


5.  After  five  weeks  add  roa.st  veal,  especially 
cold,  souffles,  rice  sago,  ^ glass  of  pure  wine. 

0.  All  foods,  after  eight  or  nine  weeks,  start- 
ing on  each  one  slowly. 

.V  few  years  after  Leube  brought  out  his  treat- 
ment Lenhartz  of  Hamburg  suggested  that  it 
was  a better  plan  to  feed  the  ulcer  patient  earlier 
in  order  to  have  him  build  up  his  nutrition 
thereby  supposedly  to  give  the  ulcer  more  heal- 
ing power. 

The  following  are  the  chief  points  in  this 
treatment ; 

1.  Concentrated  proteid  foods,  to  combine 
with  the  excess  of  HCl. 

II.  Increase  the  diet  rapidly  so  as  to  build 
up  the  general  strength  and  well  being  of  the 
patient. 

III.  Avoid  distension  of  the  abdomen  by 
using  rest  in  bed,  ice  bags,  bismuth  internally, 
giving  milk  and  other  fluids,  only  in  small 
amounts,  furnishing  by  preference  eggs,  etc. 

The  following  charts  represent  in  detail  the 
diet  of  the  Lenhartz  treatment. 


Day  after  last  hemorrhage  1 2 3 4 .i 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Eggs 2 3 4 5 6 

7 

8 

8 

8 

8 

8 

8 

8 

8 

Beaten 

4 Beaten 

Maximum 

4 Cooked 

30 

40 

40 

.50 

.50 

.50 

.50 

50 

.50 

Milk 200  300  400  500  600 

700 

800 

900 

1000 

1000 

1000 

1000 

1000 

lOOO 

Iced.  Fed  by  spoon 

Raw 

2x 

2x 

2x 

2x 

2x 

2x 

2x 

2x 

Scraped  Beef 

35 

35 

35 

35 

35 

35 

35 

3.5 

35 

Rice ...  ... 

100 

100 

200 

200 

300 

300 

300 

400 

Zwieback ...  ...  ...  ... 

20 

1 piece 

40 

40 

60 

60 

80 

100 

Raw  Ham ...  ...  ... 

.50 

.50 

50 

50 

.50 

Butter ...  ...  ...  ... 

20 

40 

40 

10 

to 

Calories 280  420  637  777 

ii:)5 

1.5,88 

1721 

2i;i8 

2478 

2941 

2941 

3(H)7 

3073 

l\'.  Diet,  (a)  Three  chief  meals  are  allowed 

Frank 

Smithies 

has 

outlinei 

(1  a 

method  of 

and  fw’o  intermediate  meals. 

treatment 

differing 

considerably  from 

others. 

1.  Ten  days.  Cooked  milk,  bouillon,  un- 

T1 

lie  following 

are 

the 

chief 

|)()iiits  in  this 

sweetened  Zwiebach  or  cake  soaked  in  one  of 
(be  drinks. 

2.  Seven  days,  d’o  diet  Xo.  1 is  added  slightly 
tbickened  .soup,  rice,  sago,  cooked  .soft  in  milk. 
Paw  or  soft  eggs,  boiled  calves  brains,  young 
cliicken  or  sipiab  (witbout  fat  or  skin). 

5.  Five  day  ))oriod.  .\dded  to  diet  No.  1 
and  Xo.  2 tbe  following:  Poiled  calves  feet, 
scraped  raw  ham,  scrai>ed  rare  beef,  potato 
puree,  a lilth*  tea  or  coffee. 

I.  Added  to  diet  Xo.  I Xo.  2,  X<t.  5.  (he  fol- 
lowing: ternh'r  roast  beef  and  roast  chicken  or 
s<|uab,  venison,  partridge,  macaroni,  a little 
white  bread. 


method  : 

I.  Pest  in  b(>d.  I’bysical  ami  mental  rest 
from  one  to  three  weeks. 

II.  Physiological  rest  to  the  (*ffecled  part 
(stomach).  .\ccording  to  Smithies  “complete 
i'('st  (hmiands  avoidance  of  food,  j>rr  ornu,  irri- 
tating medicines,  gastric  lavage,  freqiumt  ab- 
dominal examination  of  this  infected  focus." 

III.  Local  applications  to  the  abdomen. 
“Paitifid  spasms  an-  prevented  by  having  con- 
stanllv  applied  to  tlu>  abdomen  comprt‘s.<es  satu- 
rated with  a hot  solution  of  alcohol  :ind  borii 
acid.  'I'he.sc  conipres,>ies  may  be  kept  heated 
with  an  ehatric  pad  or  partly  tilled  water  bag 
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and  should  be  worn  day  and  night  without  in- 
terruption.” 

IV.  Keeping  tlie  stomach  emj)ty  of  food. 
“.\bstinence  from  food  by  mouth  should  l)e  in- 
sisted upon  for  from  three  to  seven  days,  accord- 
ing to  the  type  of  patient  under  care.”  During 
this  fasting  j>eriod  he  allows  the  patient  to  chew 
]iaraffin  wax  for  ten  minutes  every  hour,  the 
idea  being  to  keep  the  mouth  clean  chemically, 
as  an  aid  in  counteracting  the  development  of 
])a inful  hunger  contraction  and  hunger  spasm, 
allaying  thirst,  and  preventing  parotitis  and 
])rompting  a free  flow  of  saliva  and  mucus. 

Rectal  feedings.  During  the  fasting 
period,  dOO-tJOO  calories  of  nutrient  mixture  are 
given  each  twenty-four  hours  in  about  1000  cc. 
or  normal  salt  solution.  The  enemas  consist  of 
one  ounce  of  50%  alcohol,  one  ounce  of  glucose, 
and  normal  salt  solution  to  make  240  cc.,  given 
by  the  drop  method,  the  rate  of  flow  being  30-G0 
drops  a minute  and  allowing  at  least  four  such 
ejiemas  in  24  hrs. 

VI.  Month  feeding.  LTsually  begin  on  the 
third  to  fifth  day. 

1.  Nourishment  should  be  liquid  and  ad- 
ministered warm,  in  small  quantities  and  given 
frequently. 

2.  Carbohydrates  should  be  selected. 

The  feedings  are  begun  with  2-4  ounces  of 
warm  liquid  nourishment  each  waking  hour. 

VII.  The  food  used  is  a liquid  carbo-hvdarte 
mixture,  (barley  water,  rice  gruel,  thin  cream 
of  wheat,  dextro-maltose,  ovaltine,  malted  milk, 
thin  creamed  vegetable  soup,  etc.)  “Milk  is  not 
given  as  routine.”  He  advises  that  if  milk  is 
given  at  all  that  it  must  be  first  par-boiled, 
citrated  or  pre-digested.  Smithies  is  heartily 
opposed  to  the  use  of  alkali  in  the  treatment  of 
ulcer. 

VIII.  Administraton  of  Medicines.  These 
are  used  with  the  following  indications : 

1.  Painful  gastro-spasm. 

2.  Stimulation  of  over  acid  gastric  contents 
associating  with  peristaltic  unrest. 

3.  Pain  associated  with  perforation  of  ulcer. 

ddie  author  of  this  method  believes  that  the 

first  discomfort  is  overcome  by  the  treatment 
mentioned  above,  in  particular  chewing  the  par- 
affine. Occasionally  belladonna  or  bromide  is 
given.  For  the  relief  of  the  over  acid  gastric 
juice  soda  is  not  given  but  preference  is  given 
to  milk  of  magnesia  or  calcined  magnesia. 


4.  For  the  relief  of  the  pain  of  perforating 
ulcers,  morphin  may  he  necessary  and  of  course 
the  use  of  surgery  is  demanded  in  case  there  is 
an  actual  breaking  through  of  the  peritoneum. 

(*oIeman  has  brought  out  a method  of  treat- 
ment tliat  differs  radically  from  all  other  forms. 
By  this  method  the  carbohydrates  may  he  given 
by  rectum. 

The  enema.  30  grams  of  glucose  is  dissolved 
in  300  cc.  of  })hysiological  sodium  chloride  solu- 
tion and  this  is  given  perhaps  from  a vacuum 
bottle  hy  the  drop  method  at  a rate  that  allows 
about  30-45  minutes  for  this  amount.  Three  or 
four  of  these  are  given  daily,  equally  spaced 
throughout  the  sixteen  waking  hours.  Coleman 
.states  that  the  average  patient  will  tolerate 
about  10%  glucose  and  some  will  take  as  much 
as  12%  and  some  will  not  be  able  to  tolerate 
more  than  7%.  These  are  started  on  the  first 
day  of  the  treatment.  Also  every  morning  a 
cleansing  enema  of  soap  suds  or  sodium  chloride 
is  given. 

II.  Food  by  mouth.  This  is  Ijegun  on  the 
fourth  to  sixth  day,  the  only  food  permitted 
being  the  white  of  egg  and  olive  oil  or  butter 
fat.  The  two  foods  are  given  at  different  times, 
in  order  to  prevent  the  delay  that  fat  causes  in 
the  passage  from  the  .stomach.  The  intervals 
between  feedings  should  be  as  long  as  feasible 
and  should  not  he  less  than  two  hours.  The 
quantity  of  food  should  he  increased  as  rapidly 
as  the  stomach  can  take  care  of  it  in  order  to 
avoid  loss  of  weight.  The  total  amount  of  food 
at  each  feeding  should  never  exceed  three  ounces 
and  it  does  not  always  reach  this  amount.  Olive 
oil  is  the  fat  usually  chosen  and  is  given  in  the 
amount  of  1)4  to  2)4  ounces  the  first  day.  It  is 
given  clear  and  is  taken  more  easily  when  it  is 
chilled.  The  whites  of  three  or  four  eggs  may 
be  given  the  first  day  thoroughly  mixed  with  a 
fpiantity  of  water  or  whipped  to  a foam  or  lightly 
coddled.  The  quantity  of  oil  is  increased  gradu- 
ally to  five  ounces  and  the  total  number  of  egg 
whites  to  six  or  eight.  If  variety  is  desired  the 
yolk  of  egg  may  be  substituted  for  the  olive  oil 
or  butter  fat  in  the  proportion  of  one  yolk  to 
about  one  teaspoonful  of  oil  or  butter.  How- 
ever the  yolk  and  the  white  of  egg  should  not 
be  given  at  one  time.  The  yolk  may  be  heated 
but  should  not  be  cooked  hard.  A little  sweet 
butter  and  salt  may  be  added.  Occasionally  a 
patient  will  rebel  against  all  fats  mentioned  and 
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cream  must  be  substituted  for  tliis.  In  this 
case  twenty-three  ounces  of  cream  are  required 
to  replace  the  five  ounces  of  olive  oil.  The  cream 
is  said  to  be  less  desirable  because  “it  calls  forth 
a weak  f^astric  secretion,  and  is  not  capable  of 
exerting  tbe  same  demulcent  action  on  the  sur- 
face of  the  ulcer.”  The  diet  is  continued  for 
three  or  four  weeks  and  as  is  common  to  all  diet 
cures,  especially  selected  foods  should  be  allowed 
for  many  months. 

Purposely  the  Sippy  treatment  lias  lieen  left 
to  the  last.  This  is  not  because  it  belongs  here 
chronologically  but  rather  because  it  is  desired 
to  give  this  more  consideration  as  it  is  ])robablv 
the  mojit  poiuilar  method  of  treatment. 

This  method,  first  published  in  1911,  has  for 
its  foundation  an  accurate  neutralization  of  the 
gastric  Juice. 

The  treatment  consists  of  the  following 
lioints : 

1.  Rest  in  bed  for  a])))roximately  throe  weeks. 
.\fter  this  the  patient  is  allowed  to  sit  up  a short 
while  each  day  and  take  short  walks.  .V  longer 
period  of  rest  may  be  indicated  by  peri-gastritis; 
local  peritonitis,  hemorrhage,  etc. 

ir.  Diet. 

(a)  First  three  weeks. 

1.  Feed  every  hour  from  T .\.  M.  to  1 P.  M. 

2.  d’broe  ounces  of  mixtun'  of  milk  and 
cream,  equal  parts,  at  each  feeding. 

n.  After  one  or  two  days,  soft  eggs  with 
cracker  or  bread  and  butter  may  be  added  to  one 
of  the  forenoon  feedings  and  three  ounces  of  a 
well  cooked  cereal  such  as  rice,  oatmeal  or 
farina,  to  be  added  to  one  of  tbe  P.  i\r.  feedings 
(the  cereal  is  measured  after  it  is  prepared). 

-1.  Gradually  egg  and  cereal  are  added  until 
at  tbe  end  of  the  first  week  the  ])atient  usually 
is  taking  each  day  three  ounces  of  the  milk  and 
(.ream  mixture  every  hour  and  in  addition  two 
or  three  soft  eggs  (one  at  a time)  and  six  to 
nine  ounces  of  tbe  cereal  (three  ounces  at  one 
feeding).  The  cereal  and  egg  are  given  alter- 
natingly  and  at  the  same  time  (and  in  addition 
to)  three  ounces  of  milk  and  cream  mixture. 

T).  Custards,  cream  soups,  purees  and  other 
soft  ))alatable  foods  may  be  sid)stituted  now  and 
then  for  the  milk  and  cream  feedings. 

fi.  J(dlies  and  marmalades  may  b(>  gradually 
added  if  desired. 

HI.  Tbe  patient  should  be  weighed.  If  de- 
sired a suflicient  amount  of  food  may  be  given 


to  cause  a gain  of  two  or  three  lbs.  each  week. 

IV.  Diet  after  the  third  week. 

1.  The  routine  is  changed  to  three  small 
meals  a day,  ( P>reakfast,  dinner  and  supi>er) 
with  milk  and  cream  at  hourly  intervals. 

2.  The  total  bulk  of  food  at  one  meal  should 
not  exceed  ten  or  fifteen  ounces  (300-450  cc., 
measured  after  jwepared).  Water,  tea  and  soup 
are  not  estimated  in  the  amount  of  food  allowed. 

3.  The  three  small  meals  should  consist  of 
food  of  the  same  character  as  prescribed  above; 
vegetables  in  purees  may  be  used,  jadatoes  pre- 
pared as  desired  but  thoroughly  masticated, 
cooked  fruits,  all  ordinary  desserts  and,  after  a 
few  weeks,  raw  fruits  of  wide  variety  may  be 
added. 

4.  Meat  and  meat  broths  interfere  with  the 
results  of  the  stomach  and  stool  analysis:  how- 
ever, usually  subsequent  to  the  fourth  week,  a 
small  (piantity  of  meat  may  be  taken  if  desired. 
At  breakfast,  bacon  is  always  allowed.  This 
regime  is  carried  on  the  remainder  of  the  treat- 
ment. 

V.  IMedicinal  treatment  (ant-acids). 

1.  A powder  is  given  every  hour,  alternating 
with  the  feeding:  for  example,  feed  at  seven 
o'clock,  ])ow(ler  at  seven-thirty;  f('ed  at  eight 
o'clock,  powder  at  eight-thirty.  Also,  the  jiow- 
ders  are  given  every  half  hour  after  the  last 
feeding  for  four  or  five  do.ses,  or  until  the 
stomach  contains  no  food,  as  determined  by  the 
use  of  the  tube.  4'he  powder  is  stirred  up  in 
a glass  containing  from  one  to  three  ouiuts  of 
water,  immediately  before  taking. 

2.  4’be  powders  are  two  varieties: 

a.  Sodium  Bicarbonate. 

Heavy  Calcined  Magnesia,  aa  10  grains 
(.fi  gram). 

b.  Calcium  Carbonate  10  grains  (.0  gram). 

Sodiuni  Bicarbonate  30  grains  (2.0 

grams) . 

c.  In  ease  tlu'  bowels  move  too  fre(|uently. 

powder  a may  be  re|tlaeeil  by  pow- 
d('r  b;  however,  as  far  as  jHcssible 
the  two  are  to  alternate. 

3.  When  the  free  acid  of  the  stomach  is  found 
controlled  late  in  tbe  afternoon  anil  just  |)revious 
to  taking  a powder  or  a feeding,  the  acidity  is 
likidy  to  be  eoidrolled  at  all  other  limes  during 
the  feeding  hours.  However,  if  it  is  not  con- 
trolled by  the  usual  amount,  the  dose  is  gradu- 
ally increased  by  adding  five  grains  of  ealcinin 
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carbonate  to  eacli  powder  until  the  -acidity  is 
regularly  found  controlled.  It  should  be  remem- 
bered, however,  that  a few  cc.  of  fluid  contain- 
ing II  Cl  removed  half  an  hour  after  the  last 
powder  is  taken  does  not  necessitate  the  addi- 
tion of  alkalis,  as  the  stomach  has  emptied  itself 
of  all  foods  (the  few  cc.  mentioned  is  normally 
found  in  the  fasting  stomach). 

4.  Aspiration  of  the  stomach  one-half  hour 
after  the  last  powder,  to  determine  whether  or 
]>ot  the  acidity  has  been  controlled.  This  is 
done  three  evenings  a week.  This  is  discon- 
tinued at  the  end  of  the  fourth  week,  providing 
there  is  no  pyloric  obstruction  and  in  case  the 
tube  shows  that  the  stomach  is  practically  empty 
a half  hour  after  the  last  powder. 

5.  The  same  plan  is  carried  out  when  the 
])atient  returns  to  his  regular  occupation.  Three 
small  meals  are  taken  daily  and  in  addition  to 
this  the  milk  and  cream  mixture  is  taken  along 
to  the  jdace  of  business.  The  mixture  is  carried 
in  a thermos  bottle  and  another  flask  may  be 
carried  containing  water  for  the  powders,  or  if 
he  finds  it  more  convenient  he  may  take  the 
])owders  with  a swallow  of  milk.  Now  and  then 
the  patient  may  try  taking  an  ordinary  full  meal 
or  for  a time  three  ordinary  full  meals.  After 
each  ordinary  full  meal,  one  powder  should  be 
taken  each  half  hour  for  six  doses,  or  two  pow- 
ders at  the  end  of  each  hour  for  three  doses. 

6.  The  powders  are  stopped  for  five  days  at 
the  end  of  ten  weeks  and  then  resumed  as  be- 
fore for  five  or  six  weeks.  They  are  stopped 
again  for  five  or  six  days  and  then  resumed  again 
for  six  weeks.  During  the  five  days  when  the 
powders  are  not  taken,  the  frequent  feedings 
should  lie  continued. 

VI.  Ambulatory  treatment.  It  is  a question 
whether  a patient  is  ever  justified  in  undergoing 
an  ulcer  treatment  without  being  in  bed  at  least 
a part  of  the  time.  There  may  be  an  occasional 
patient  for  whom  for  one  reason  or  another  it  is 
not  expedient  to  go  to  bed,  but  surely  this  is 
rare  and  not  to  be  recommended. 

It  has  been  suggested  in  these  cases  that  the 
patient  take  bismuth  subnitrate,  about  10-15 
grams  stirred  up  in  a half  a glass  or  more  of 
water,  on  an  empty  stomach,  one-half  hour  be- 
fore arising  in  the  morning.  lie  is  then  to  re- 
cline on  the  right  side  for  this  length  of  time. 
In  addition  to  this,  a bland  diet  is  advised  and 
,'onie  form  of  ant-acid  given  after  each  meal. 


Another  plan  of  treating  peptic  ulcer  should 
be  mentioned  at  this  time;  that  is  “Trans- 
gastric”  Method.  A duodenal  tube  is  passed  and 
after  the  bulb  has  gone  be}^ond  the  pylorus,  feed- 
ings are  instituted  at  regular  intervals.  The  dis- 
advantages of  this  method  are  several.  It  is  at 
lea.st  unplea.sant  to  have  during  a period  of 
weeks  a tube  in  the  pharynx.  It  is  also  a ques- 
tion as  to  how  much  mechanical  irritation  may 
be  caused  by  this  piece  of  rubber  in  contact  with 
an  ulcer  of  the  stomach  or  duodenum.  It  would 
seem  also  that  a more  or  less  serious  objection  is 
that  we  are  pouring  into  a very  sensitive  organ 
(small  intestine)  food  that  has  not  been  prop- 
erly prepared  by  a sojourn  in  the  stomach. 

There  are,  however,  several  advantages.  In 
case  an  individual  is  much  under  weight,  it  is 
possible  by  this  method  to  immediately  give 
enough  calories  to  start  him  on  the  upgrade. 

Inasmuch  as  the  patient  is  being  well  nour- 
ished and  the  stomach  is  presumably  at  rest 
by  this  method  it  would  be  possible  to  have  the 
I'atient  wholly  or  in  part  ambulant. 

Naturally  there  are  marked  restrictions  in  re- 
gard to  the  variety  of  foods  given.  They  must 
be  liquid  so  as  to  pass  through  the  rather  small 
tube.  This  means  practically  milk  and  cream, 
to  which  eggs  and  sugar  may  be  added. 

It  would  seem  wise  to  strike  here  a warning 
note  in  regard  to  a vitamine-poor  diet  carried 
out  over  a long  period. 

On  more  than  one  occasion  the  writer  has  seen 
scurvy  develop  and  on  this  account  during  re- 
cent years  has  administered  orange  juice  at  least 
in  small  amounts  early  in  the  course  of  treat- 
ment. In  addition  to  the  out-and-and  scurvy, 
we  must  keep  in  mind  that  a patient  may  have 
various  degrees  of  vitamine  defficiency,  which, 
although  not  sufficient  to  give  outward  mani- 
festation, may  be  still  enough  to  injure  the  heal- 
ing process  of  an  ulcer. 

Before  closing,  the  following  statements  might 
be  made: 

1.  This  has  been  an  attempt  to  give  in  con- 
cise form  the  various  kinds  of  treatment  for 
peptic  ulcer. 

2.  The  method  advocated  by  Sippy  is  prob- 
alfiy  the  most  popular  in  America  and  in  the 
hands  of  the  writer  seems  to  give  the  best  re- 
sults. 

3.  There  is  a growing  tendency  to  advise 
laparotomy  in  all  cases  of  gastric  ulcer  (except 
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in  a patient  so  young  that  malignancy  is  very 
improbable),  as  it  is  impossible  to  differentiate 
between  gastric  ulcer  and  carcinoma. 

4.  An  ulcer  which  has  not  been  cured  by  one 
thorough  medical  treatment  is  probably  not 
amenable  to  medical  therapy. 

29  East  Madison  St. 


OBSERVATIONS  ON  THE  TREATIMENT 
OF  FRACTURES* 

Frederick  Christopher,  M.  D.,  F.  A.  C.  S. 

Junior  Surgeon  and  Dispensary  Surgeon  Evanston  Hospital 
Evanston,  III.;  Assistant  in  Surgery,  University  of 
Illinois  College  of  Medicine 

WINNETKA,  ILI.. 

Any  discussion  of  the  subject  of  fractures 
may  seem  trite  and  out  of  place,  but  when  one 
considers  that  despite  the  immense  number  of 
cases  treated,  the  poor  results  number  some  ten 
per  cent.,  and  further  that  even  among  men 
noted  for  their  interest  in  and  study  of  fractures, 
differences  of  opinion  prevail,  there  is  justifica- 
tion in  examination  of  this  subject  and  in 
efforts  to  standardize  and  disseminate  such  ideas 
which  have  proved  to  be  of  value. 

Formerly  the  classical  treatment  embraced 
tbe  following  points:  1.  It  was  generally  advis- 
able to  defer  reduction  until  the  subsidence  of 
svv'elling;  2.  immobilization  continued  until  firm 
union  had  occurred;  3.  scanty  or  no  attention  to 
the  care  of  the  soft  parts — the  skin,  nerves, 
vessels  and  muscles. 

As  will  be  seen,  the  general  principles  of 
modern  methods  are  considerably  different. 
Moreover  it  is  to  emphasize  that  each  fracture 
is  to  be  considered  as  an  individual  problem  and 
not  as  a member  of  a class.  The  exercise  of 
judgment  is  required  in  each  case,  not  only  in 
the  early  treatment,  but  throughout  the  entire 
conduct  of  the  case. 

In  the  large  majority  of  fractures  the  perios- 
teum is  not  completely  ruptured.  At  one  point 
or  another  the  fragments  are  attached  by  intact 
strips  of  periosteum.  Earlier  writers,  attribut- 
■ ing  an  osteogenetic  function  to  the  periosteum 
attached  more  importance  to  the  role  of  this 
“f)eriosteal  bridge”  than  really  exists.  Modern 
conceptions  of  the  role  of  the  periosteum  are 
well  summarized  in  the  words  of  Hey  droves’ 
when  he  says:  “The  periosteum  is  chiefly  a 
limiting  membrane  of  bone.  Tlie  dense  bone 

•Read  before  the  Evanston  Hranch  of  the  ('bicago  Medical 
Society,  .Sept.  21,  102.'). 


can  live,  grow,  undergo  repair,  and  produce 
fresh  perio.steum  after  the  latter  has  been  re- 
moved. In  young  bones  it  is  jiossible  to  remove 
the  jieriosteum  in  such  a way  as  to  produce  an 
osteogenetic  membrane,  this  being  probably  due 
to  the  lifting  of  the  epiosteum  with  the  perios- 
teum. In  adult  bones,  this  is  impossible,  except 
after  trauma  or  inflammation.”  The  periosteum 
is  of  value  as  a “nutritive  vascular  membrane” 
for  the  bone  receives  its  blood  supply  partly 
through  the  vessels  of  the  periosteum. 

Fracture  cases  are  emergencies.  Ashhurst- 
said  : “The  more  promptly  reduction  of  the  frag- 
ments is  secured,  the  easier  it  will  be  to  obtain 
anatomical  reposition.  Especially  is  this  true  in 
joint  fractures  and  in  children.  If  attempts  at 
reduction  are  delayed  until  swelling  of  the  soft 
parts  has  reached  its  maximum,  or  until  it 
begins  to  subside,  they  are  not  apt  to  be  suc- 
cessful, and  the  mere  fact  that  the  broken  bone 
has  been  restored  to  its  normal  form  is  very 
frequently  enough  to  prevent  injurious  swelling 
of  the  soft  parts  from  developing.” 

Having  reached  the  suspected  fracture  as  soon 
as  possible,  the  surgeon  makes  a careful  pre- 
liminary examination.  The  guiding  principle  of 
this  examination  is  not  to  do  any  unnecessary 
manipulation  or  cause  any  unnecessary  pain. 
The  purpose  of  this  examination  is  merely  to 
determine  whether  or  not  a fracture  exists  or 
])robably  exists.  The  more  accurate  diagnosis  is 
made  later  by  the  x-ray  and  palpation  under 
anesthesia.  Most  frequently  inspection  and 
history  alone  suffices  to  make  the  diagnosis  and 
in  this  case  no  further  examination  should  be 
made  but  preparations  for  the  care  of  the  frac- 
ture should  at  once  be  started.  Imspection  fail- 
ing or  doul)tful,  the  very  gentlest  palj>ation  is 
resorted  to.  With  a very  light  touch  abnormal 
])ositions  of  the  bones  are  e.stimated  and  the 
centers  of  the  maximum  pain  are  located.  Vig- 
orous manijnilation  is  not  only  unnecessary  but 
is  harmful.  If  crejiitus  is  not  incidentally 
elicited  special  effort  to  produce  it  should  never 
lie  made.  The  advent  of  the  x-ray  has  rendereil 
olisolete  the  elicitation  of  crepitus  as  a diagnostic 
sign  in  fractiues.  SImuId  inspection  and  [ailpa- 
tion  fail  to  make  a jRisitive  diagnosis  and  there 
is  still  reasonable  grounds  for  suspecting  a frac- 
ture the  part  should  be  submitted  to  roentgeno- 
grapbic  examination.  'I’he  preliminary  exami- 
nation sbould  also  note  the  jtossible  exisfenc«>  of 
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dislocations  or  nerve  injuries.  A dislocation  is 
even  more  of  an  emergency  than  a fracture  and 
should  be  reduced  with  all  possible  expedition. 
Following  the  preliminary  examination  if  there 
he  a wound,  this  should  be  given  the  first  aid 
treatment  of  an  antiseptic,  and  a .sterile  dressing. 
No  attempt  should  lie  made  at  this  time  to 
thoroughly  cleanse  the  wound  or  shave  the  skin. 
If  any  delay  is  necessary  an  ice-hag  should  then 
he  placed  over  the  fracture. 

The  problem  of  immediately  moving  the 
patient  to  the  hospital  is  now  taken  up.  Any 
method  which  prevents  movements  of  the  frag- 
ments and  gives  the  patient  the  minimum  of 
discomfort  is  advisable.  Very  often  a patient 
will  be  found  with  the  broken  arm  re.sting  on 
a pillow.  The  patient  frequently  may  be  moved 
to  the  hospital  with  the  arm  still  resting  on  this 
pillow.  More"  commonly  a padded  wooden  splint 
is  very  gently  applied,  if  necessary  without  re- 
moving the  patient’s  clothing.  The  humerus 
may  be  bandaged  to  the  side  of  the  body.  A 
Thomas  splint  is  of  course  desirable  for  frac- 
tures of  the  femur  or  leg  bones;  failing  this  a 
padded  splint  reaching  from  ankle  to  axilla  in 
the  case  of  the  femur  and  from  ankle  to  hip  in 
the  case  of  the  leg.  Fractures  of  the  jx'lvis  or 
spine  should  be  handled  with  extreme  care  not 
to  move  the  patient ; a firm  stretcher  or  mattress 
and  spring  being  useful. 

There  may  be  considerable  shock  in  connec- 
tion with  the  injury  and  this  should  be  treated 
if  present  before  starting  to  the  hospital.  Lower- 
ing of  head,  external  heat,  fluids,  whiskey,  etc., 
are  useful. 

Immediately  upon  arrival  at  the  hospital  a 
careful  x-ray  in  two  planes  should  be  made. 
Even  if  the  fracture  is  obvious  it  is  important 
to  do  this  for  purposes  of  record.  Ijandsmau'^ 
says : “It  is  held  that  the  absence  of  a roentgen- 
ray  examination  of  a fracture  is,  per  se,  basis 
for  a malpractice  suit,  and  recovery  of  substan- 
tial damages  is  the  rule  in  such  neglect.” 

The  surgeon  after  examining  the  x-ray  makes 
preparation  for  the  immediate  reduction  of  the 
fracture.  Should  the  patient  request  to  see  the 
x-ray  it  should  be  shown  him. 

Keduction  of  a fracture  is  obtained  by  (a) 
massage  or  (b)  manipulation  under  anesthesia 
(rarely  ■without)  or  (c)  extension  or  (d)  open 
operation. 

Tjucas  — Championniere,  whose  dictum  was 


“movement  is  life,”  was  the  pioneer  in  the  treat- 
ment of  fractures  by  mobilization  and  massage. 
The  development  and  details  of  this  system  as 
evolved  at  St.  Thomas  Hospital,  London,  is  most 
interestingly  de.‘<cribed  by  ]\[ennell  in  his  book 
entitle*!  “The  Treatment  of  Fractures  by  Mob- 
ilization and  Mas.sage.’"'*  By  the  term  “glucoki- 
nesis”  is  meant  a painless  .stroking  massage 
which  is  so  smooth  and  light  as  to  have  been 
likened  to  a mesmeristic  pa.ss.  The  rate  is  ten 
to  twenty  times  to  the  minute  and  the  direction 
that  of  the  venous  flow.  The  site  of  the  frac- 
ture is  avoided.  The  advocates  of  this  method 
are  able  painlessly  to  reduce  many  cases  of 
Codes’  fracture  after  fifteen  minutes  of  this 
almo.st  hypnotic  massage.  Splints  are  used  for 
safety’s  .sake  and  this  .specialized  type  of  mas- 
.sage is  employed  for  twenty  minutes  daily.  The 
results  of  this  method  in  the  hands  of  Mennell 
are  far  .superior  than  those  of  the  average  in 
the  Briti.sh  Fracture  Committee’s  rejwrt.  The 
following  table  from  Crove^  shows  how  striking 
is  the  comparison. 


Description  of 

Total 

Fracture 

Incapacity 

Disablement 

Fracture  Com-  Mennell 

F.C.  R.  M. 

Colles’ 

mittee  Report 

Average=  17  weeks  50%— 4 weeks 

14%  O 

Neck  of 
humerus 

9.5% =8  weeks 

Average=27  weeks  Average=  7 

weeks 

10%  0 

Longest  = 1 1 
weeks 

Lack  of  training  in  this  method  and  inability 
of  surgeons  to  give  the  necessary  amount  of  time 
to  it,  makes  this  method  practically  unavailable 
in  this  conutry. 

The  usual  method  of  fracture  reduction  is 
juanipulation  under  anesthesia.  Immediately 
after  the  preliminary  x-ray  and  as  soon  as  pos- 
sible after  the  fracture,  the  patient  .should  bo 
completely  anesthetized.  The  pur}X)se  of  the 
anesthetic  is  not  only  to  obviate  pain  but  to 
obtain  complete  relaxation  of  the  muscles  whose 
spasm  otherwise  would  greatly  interfere  with  if 
not  prevent  the  reduction.  The  manipulations 
under  anethesia  are  to  be  done  under  the  guid- 
ance of  the  fluoroscope.  They  must  be  done  with 
exceeding  gentleness  to  minimize  trauma  to  the 
soft  parts.  The  limb  should  be  put  in  such  a 
position  as  will  take  the  pull  off  the  muscles^  as 
for  example  flexion  of  the  hip  and  knee  in  frac- 
tures of  the  femur.  A frequently  useful  pro- 
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cedure  is  to  flex  acutely  the  fracture  so  as  to 
lock  the  edge  of  one  fragment  over  the  other 
and  then  to  extend. 

Many  fractures,  particularly  oblique  and  com- 
minuted, fractures  of  the  long  bones  will  not 
yield  to  these  methods  in  which  case  recourse  is 
had  to  methods  of  reduction  by  extension  and 
suspension.  The  principle  of  this  method  is  to 
produce  a continuous,  strong,  steady  pull  on  the 
distal  fragment  in  the  long  axis  of  the  bone  and 
corresponding  counter  traction  on  the  proximal 
fragment.  The  mechanical  details  of  the  various 
devices  to  bring  this  about  are  involved  and 
their  description  would  take  too  long  for  a paper 
of  this  scope.  The  best  writings  on  the  use  of 
Thomas  and  other  splints  with  skin  and  skeletal 
traction  are  probably  those  of  Jos  A.  Blake.'”' 
Beduction  by  extension  is  checked  and  controlled 
by  x-ray  examinations  taken  at  frequent  inter- 
vals by  the  portable  machine. 

A certain  very  small  percentage  of  fractures 
cannot  be  reduced  without  an  open  operation. 
The  size  of  this  group  (at  present  some  ten  per 
cent,  of  all  fractures)  should  be  considerably 
smaller  than  it  now  is,  and  certainly  can  he  re- 
duced by  the  more  intelligent  and  more  patient 
use  of  the  methods  of  manipulation  and  exten- 
sion. 

Cirove^  feels  that  if  satisfactory  reduction  is 
not  obtained  after  ten  days’  effort,  operation 
should  be  resorted  to.  He  is  more  conservative 
than  Lane  in  the  matter  of  asepsis  and  considers 
it  permi.ssible  that  the  glove  finger  enter  the 
wound.  The  fragments  once  aligned  in  the  open 
operation,  are  fixed  by  one  of  numerous  methods 
each  having  its  advocates.  T^ane  plate.s,  Parham 
bands,  wires,  nails,  boiled  beef-bone  intramedul- 
lary pegs,  living  grafts  and  other  methods  have 
their  uses  according  to  the  type  of  fracture.  It 
must  be  observed  that  the  open  operation  even 
with  the  best  technique  is  not  a guarantee  of  a 
good  functional  result. 

It  is  of  the  utmost  importance  to  try  to  estab- 
lish what  constitutes  a good  rediudion.  In  PH ‘2 
a Fracture  Committee  of  the  Briti.sh  Medical 
.Association  analysed  1736  non-operative  and 
and  operative  cases.”  They  found  that  where 
the  anatomical  reduction  was  good  that  the  func- 
tional result  was  good  in  ninety  per  cent,  of  flu* 
ca.ses  and,  on  the  older  hand,  that  if  the  ana- 
tomical result  be  ba<l  the  functional  result  was 
bad  in  33  j)er  cent,  of  the  cases. 


They  conclude  therefore,  that,  “although  the 
functional  result  may  be  good  with  an  indif- 
ferent anatomical  result,  the  most  certain  way 
is  to  obtain  a good  anatomical  result.  Xo 
method,  whether  non-operative  or  operative, 
which  does  not  definitely  promise  a good  anat- 
omical result,  should  be  accepted  as  a matter  of 
choice.” 

It  is  well  known  that  certain  types  of  anat- 
omical displacement  are  generally  accompanied 
by  good  functional  results.  It  becomes  a nice 
question  of  judgment  as  to  what  type  and 
amount  of  displacemeiit  shall  be  allowed  to  go 
untouched.  Provided  the  longitudinal  axis  of 
the  fragments  is  undisturbed,  and  the  general 
alignment  is  good,  oonsiderahle  lateral  dis])lace- 
ment  is  permissible.  In  fractures  of  the  femur 
in  children  a mere  hooking  on  of  the  edges  so 
that  twenty-five  per  cent,  of  the  two  fragments 
is  in  contact  will  generally  bring  about  a good 
result.  One  may  be  satisfied  with  a closed  re- 
duction of  this  kind  if  manipulative  efforts  to 
‘])roduce  a better  have  failed.  A second  type  of 
))erniissible  displacement  is  in  the  impacted 
fractures  without  angulation. 

Dis])lacements  which  are  not  permissible  are 
(a)  those  which  shorten  length  by  imi)action  or 
overlapping  in  the  Ismes  of  the  lower  extremi- 
ties. (1>)  Those  which  increase  length,  as  the 
distraction  of  the  ])atellar  or  olecranon  frag- 
ments. (c)  Angulation  of  the  fragments  of  the 
.Hiaft  of  long  bones,  (d)  I.iiiteral  dis])lacements 
near  joints.  (e)  Displacements  of  rotation. 
Hey  Grove'  .says  that  “displacement  is  of  serious 
omen  in  proportion  to  its  ])roximity  to  and  in- 
fluence upon  a joint.” 

Once  a satisfactory  reduction  has  been  ob- 
tained the  proper  means  of  maintaining  it  must 
be  decided  upon.  'I'he  guiding  ]>rinciple  here  is 
the  use  of  su(  h splints  or  a])]>aratus  as  will  hold 
the  fragments  in  ])osition  and  at  the  .same  time 
jireserve  the  full  vitality  of  the  circidation  and 
the  neuroiuu.scular  ap})arafus.  They  must 
furtber  admit  of  ready  and  fre<|uent  inspection 
of  lilt*  extremity  distal  to  the  fracture.  More- 
over, no  s))linl  or  retentive  ap])urafus  should  lx> 
iiicapal)le  of  adjustment  to  accommodate  the 
swelling  which  often  follows  reduction.  Circu- 
lar plaster  easts  should  he  u.sed  with  greatest 
caution.  'The  ca.st  eiiclosetl  limh  should  be  ele- 
vated and  fre<|uentlv  palpated  and  inspected,  ami 
Hie  patient  questioned  as  to  the  extent  of  |>ain. 
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Often  it  is  advisable  to  split  the  cast  innnedi- 
ately,  converting  it  into  a bivalve. 

Boorstein^  decries  the  use  of  the  flat  wood 
splint  which  he  says  cannot  accommodate  itself 
to  the  rounded  contour  of  the  limb.  In  the 
hands  of  the  writer,  properly  padded  wood 
splints  have  given  excellent  results.  Anterior 
and  posterior  moulded  plaster  splints  are  com- 
fortable and  valuable.  The  cockup  splint,  the 
aeroplane  splint,  and  the  Thomas  leg  and 
humerus  and  arm  splints  have  their  appropriate 
uses. 

In  April,  1922,  there  gathered  at  the  Ma.s- 
sachn.setts  General  Hospital  a conference  of 
most  of  the  country’s  eminent  fracture  special- 
ists in  an  effort  to  standardize  the  treatment. 
The  result  of  this  conference  was  the  publica- 
tion' of  a schematic  tabulation  of  the  treatment 
of  fractures.  This  table  covers  very  completely 
nearly  all  fractures  and  represents  the  consensus 
of  opinion  as  to  what  constitutes  the  most  ap- 
proved treatment  as  to  reduction,  splints,  times 
of  immobilization,  physiotherapy,  etc. 

Reduction  and  projrer  splintage  accomplished, 
a second  x-ray  examination  is  imperative  to  in- 
sure that  the  reduction  has  not  been  interfered 
with  in  the  application  of  the  splints,  and  to 
serve  as  a permanent  record  that  the  work  has 
been  done  satisfactorily.  If  the  position,  as 
shown  by  this  second  x-ray  is  unsatisf actor)’, 
reduction  must  be  attempted  a second  or  even 
a third  time  until  a satisfying  result  is  obtained. 

The  immediate  after  care  of  a fracture  is  rest 
to  the  patient  and  extremity,  and  the  applica- 
tion of  an  ice  hag  to  the  fracture.  Sedatives  if 
necessary  for  pain  are  given.  Severe  compound 
fractures  are  given  tetanus  antitoxin. 

Passive  and  active  motion  of  the  joints  ad- 
jacent to  the  fractured  bone  is  instituted  as 
early  as  possible — the  third  day  in  Colies’  frac- 
ures.  IMassage  of  the  IMennell  type  and  muscle 
kneading  type  is  also  employed  very  early. 
Heat  in  the  form  of  a therapeutic  lamp,  baking, 
electric  pad,  hot  water,  or  diathermy  is  useful 
in  accelerating  the  return  of  joint  motion. 

The  active  use  of  the  muscles  in  the  splints 
is  encouraged  and  as  soon  as  they  are  removed, 
exercises  are  prescribed  which  employ  the  joints 
and  develop  the  muscles.  Forcible,  painful, 
stretching  or  violent  massage  are  never  em- 
ployed. 

X-ray  examinations  are  made  from  time  to 


time  during  the  convalescence  to  cheek  the 
maintenance  of  position  and  to  observe  the  prog- 
ress and  strength  of  callus  formation. 

In  cases  with  delayed  union  the  entire  body 
should,  if  possible,  be  exposed  to  the  ultraviolet 
ray  and  there  should  be  the  addition  to  the  diet 
of  small  amounts  of  calcium  and  phosphorus. 

The  ca.se  of  fractures  is  exceedingly  interest- 
ing becau.se  of  the  great  diversity  of  problems 
j)resented,  the  frequent  occurrence  of  situations 
requiring  the  exerci.se  of  judgment,  and  the  re- 
si)onsibility  which  has  to  be  assumed. 

BIBLIOGRAPHY 

1.  Groves  E.  \V.  Hey:  On  Modern  Methods  of  Treating 
Fractures.  W.  Wood  and  Co.,  1922.  pp.  201. 

2.  Ashhurst,  A.  P.  C. : The  F'rognosis  of  Fractures,  edi- 
torial, S.  G.  O.  35:66,  Nov.,  1922,  quoted  by  Boorstein  and 
Landsman. 

3.  Boorstein  and  Landsman:  Archives  of  Surgery,  Vol.  7, 
No.  3.  Nov.,  1923,  p.  633. 

4.  Mennell,  James  B.:  The  Treatment  of  Fractures  by 
Mobilization  and  Massage.  MacMillan  & Co.,  London,  1911. 

5.  Blake,  Jos  A.:  Gunshot  Fractures  of  the  Extremities. 
Masson  & Co.,  Paris,  1918. 

6.  Report  of  the  Fracture  Committee  of  the  British  Medical 
Association.  Brit.  Med.  Jour.  1912,  II,  1525  (quoted  by  Grove). 

7.  Outline  of  Treatment  of  Fractures.  Archives  of  Sur- 
gery 6:1.  Jan.,  1923,  p.  172. 

8.  Cotton,  F.  J.:  Dislocation  and  Joint  Fractures.  Saunders, 
1924. 

9.  Scudder,  C.  L. : The  Treatment  of  Fractures.  Saunders, 
1922. 

COLDS:  INFECTIVE  CATARRHS* 
(Abstract) 

C.  H.  I.ONG,  iM.  D.,  and  C.  W.  Hawley,  M.  D. 

CHICAGO 

The  condition  known  as  the  common  cold  is 
the  most  prevalent  ailment  about  which  the 
medical  profession  is  consulted.  To  the  laity, 
sneezing,  running  nose,  headaches  and  sore 
throats  seem  so  trivial  and  unimportant  that 
they  are  considered  as  necessary  evils  to  be  en- 
dured rather  than  to  be  cured.  The  mildness  of 
the  disease  together  with  the  absence  of  a fatal 
termination  probably  accounts  for  this  attitude. 

The  reduced  resistance  following  a siege  of 
so-called  “cold”  predisposes  the  patient  to  more 
severe  infections  such  as  pneumonia,  influenza, 
rheumatism,  neuritis,  tuberculosis,  etc. 

He  and  Dr.  Hawley  have  decided  to  write  a 
number  of  short  articles  on  this  subjecd,  and  if 
permitted  by  the  Program  Committees,  present 
them  during  the  ensuing  season.  Their  paper 
tonight  covers  a survey  of  current  opinions  on 
the  causes  and  methods  of  propagating  the  com- 
mon cold,  especially  emphasizing  systemic  con- 
ditions that  make  for  a predisposition. 

*Address  before  North  Sho.re  Branch  Chicago  Medical  So* 
ciety,  October,  1925. 
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First,  a sound  nervous  system  is  of  the  utmost 
importance  as  its  vasometer  system  depends 
upon  its  sympathetic  nervous  system  and  any 
defect  in  the  stability  of  this  system  would  in- 
terrupt its  normal  functions  and  destroy  its 
purpose. 

Second,  a system  free  from  septic  poisons. 
Septic  poisons  circulate  in  the  blood  and  are 
found  in  various  parts  of  the  body.  The  com- 
monest sites  are  the  acces.sory  cavities  of  the 
nose  (sinuses),  the  gums,  teeth,  tonsils,  urinary 
tract,  kidneys,  intestinal  tract,  and  in  fact,  all 
mucous  surfaces. 

Third,  microorganisms.  Staphylococcus, 
streptococcus,  pneumococcus,  influenza  bacillus, 
catarrhal  bacillus,  diphtheroids  and  cocci  are 
found  in  the  mucous  membranes  of  the  throat 
as  harmless  germs  but  by  some  change,  as  yet 
unknown,  become  dangerous  enemies  to  the 
system. 

Fourth,  hygiene.  Until  people  learn  to  lead 
more  healthy  lives  generally  and  especially  im- 
prove their  nervous  equilibrium  and  thereby,  the 
stability  of  their  vasomotor  system,  chills  and 
infection  and  infective  catarrhs  will  remain 
with  them.  Open  windows  alone  will  not  defend 
them.  The  “open  air  life”  advocated  by  all 
health  authorities  is  practised  by  only  a very 
small  percentage  of  the  public,  notwithstanding 
the  constant  and  continuous  publicity  campaigns 
of  boards  of  health.  It  seems  greater  efforts 
must  be  put  forth  to  spread  this  preserver  and 
giver  of  health.  A normal  functionating  body 
radiates  a happy,  satisfied  and  contented  disposi- 
tion. Nevertheless  at  present,  people  live  their 
lives  surrounded  hy  the  “cold”  catchers  who  re- 
peat the  same  story : “I  sat  in  a draft ;”  “T  got 
my  feet  wet;”  “T  got  my  knees  wet;”  “T  changed 
my  underwear.”  The  individual  having  no  focal 
infections,  or  if  he  has  nature  has  had  time  to 
furnish  antibodies'  to  subdue  their  ill  effects, 
exhibits  a resistance  or  immunity  which  assists 
in  stabilizing  his  vasomotor  system.  Add  to  this 
liis  more  regular  habits,  his  non-coddling,  oui- 
of-door  life,  becoming  accustomed  to  cold  and 
draught,  his  nervous  system  becomes  strength- 
ened and  there  is  a total  absence  of  brain  fag. 
His  nerve  force  is  more  stable.  It  is  not  being 
rushed  about  from  one  part  of  the  body  to  an- 
other, as  is  the  case  with  city  workers  wlio  use 
their  brains  actively  for  a time,  then  rush  all 
their  nerve  force  to  the  digestion  of  a too 


hurriedly  eaten  lunch,  then  send  it  back  to  their 
heads  and  then  to  their  legs  to  catch  a train 
and  so  on. 

One  might  easily  ask  why  he  should  give  his 
time  to  the  study  of  a problem  of  so  great  ob- 
scurity, but  other  questions  of  equal  obscurity 
have  been  solved  before  and  it  is  our  duty  to  the 
millions  of  sufferers  from  this  tormenting  thing 
to  keep  eternally  at  the  work  of  stalking  it  to 
its  lair. 

1)H.  C.  W.  HAWLEY  had  planned  a lantern 
slide  demonstration  but  the  lantern  was  not 
available.  A good  deal  is  known  about  the 
transmission  of  a cold  by  sneezing  but  in  his 
opinion  every  sneeze  does  not  mean  a cold.  In 
some  cases  a sneeze  is  caused  by  a sensitive 
membrane. 

Another  method  of  transmission  that  is  little 
thought  of  is  through  the  handkerchief  that  is 
carried  in  the  pocket  or  in  a lady’s  bag.  The 
germs  are  transmitted  to  other  articles  and  in 
turn  to  other  people. 

The  etiology  has  been  investigated  by  all  the 
bacteriologists  in  an  effort  to  find  some  specific 
germ  for  the  common  cold  but  the  result  so  far 
is  nil. 

DISCUSSION 

DR.  FR.ANK  J.  NOV.AK  said  that  in  his  opinion 
a hyperplastic  ethmoiditis  was  the  basis  of  about  80 
per  cent,  of  all  common  colds.  Treatment  of  these 
head  colds  should  be  directed  toward  the  condition 
causing  this  hyperplastic  ethmoiditis. 

DR.  G.  B.  LAKE  said  that  one  essential  in  the  treat- 
ment of  these  head  colds  is  general  elimination.  Pati- 
ents with  poor  elimination  are  more  apt  to  contract 
colds  than  those  not  thus  affected. 

DR.  C.  !•'.  M.  FISCHER  said  he  was  glad  Dr. 
Hawley  laid  emphasis  on  the  handkerchief.  The  late 
Dr.  Gehrmann  was  very  much  impressed  with  this 
means  of  transmitting  colds.  1 le  referred  to  the 
chlorin  treatment  and  said  that  investigations  showed 
i*  was  an  efficient  treatment,  although  the  newspaper 
publicity  against  it  had  discouraged  man.v  pi’opL  from 
trying  it. 

DR.  C.  11.  LONG,  in  closing,  said  that  the  hyper- 
plastic ethmoiditis  referred  to  by  Dr.  Novak  was  only 
one  phase  of  the  cause  of  colds.  For  instance,  one 
will  get  a chill  that  has  nothing  to  do  with  the  nasal 
condition,  have  muscular  pains,  and  yet  not  have  this 
ethmoiditis. 

W'hat  Dr.  Lake  said  in  regard  to  general  elimina- 
tion is  in  line  with  the  paper. 

Regarding  the  chlorin  treatment,  a paper  is  s«X)n  to 
be  iniblished  giving  the  results  of  the  investigations 
along  this  line.  The  authors  have  had  no  more  sue- 
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cess  with  this  method  of  treatment  than  with  any- 
thiiiij  else. 

DR.  C.  W.  iL'WVLEV,  in  closing,  said  tliat  the 
general  condition  of  the  body  was  responsible  for  the 
bacterial  invasion  producing  the  head  cold.  In  his 
own  case,  for  thirty-five  years  he  has  been  taking  a 
Turkish  bath  once  a week  to  keep  his  skin  in  as  good 
condition  as  possible.  He  finds  as  a resiilt  of  this 
that  brisk  walking,  producing  perspiration,  standing 
or  sitting  in  a draught  will  not  cause  him  to  take 
cold. 

AN  INVENTORY* 

M.vniKH  J’feikfknbergeh,  M.  I). 

AI/l’ON,  II.L. 

Osier  wrote:  “For  countless  generations  the 

prophets  and  kings  of  hmnanity  liave  desired  to 
see  the  things  which  men  have  seen,  and  to  hear 
the  things  which  men  have  heard,  in  the  course 
of  this  wonderful  nineteenth  century.  To  the 
call  of  the  watchers  on  the  towers  of  progress 
there  has  been  the  one  sad  answer — the  people 
sit  in  darkness  and  in  the  shadow  of  death. 
Politically,  socially  and  morally,  the  race  has 
improved,  but  for  the  unit,  for  the  individual, 
there  was  little  hope.  Cold  philosophy  shed  a 
glimmer  of  light  on  his  path,  religion  in  its 
various  guises  illuminated  his  sad  heart,  but 
neither  availed  to  lift  the  curse  of  suffering 
from  the  sin-begotten  son  of  Adam. 

‘Tn  the  fullness  of  time,  long  expected,  long 
delayed,  at  last  science  emptied  upon  him  from 
the  horn  of  Amalthea  blessings  which  cannot  be 
enumerated,  blessings  which  have  made  the  cen- 
tury memorable ; and  which  have  followed  each 
other  with  a rapidity  so  bewildering  that  we 
know  not  what  next  to  expect. 

“Wonderful  in  themselves  as  these  discoveries 
have  been,  their  great  value  has  been  in  their 
usefulness  to  man.  In  no  branch  of  science 
have  greater  advances  been  made  than  in  pre- 
ventive and  curative  medicine.” 

Knowledge  has  taken  the  place  of  guesswork; 
experiment  has  pushed  empiricism  and  super- 
stition into  the  background;  medicine  grew 
from  an  art  into  a science.  Through  the  epoch- 
making  discoveries  of  Pasteur  and  the  host  of 
earnest  workers  the  world  has  produced  since, 
the  human  family  began  to  receive  benefits  like 
it  never  had  received  before. 

The  causes  of  the  decimating  diseases  of  the 
world  were  studied  one  by  one,  until  now  there 

*Address  before  Chicago  Medical  Society,  March  3,  1926. 


is  hardly  an  infectious  di.sease  that  has  not  been 
conquered  by  the  scientific  world. 

Tlic  economic  value  of  these  compiests  is  in- 
calculable and  tbe  public  hardly  realizes  what 
has  been  done  in  its  behalf,  so  gradual  has  the 
accomplishment  taken  place. 

The  medical  profe.ssion,  from  its  training,  is 
not  prone  to  let  the  public  know  its  discoveries 
and  advances;  and  the  public,  having  no  other 
way  to  find  out  other  than  from  the  jirofession, 
still  lives  on  in  ignorance. 

We  know,  as  physicians,  that  modern  science 
has  made  po.ssible  the  conquest  of  rabies,  small- 
j)OX,  yellow  fever,  typhoid  fever,  cholera,  typhus 
and  bubonic  plague — that  is,  methods  have  been 
devised  for  their  eradication. 

Although  we  pride  ourselves  on  the  work  we 
have  done  to  reduce  the  mortality  from  tuber- 
culosis, the  Tlnited  States  Public  Health  records 
show  that  no  per  cent  of  all  deaths  between  the 
ages  of  IT)  and  (iO  are  due  to  pulmonary  tuber- 
culosis. Posenau  estimates  that  this  disea.se  alone 
costs  us  (the  United  States)  about  $.-)00, 000,000 
annually. 

Of  the  21,500,000  children  in  our  schools 
today,  almost  2,000,000  will  die  later  of  tuber- 
culosis if  the  present  rate  continues,  based  on 
the  assumption  that  10  per  cent  of  all  deaths 
are  due  to  consumption.  Are  we,  as  a profes- 
sion, doing  all  we  can  to  check  this  enormous 
loss? 

In  many  respects  the  venereal  problem  is  a 
greater  menace  in  its  many  manifestations,  early 
and  late,  than  tuberculosis.  Syphilis  is  the  pri- 
mary cause  of  approximately  10  per  cent  of  all 
deaths.  Against  87,000  cases  of  tuberculosis  re- 
ported in  seventeen  states  in  1920,  over  154,000 
cases  of  gonorrhea  and  .syphilis  were  reported. 

Stokes  believes  that  the  annual  cost  of  insan- 
ity due  to  syphilis  alone  would  approximate 
$500,000,000. 

Are  we,  as  a profe.ssion,  applying  all  the 
knowledge  we  have  to  prevent  this  gigantic  lo.ss, 
annually  ? 

We  know  how  to  test  for  a natural  immune  in 
diphtheria;  also  have  developed  a means  of  pro- 
ducing immunity  in  the  susceptible;  yet  we 
still  have  a very  material  death  rate  from  diph- 
theria. 

Are  we,  as  a profession,  using  the  knowledge 
we  have  gained  to  make  diphtheria  a rare  di.s- 
ease, if  not  render  it  non-existent? 
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We  sitiii  have  a mortality  from  tetanus  and 
I13  dropliobia,  yet  we  have  specilic  treatment  to 
prevent  both. 

i\lodern  investigation  shows  that  scarlet  fever 
can  be  conquered,  is  the  profession  using  this 
information  to  advantage 't 

The  ly^U  census  showed  that  of  about  dO,UUU 
cases  of  blindness  in  the  United  States,  3.3  per 
cent  were  due  to  gonorrheal  ophthalmia. 

Are  we  using  our  knowledge  of  prevention  to 
its  fullest  value  in  this  field  ? 

If  we  do  not  educate  and  inform  the  public 
and  create  in  them  a demand  for  efiicient  serv- 
ice with  the  information  we  have  gained,  can 
we  wonder  at  their  starting  societies  for  the  pre- 
vention and  cure  of  this  and  that,  for  the  inves- 
tigation of  this  and  that  disease  ? 

It  seems  to  the  writer  that  we  are  largely  at 
fault;  we  have  information  based  upon  fact  and 
substantiated  by  experiment  and  experience,  and 
we  must  get  this  information  to  the  public  in 
such  a way  and  in  their  own  language,  so  that 
quack  clinics  will  have  no  basis  for  even  being 
thought  of,  let  alone  existing.  So  a new  cult, 
with  its  chief  aim  the  almighty  dollar,  with  no 
service  rendered,  will  have  no  chance  for  exist- 
ence. 

Some  one  has  stated  that  nine-tenths  of  human 
suffering  is  due  to  ignorance.  If  such  is  the 
case,  the  organized  profession  is  not  functioning 
to  the  fullest  extent,  where  the  public  is  con- 
cerned. 

Infantile  paralysis,  because  of  its  apparent 
increasijig  jn-evalence,  will  need  all  the  atten- 
tion the  research  investigators  can  give  it,  as  it 
is  approximately  estimated  there  are  100,000 
sufferers  from  tlie  crippling  effects  of  it  in  the 
United  States  today. 

When  we  learn  that  at  least  1 per  cent  of  the 
elementary  school  children  have  serious  cardiac 
affections — this  means  200,000  children  in  the 
United  States  with  hearts  requiring  systematic 
skilled  medical  supervision — we  recognize  an- 
other serious  problem  for  education. 

'Fhe  National  Uommiftc'e  on  Menial  Hygiene 
states  that  the  economic  loss  to  the  United  States 
each  year  on  account  of  mental  diseases  is  over 
$200,000,000 — another  field  for  educational 
endeavor. 

'J'he  annual  contribution  to  our  criminal 
courts  from  the  feeble-minded  also  claims  atten- 
tion for  education  of  the  public. 


When  we  stop  to  think  that  cancer  claims  one 
out  of  every  ten  deaths  after  the  age  of  forty, 
we  must  also  recognize  another  ])rohlem  for  the 
public  to  hear  about  in  order  to  receive  its  assist- 
ance in  fighting. 

Malaria,  although  long  known  to  be  curable 
and  j)reventable,  still  claims  an  annual  toll  both 
in  sickness  and  in  death.  Education  of  the  pub- 
lic needed. 

Industrial  diseases,  through  systematic  inves- 
tigation and  stud}',  have  been  placed  under  pre- 
ventable measures,  hut  through  lack  of  educa- 
tion and  application  of  knowledge  gained,  still 
prove  a problem — ^lack  of  education  again. 

We  have  our  most  serious  probiems  of  the 
wage-earning  middle  life  yet  to  as.sail  and  con- 
(pier,  due  largely  to  lack  of  knowledge  on  the 
}>art  of  the  profession  and  for  which  we  cannot 
blame  the  public  for  not  helping  solve. 

In  1920  ])iieumonia  and  influenza  together 
were  responsible  for  almost  twice  as  many  deaths 
as  was  tuberculosis — pneumonia  causing  10. .5 
])er  cent  of  total  deaths  and  influenza  5.4 
per  cent  (United  States  Census). 

Pneumonia  respects  no  age,  taking  its  toll 
from  all  ages  and  apparently  is  our  most  dreaded 
enemy  to  be.  attacked. 

Influenza,  which  has  given  the  United  States 
at  least  eighteen  epidemics,  like  pneumonia,  at- 
tacks at  all  ages,  and  is  next  to  be  feared. 

Diseases  of  heart  and  kidneys,  of  whicli  it  is 
estimated  there  are  more  than  5,753,000  cases 
now  in  the  ITiited  State.s  with  a death  rate  of 
17.7  per  cent,  also  needs  the  profession's  con- 
centrated attention.  Our  knowledge  of  the  eti- 
ology of  heart  di.seases  being  due  chiefly  to  infec- 
tious diseases,  especially  in  childhood,  and  from 
focal  infections,  with  syphilis  claiming  its  (piota, 
would  seem  to  give  us  a vulneral)le  ]X)int  of 
attack  upon  this  menace  to  society. 

We,  as  a profession,  are  not  as  mucli  concerned 
with  the  narcotic  and  drug  addict  problem,  as 
the  answer  is  o)ie  purely  of  |>rev(‘ntion — cutting 
oil'  the  supply.  It  is  hanlly  debatable  as  to 
wheth(‘r  it  is  a j)ublic  health  j)rol)h‘m. 

Diabetics,  ba.sed  on  the  estimates  of  .loslin. 
number  in  tin*  Unittul  States  l.OOD.OOO  and  liave 
a de.'ith  rate  large  enough — Iti.S  |x>r  cent  per 
KMqoOO — to  more  than  attract  the  attention  of 
both  the  profession  and  the  pul)lic. 

'I’he  $195,000, (too  spent  annnally  for  self- 
medication  is  a problem  ])urely  of  ignorance  and 
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one  tliat  will  be  solved  immediately  the  public 
is  enlightened. 

Proper  fonns  of  education,  efficiently  insti- 
tuted and  effectually  applied,  will  materially 
curtail  the  inroads  on  the  public  of  the  charlatan 
and  quack  and  the  isms  and  cults  will  cease  to 
s]>rout  in  society. 

It  seems  to  the  writer  that  a very  material 
improvement  in  existing  conditions  can  be  ac- 
complished by  the  institution  of  a coin])rehen- 
sive,  well-organized  educational  campaign,  em- 
ploying every  avenue  of  approach  from  the  school 
book  to  the  lecture-  platform,  from  the  popular 
magazine  to  the  chautauqua  method,  from  the 
general  practitioner  to  the  laboratory  technician. 

Educating  our  own  graduates  in  a broader 
mamier  than  we  are  now  doing,  a curriculum 
embracing  some  public  health  instruction,  some 
knowledge  of  the  business  side  of  life,  some  of 
psychology,  economics,  etc.,  will  do  a great  deal, 
for  this  same  individual  is  to  go  forth  into  the 
battle  of  life,  just  as  much  as  he  is  to  practice 
bis  profession  and  must  be  able  to  meet  and 
establish  contacts  with  society  the  same  as  other 
professions  in  life  have  to. 

A continuous,  systematic  service  of  education 
of  the  graduate  in  medicine  after  .graduation, 
more  information  from  our  own  body  and  less 
via  the  detail  man  route,  is  needed. 

Encourage  the  physician  in  entering  and  be- 
coming interested  in  his  community  hy  affiliation 
with  his  chamber  of  commerce,  retail  merchants’ 
association,  church,  lodge,  some  dinner  club  and 
all  the  activities  for  the  betterment  of  the  com- 
munity of  which  he  is  a part  and  from  which 
he  derives  benefits  with  the  other  citizens. 

The  day  of  the  family  doctor  we  hear  so  much 
about  is  past,  just  as  the  days  of  saddlebags  and 
tallow  candles  is  past.  The  modern  doctor  must 
be  equipped  with  all  the  information  his  profes- 
sion and  the  research  men  have  gained  for  his 
use  and,  more,  he  must  cease  being  a hermit  and 
holding  himself  aloof  from  his  fellow-beings. 

The  writer  believes  that  the  establishment  of 
a iiational  department,  with  headquarters 
in  Chicago,  as  a part  of  the  American  INfedical 
.\ssociation,  for  the  purpose  of  education — both 
of  the  profession  and  laity,  in  matters  pertaining 
to  the  public  health  of  the  nation — would  do 
much  in  solving  perplexing  and  exasperating 
problems,  constantly  presenting  themselves  to 
I he  doctor  and  the  layman. 


The  Illinois  State  Medical  Society  has  been 
(iiie  of  the  first  societies,  I believe,  to  consider 
this  problem  of  lay  education  and,  although  a 
little  more  than  a j’ear  has  elapsed  since  its 
beginning,  it  has  profited  greatly  by  experience 
gained,  and  it  has  shown  in  this  short  time  that 
the  field  is  fertile  for  results. 

Dr.  J.  11.  Neal,  in  speaking  of  the  work  of 
education,  says  that  “the  direct  contacts  are 
invaluable  and  should,  under  no  circumstances, 
be  neglected.  The  indirect  contacts — the  use  of 
friendly  lay  persons  and  organizations — can  be 
made  of  much  greater  value  to  the  organized 
medical  profession  than  at  any  time  during  the 
past.” 

Dr.  Neal,  with  300  copies  of  “Regulations  of 
Physicians  by  Law,”  a small  brochure  written 
by  Henry  Eugene  Kelly  of  the  Chicago  Bar,  suc- 
ceeded largely  in  educating  the  members  of  the 
last  Legislature  for  the  good  of  the  public. 

Quoting  from  Elliott  B.  Edie,  j\I.  D. : 

If  such  an  organization  as  heretofore  mentioned 
should  be  established  the  public  must  know  that  a 
strong  central  organization  exists  to  help  the  general 
practitioner  become  efficient  in  the  work  of  health 
preservation.  They  must  be  told  that  the  medical 
schools  are  educating  doctors  according  to  the  prin- 
ciple that  an  ounce  of  prevention  is  worth  a pound  of 
cure,  and  that  physicians  in  practice  are  constantly 
receiving  in  practical  form  the  valuable  things  learned 
in  our  national  research  work.  We  can  tell  about  our 
pure  food  laboratories  and  inform  the  public  that  our 
members  know  which  foods  are  pure,  which  are  neces- 
sary for  nutrition  and  which  will  insure  good  teeth ; 
that  they  know  how  to  reduce  overweight  persons 
without  harming  them  and  can  fatten  those  who  need 
it.  \\T  can  tell  of  our  research  into  the  problem  of 
exercise  and  point  out  that  our  members  can  give 
personal  instruction  in  exercise  adapted  to  persons  of 
various  postures  and  different  occupations.  The 
public  will  be  interested  in  our  mental  hygiene  de- 
Ijartment  from  which  the  practitioner  gets  instriic- 
tion,  enabling  him  to  solve  the  behavior  problems  of 
childhood  and  adolescence. 

We  must  emphasize  the  work  done  by  our  clinical 
department,  to  provide  simple  methods  by  which  the 
family  doctor  may  detect  painless  areas  of  infection. 

.'Ml  these  activities  are  necessary  if  the  general 
practitioner  is  to  carry  out  periodic  health  examina- 
tions. 

The  purpose  of  this  inventory  is  to  try  to  call 
to  your  attention  the  opportunity  we  of  the  pro- 
fession have.  Tf  we  are  to  live  and  function  as  a 
profession,  we  must  adjust  ourselves  to  the  times 
in  which  we  are  living  and  give  more  service  to 
the  public  and  assume  leadership,  or  allow  the 
public  to  assume  the  leadership  and  we  follow. 
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REMARKS  ON  PROPHYLAXIS  OF  CARCI- 
NOMA OF  RECTUM* 

J.  Rawson  Pennington,  M.  D.,  F.  A.  C.  S. 

CHICAGO  • 

We  are  under  great  obligations  to  Drs.  Lynch 
and  Felsen  for  the  instructive  lessons  they  have 
brought  to  us  this  evening,  Now,  let  us  “get 
right  down  to  brass  tacks,”  and  determine  how 
we  can  cure  these  poor  sufferers  before  tliey  be- 
come incurable : 

It  is  the  consensus  of  opinion  that  cancer 
never  begins  in  healthy  tissue.  Conceding  this, 
cancer  of  the  rectum  is  a secondary  disease,  and 
as  such  is  largely  preventable.  The  early  symp- 
toms of  cancer  of  the  rectum,  then,  are  those  of 
such  conditions  as  are  responsible  for  the  de- 
velopment of  cancer.  Such  symptoms,  however, 
are  not  always  the  precursor  of  cancer,  any  more 
than  bleeding  is  always  the  precursory  symptom 
of  hemorrhoids. 

Preventive  treatment, — or  rather  the  cure  of 
those  ailments  which  may  lead  to  the  develop- 
ment of  cancer  of  the  rectum  is  the  treatment 
par  excellence.  The  time  to  cure  cancer,  then, 
is  before  you  get  it.  This  means  the  terminal 
bowel  should  receive  periodic  examinations,  and 
efficient  treatment  of  any  and  all  of  its  patho- 
logic conditions  when  discovered.  Moreover, 
such  conditions  should  be  removed  l>y  that 
method  leaving  the  least  possible  scar  or  point 
of  irritation,  as  cancer  may  develop  in  either. 

Scar  tissue  produces  its  effect,  as  the  French 
author  Lumiere  pointed  out,  by  cutting  off  the 
circulation  to  the  highly-organized  ti'isues. 
lienee  the  cells  of  such  tissues  change  to  those 
of  an  embryonal  type,  and  lose  their  specific  or 
differentiated  character.  It  is  a characteristic 
of  embryonal  cells  to  have  excejitional  capacity 
for  growth ; and  given  this  capacity,  malignant 
tumors  may  develop  both  from  ab.sence  of  the 
constitutional  resistance,  and  absence  or  diminu- 
tion of  the  local  one. 

Evidently  the  cau.se  of  the  irritation  must  be 
long  continued,  for  acute  traumas  arc  .so  fre- 
(|uent — especially  in  industrial  workers,  soldiers, 
etc., — that  the  ravages  of  malignant  tumors 
would  be  vastly  increa.sed.  For  instance,  the 
frequency  of  cancer  of  the  uterus  and  of  the 
mammary  gland  is  attributed  to  the  rapid  hyper- 

‘Amplified  discussion  of  the  papers  of  Dr.  Jerome  M.  Kv^irh 
and  Dr.  Joseph  Felsen.  New  York,  read  before  the  ChicaRo 
Medical  .^ciety,  Feb.  17,  I02fi. 


trophy  and  involution  of  these  organs  during 
the  pregnant  condition. 

Cancer  of  the  rectum  may  begin  in  the  scar 
following  operations  for  fistula  or  for  hemor- 
rhoids. It  may  occur  in  incontinence  of  feces 
following  an  operation  for  fistula.  (In  this  con- 
nection gynecologists  are  advocating  removal  of 
uteri  with  intractable  discharge  from  lacerations 
of  the  cervix  of  long  standing).  It  may  be 
engrafted  on  hemorrhoids.  It  may  be  provoked 
by  (or  develop  upon)  pruritus  ani,  may  occur 
in  connection  with  fistula,  ulcer,  fissure,  stric- 
ture. fibrosis  of  the  rectal  valves,  constipation, 
and  so  on.  I have  had  examples  in  each  of  the 
foregoing-named  conditions.  In  view  of  this  I 
.should  say  that  the  most  important  treatment 
of  cancer  of  the  rectum  is  that  by  prevention. 

If  a fire  is  raging,  the  best  time  to  save  one's 
house  is  before  it  is  attacked.  'What  is  the  u.se 
of  trying  to  quench  the  fire  when  the  house  is 
enveloped  in  flames,  and  all  the  adjacent  prop- 
erty is  on  fire?  So  it  is  with  treatment  of  cancer 
of  the  rectum : That  is,  protect  and  .save  the 
patient  before  tbe  cancer  fires  are  started.  In 
other  word.s— and  to  repeat — prevention  is  the 
treatment  par  excellence. 

How  is  the  present  status  towards  cancer  of 
the  rectum  to  be  improved?  First,  by  educat- 
ing the  jniblic  to  .submit  to  periodic  examina- 
tions. Second,  by  better  instruction  in  proc- 
tology at  our  medical  colleges.  Today  students 
are  turned  out  as  full-fledged  doctors,  with 
much  knowledge  alxuit  lengths  of  microbes  in 
microns,  and  similar  information,  but  little  or 
no  ])ractical  knowledge  about  rectal  diseases. 

.\s  regards  cancer  in  generol,  the  opinion 
seems  to  be  gaining  ground  that  it  is  a consti- 
tutional disease,  and  governed  by  some  con- 
trolling agent,  absence — or  lessening — of  which 
plus  diniini.shed  local  resistance  leads  to  develop- 
ment of  malignant  growths.  The  source  of  thi« 
controlling  agent  is  unknown.  The  cndo<'rinc 
glands,  of  course,  have  been  accused.  Sondrail 
in  France,  la.st  year,  suggested  a liiochemic 
origin — difference  between  the  ionic  and  lipoidal 
cipiilibrium  of  the  lilood  plasma. 

He  al.so  observes  the  cancer  jinMluced  experi- 
mentally by  apjdicaticn  nf  tar,  etc.,  is  less  a 
cancer  due  to  irritants  than  the  reaction  of  the 
tissues  to  some  constitutional  agent.  Even  in 
ex]ierimental  cancer  the  negative  results  are 
frequent,  showing — 1 presume — that  the  con- 
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stitutioiial  resistance  is  suflLcient.  Therefore, 
it  seems  to  me  that  since  certain  individuals 
among  our  patients  may  have  this  constitutional 
resistance  impaired  or  lost,  it  is  all  the  more 
important  for  us  to  act  promptly  to  prevent  loss 
of  the  local  resistance.  The  latter  corresponds 
to  what  Bang  terms  “biologic  malignity,”  that 
is  to  say  the  latent  precancerous  state. 

If  a little  more  attention  relatively  were  given 
by  our  scliools  to  proctology  and  a little  less  to 
micrology,  there  would  he  need  for  fewer  ab- 
dominoperineal operations  ivith  permanent 
( olostomy ; to  say  nothing  of  prolonged  longevity 
and  human  comfort.  In  the  language  of  the 
late  Dr.  A.  J.  Ochsner  we  need : “A  large  num- 
ber of  medical  teachers  wlio  can,  and  will,  teach 
medical  students  the  es.sentials  of  medicine  in 
the  shortest  possible  time,  without  cluttering  up 
their  minds  with  a lot  of  non-essentials.” 

[Since  writing  the  above  I have  read  the 
brochure  issued  by  the  Metropolitan  Life  Insur- 
ance Co.,  “Cancer  IMortality  Among  Insured 
Wage  Earners  and  Their  Families.”  This  re- 
counts the  experience  of  the  Industrial  Depart- 
ment from  1911-22.  From  it  we  learn  cancer 
of  the  peritoneum,  intestines  and  rectum  ranked 
second  in  numerical  importance  among  males, 
and  fourth  among  females,  ddiey  were  responsi- 
ble for  11,077  deaths,  a crude  death  rate  of  8.0 
per  100,000,  or  approximately  to  one-eighth 
(12.3%)  of  the  total  cancer  mortality.  I wish 
to  call  attention  to  the  following  passage  which 
emphasizes  my  own  remarks  above:  “The  up- 
ward death  rate  for  cancer  of  these  organs  is 
unmistakable,  amounting  to  I..!  per  cent,  per 
year  of  the  mean  standardized  death  rate.  In 
particular,  among  white  males  and  white 
females,  the  uniform  annual  increments  were 
1.91  and  1.30  per  cent,  per  year.”] 

DOES  SMOKING  EFFECT  THE  VISION? 

Fhank  L.  Alloway,  B.  Sc.,  M.  D. 

CirAMPAIGX,  ILL. 

The  question  of  the  effect  of  tobacco  smoking 
on  the  visual  acuity  is  of  intere.st  not  only  to 
men  who  have  used  it  for  a great  number  of 
years,  but  also  to  tbe  vast  number  of  women 
who  have  in  recent  years  accpiired  the  habit  of 
the  drug. 

In  making  tests  to  determine  the  effect  of 
the  drug  three  classes  of  people  were  tested,  non- 
smokers,  light  smokers  and  heavy  smokers.  Two 


cigarettes  were  found  to  be  equal  in  effect  to 
one  cigar  if  fully  smoked  and  inhaled. 

In  performing  these  experiments  the  usual 
te.st-type  foin^d  in  the  ej'o-specialist’s  office, 
known  as  Snellen  type  were  found  to  be  unsatis- 
factory. A test  called  the  Ive’s  visual  acuity  test 
was  used.  This  is  the  most  accurate  of  all  the 
subjective  tests  for  vision. 

In  order  to  avoid  any  other  [xu-son’s  influence 
in  the  test  each  man  under  ob.servation  manipu- 
lates the  test  himself  by  means  of  a small  hand- 
wheel helted  to  the  movement  of  the  test  object. 

The  tests  were  carri(“d  on  in  a dafk  room. 
'The  lighting  of  the  test-chart  was  regulated  .so 
every  test  was  the  same. 

The  non-smokers  were  tested ; then  they 
smoked  two  cigarettes.  The  test  was  made  dur- 
ing smoking,  ten  minutes  after  smoking;  then 
one  hour  after,  d'he  result  was  found  to  be  a 
slight  rise  in  visual  acuity  while  smoking,  below 
normal  ten  minutes  after,  and  back  to  normal 
in  one  hour. 

The  moderate  smoker  had  a slight  increase  in 
vision  while  smoking  and-  a return  to  normal 
in  ten  minutes  after  smoking  was  discontinued. 
The  heavy,  habitual  smoker  showed  no  difference 
in  any  of  the  tests  before,  during  or  after  smok- 
ing, although  it  was  found  that  the  hea\w 
smoker  usually  had  a conjunctivitis  or  inflamed 
condition  of  the  upper  and  lower  eyelids. 

Of  course  in  making  interpretations  from 
such  a test,  caution  must  be  used  as  many  un- 
controllable factors  enter  all  vision  tests.  Prac- 
tice as  well  as  fatigue  must  be  taken  into 
consideration.  One  of  the  greatest  difficulties 
encountered  was  the  fact  that  most  of  the  men 
tested  were  habitual  smokers,  therefore  they 
were  never  at  any  time  wholly  free  from  the 
effects  of  smoking. 

Another  thing  that  must  be  borne  in  mind  is 
the  effect  of  this  habit  on  the  general  system, 
such  as  the  gTaver  functional  disturbances. 

The  cause  of  the  rise  in  visual  acuity  is  prob- 
ably due  to  a general  stimulation  such  as  that 
produced  on  a horse  when  you  whip  him  and  he 
starts  forward  for  a while  then  drops  hack  into 
his  old  gait  until  you  touch  him  with  the  whi]) 
again.  If  there  is  any  harmful  effect  on  the 
vision  due  to  smoking  it  is  very  little,  especi- 
ally in  the  moderate  use  of  the  weed. 

The  H.  S.  .\rmy  School  of  Aviation  i\Iedicine 
has  made  tests  like  the  above  with  somewhat 
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similar  results.  Mr.  Uuderwoud  in  his  general 
work  on  the  effect  of  the  use  of  toljaceo  on  tlie 
human  system  went  into  the  subject,  hut  his 
tests  were  not  as  finely  balanced. 

209  University  Ave. 

PYLOllIC  STENOSIS*  (Abstract) 

John  Graham,  M.  D. 

CHICAGO 

Pyloric  stenosis  was  first  described  by  Arm- 
strong in  1717.  Tlie  results  obtained  in  the 
treatment  of  this  condition  have  been  brilliant, 
in  twenty  years  tlie  mortality  from  operation 
dropping  from  65  per  cent,  to  5 to  10  per  cent. 
Owing  to  the  pathognomonic  symptoms  the  con- 
dition whether  it  be  the  spasmodic  or  hyper- 
trophic type  is  readily  recognized. 

More  than  80  per  cent,  of  the  cases  occur  in 
males.  The  child  presents  a definite  train  of 
symptoms.  At  first  apparently  healthy,  it 
begins  to  vomit,  loses  weight,  becomes  dehy- 
drated and  has  a reduction  in  the  bowel  move- 
ment. A pyloric  wave  is  visible  and  a mass  is 
palpable  in  the  right  side  of  the  stomach.  In 
his  series  of  cases  x-ray  examination  was  not 
resorted  to  and  there  was  one  error  in  diagnosis. 

G.  F.  Still  in  1923  reported  218  cases  of 
which  37  were  females.  In  this  series  of  78 
cases  treated  with  gastric  lavage  43  ♦recovered 
and  35  died,  making  a mortality  of  almost  50 
per  cent.  Me  favored  the  Pammstedt  operation, 
though  he  had  11  deaths  in  28  cases.  Me  then 
abandoned  this  method  and  resorted  to  forceful 
dilatation. 

As  to  the  prognosis,  Richter  claims  that  the 
delay  in  operating  is  the  greatest  cause  of 
death,  the  danger  to  the  baby  being  greatly  in- 
creased by  excessive  loss  of  weight  and  the  con- 
ditions associated  with  starvation  and  tissue 
dehydration.  The  prognosis  also  dc])ends  on  the 
skill  of  the  operating  surgeon,  the  pre-  and 
jiostoperative  care,  'riio  mortality  in  artificially 
fed  babies  is  more  than  three  times  that  for 
breast  fed  babies. 

A review  of  450  cases  operated  on  by  the 
Fredet-Rammstedt  method  shows  that  the  mor- 
tality of  his  series  has  decreased  gradually  until 
for  the  period  since  danuarv,  1!)23,  it  is  less 
than  10  per  cent,  d’his  is  attributable  not  only 
to  the  greater  proportion  of  favorable  cases,  but 
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also  to  certain  changes  in  pre-  and  postoperative 
care. 

The  duration  of  the  symptoms  prior  to  opera- 
tion is  probably  the  most  important  single  factor 
affecting  the  prognosis.  If  the  condition  is  kept 
in  mind  prompt  prognosis  may  be  made  in 
practically  every  instance.  The  question  of 
operation  should  be  taken  up  as  soon  as  the 
diagnosis  is  made,  and  operation  carried  out  in 
all  but  mild  cases  in  which  symptoms  are  re- 
lieved by  medical  treatment  within  one  week. 

The  method  of  operation  used  in  curative  and 
the  result  permanent.  The  operation  it.self  is 
relatively  simple,  and  with  reasonable  care 
carries  little  danger.  Transfusion  is  of  great 
value  before  and  after  operation  in  poorly  nour- 
ished babies.  Local  anesthesia  is  desirable  in 
most  cases. 

No  operation  requires  more  precision  in  tech- 
nic and  more  attention  to  details.  Every  minute 
detail  may  mean  a reduction  in  the  mortality. 

In  his  work  Dr.  Graham  follows  a definite 
technic.  The  operating  room  is  superheated. 
The  operation  is  performed  under  local  anes- 
thesia and  during  the  operation  the  baby  is 
allowed  a nursing  bottle  containing  a small 
amount  of  water.  The  incision  is  an  extreme 
right  sided  one  to  avoid  injury  to  the  small 
bowel.  Hemostasis  .should  be  complete. 

Feeding  is  resumed  immediately  after  the 
operation.  In  a series  of  45  cases  he  has  had 
no  recurrence  of  the  symptoms  which  existed 
previous  to  operation. 

DISCUSSION 

DR.  L.  M’.  S.AUER  said  the  diagnosis  was  very 
easy  provided  the  doctor  takes  the  time  to  study  tlie 
case.  Not  iiifrccincntly  these  babies  have  been  under 
the  care  of  the  obstetrician  or  the  family  physician 
and  the  condition  not  recognized.  I f a baby  vomits 
and  does  not  gain  and  if  the  vomiting  starts  after  the 
first  week  and  especially  after  the  eighth  week,  it  is 
pretty  evident  that  a pyloric  stenosis  is  present, 
b'inkclstcin  was  the  first  one  to  palpate  tlie  tumor  in 
tlicse  cases.  The  peristaltic  waves  can  nearly  always 
lie  seen.  Dr.  Saner  adopts  the  method  of  examining 
the  baby,  then  having  the  mother  give  it  a bottle,  aiul 
returning  in  1.5  minutes  to  watch  the  peristaltic  waves. 
3'hese  start  in  tlie  left  upper  epigastric  region  and 
move  at  first  diagonally  across  in  the  right  costal 
region.  Sometimes  from  one  to  three  waves  are 
visible.  Not  seeing  the  waves  would  not  necessarily 
exclude  pyloric  stenosis.  Palpation  of  tbe  tumor  takes 
(|iiite  a little  skill.  Men  like  Downes.  .Still  and  Graham 
who  have  seen  many  of  these  patients  can  nndonbt 
ediy  paljiate  the  tumor  and  distinguish  the  condition 
from  anything  else  in  the  abdomen,  .\boiit  four  out 
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of  every  five  cases  never  get  to  the  surgeon.  They 
are  cured  by  medical  management.  They  are  given 
thick  food  in  small  quantities  every  three  hours  and 
also  atropin,  1/500  of  a grain,  one  drop  being  added 
to  each  feeding. 

In  referring  these  patients  for  surgical  treatment, 
one  should  select  a surgeon  of  experience  in  children’s 
surgery. 

DR.  A.  H.  MONTGOMERY  referred  to  the  path- 
ology in  this  condition.  He  has  seen  specimens  of 
these  hypertrophic  pyloric  cases  before  operation  and 
also  specimens  removed  at  postmortem  some  months 
after  operation.  The  hypertrophy  affects  only  the 
muscular  layer  and  not  the  mucosa  and  this  explains 
the  efficacy  of  the  operation.  Many  of  these  cases 
have  only  a relative  degre  of  stenosis  and  as  a rule 
some  food  goes  through  and  that  explains  why  many 
of  these  cases  can  be  treated  by  medical  management. 

Dr.  Sauer  referred  to  the  presence  of  adhesions.  In 
the  specimens  which  Dr.  Montgomery  has  seen  there 
liave  been  no  adhesions. 

Regarding  the  operative  treatment,  he  thought  Dr. 
Graham’s  point  about  not  allowing  the  small  intestine 
to  prolapse  on  the  abdomen  was  well  taken.  One  of 
the  safe  measures  is  to  grasp  the  pylorus  between  the 
thuml)  and  finger  and  block  the  opening  in  that  way. 

DR.  H.  P.  S.AUNDERS  asked  whether  there  was 
a tendency  for  this  condition  to  arise  several  times  in 
the  one  family.  He  has  had  the  unusual  experience 
of  having  three  babies  in  succession  born  to  the  same 
mother  and  all  developed  pyloric  stenosis. 

DR.  G.  B.  L.A.KE  asked  the  formula  for  the  local 
anesthesia  employed. 

DR.  JOHN  GRAHAM : A 1%  procain  is  dissolved 
in  triple  distilled  water  which  has  been  autoclaved  for 
forty  minutes.  This  is  allowed  to  boil  for  three  min- 
utes, and  cooled  to  sixty  degrees.  After  which  one 
gram  of  clorotone  to  the  lOOcc  of  the  above  mixture  is 
added.  Just  at  the  time  the  injection  is  to  be  made  for 
the  anesthetic  four  drops  of  the  adrenalin  is  added. 
•Adrenalin  must  be  fresh. 

In  answer  to  Dr.  Saunders,  he  had  never  seen  two 
cases  in  the  same  family. 

He  thought  Dr.  Montgomery's  suggestion  of  block- 
ing the  opening  to  prevent  prolapse  of  the  intestine 
was  valuable. 

I have  had  no  experience  with  feeding  babies  with 
Ijyloric  stenosis,  though  each  one  of  my  cases  had 
been  under  the  care  of  a pediatrician  before  being  sub- 
mitted to  operation. 

STRANGULATED  HERNIA  TX  AN  IS-DAY 
OLD  BABY.  OPERATION. 
RECOVERY. 

Bkx.j.  H.  Bre.\kstone,  B.  kS.,  M.  D. 

Surgeon  in  Chief,  West  End  Hospital 
CHICAGO 

Oil  .March  1.  Or.  .\.  M.  Sewell  delivered  a 
male  child.  There  was  nothing  ahnorinal  about 
llie  delivery.  IMarch  19,  1926,  Dr.  Sewell  was 
called  again  about  noon  to  the  home  of  this  in- 


fant. The  mother  complained  that  the  baby  had 
been  vomiting  for  several  hours  and  cried.  On 
examination,  a mass  was  found  in  the  right  in- 
guinal region,  about  the  size  of  a pigeon’s  egg. 
This  swelling  appeared  suddenly  and  it  was  im- 
possible to  reduce  it.  Dr.  Sewell  again  called  in 
the  evening,  when  he  found  that  the  child  had 
fecal  vomiting,  and  thereupon  diagnosed  stran- 
gulated inguinal  hernia  containing  bowel  (en- 
terocele).  The  child  was  then  brought  to  the 
West  End  Hospital  about  9 :30  p.  m.,  Friday, 
iMarch  19. 

I examined  the  patient  carefully  and  agreed 
with  Dr.  Sewell  as  to  the  diagnosi.s,  thereupon 
advising  immediate  operation,  for  the  patient 
had  already  shown  .signs  of  emaciation,  having 
lo.<t  in  weight  and  looking  marasmic;  whereas, 
the  history  stated  it  was  a plump  child  w'hen 
it  was  born. 

We  operated  on  this  case  without  an  anes- 
thetic, thus  proving  that  before  an  infant  is  a 
month  old  it  does  not  have  any  pain,  for,  after 
it  became  used  to  the  discomfort  of  l>eing  held, 
it  stopped  crying,  looked  around  at  us  and 
.seemed  to  feel  perfectly  content  to  suck  on  a 
sugar  pacifier.  On  opening  the  inguinal  canal 
we  found  the  congenital  sack  containing  cecum, 
appendix  and  a small  part  of  the  ileum.  Before 
opening  the  sack  one  would  think  of  a hydrocele 
of  the  c(wd,  which  is  much  more  common  than 
the  rare  condition  we  found  in  a child  of  that 
ago  (18  days).  This  mass  came  through  into  a 
congenital  sack.  The  appendix  was  removed,  a 
radical  operation  for  the  cure  of  the  hernia  per- 
formed in  my  usual  way,  leaving  the  spermatic 
cord  right  beneath  the  skin  and  superficial  fascia, 
sewing  up  the  -skin  with  silk-w'orm  gut,  using 
kangaroo  tendon  for  Poupart’s  ligament. 

The  child  made  an  uneventful  recovery, 
ceased  vomiting  immediately  after  operation,  and 
is  gaining  in  weight.  We  believe  this  one  of  the 
youngest  cases  on  record  which  was  diagnosed 
and  operated  on  for  a strangular  hernia,  the  sack 
of  which  contained  the  appendix,  1%  inches 
long,  which  was  cyanotic  looking,  as  was  the 
strangulated  ileum  and  cecum. 

It  may  be  remarked  that  in  an  infant  the 
cecum  and  appendix  are  freely  movable  and  may 
be  found  in  almost  any  part  of  the  abdomen. 
It  may  be  even  pulled  out  of  the  wound  some 
distance. 

We  have  learned  from  watching  circumcisions 
by  “mohelim”  that  it  is  not  necessary  to  use  an 
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anest.hetic  the  first  month  of  a child’s  life.  The 
only  aid  we  might  have  received  by  using  an 
anesthetic  would  be  perfect  relaxation  of  abdom- 
inal wall  and  abdominal  contents,  which  we  did 
not  have  in  this  case. 

Society  Proceedings 

ADAMS  COUNTY 

Tlte  regular  monthly  meeting  of  the  Society  held  at 
the  Elks’  Club,  Quincy,  April  12,  1926,  and  was  called 
to  order  by  the  President  at  8:15  P.  M.  Thirty-seven 
members  and  two  guests  were  present. 

The  Secretary  read  a telegram  from  Dr.  J.  W.  H. 
Pollard  to  the  effect  that  he  would  not  be  able  to 
be  present  to  give  the  health  survey  of  .■\dams  County 
at  this  meeting,  but  would  be  glad  to  present  it  at 
the  May  meeting.  The  Secretary  read  a communica- 
tion from  Mr.  R.  R.  Swaynie  of  the  Swaynie  Bath 
System  asking  the  society  for  certain  advice.  After 
some  discussion  Dr.  Koch  made  a motion  that  a com- 
mittee be  appointed  to  confer  with  Mr.  Swaynie.  Sec- 
conded  and  carried.  The  President  appointed  Drs. 
Koch.  Williams  and  Center  on  this  committee.  The 
Secretary  read  a letter  from  Miss  Amelia  Eichenauer, 
Chairman  of  the  Crippled  Children  Committee  of  the 
Women’s  Luncheon  Club,  asking  for  information  as 
to  what  use  the  funds  that  had  been  raised  to  pur- 
chase braces  for  crippled  children  by  the  Women’s 
Luncheon  Club  and  the  Business  Women’s  Club  could 
be  used.  Dr.  Center  made  a motion  that  the  Chair- 
man appoint  a committee  of  three  to  confer  with 
these  clubs  in  regard  to  the  above,  the  committee  to 
consist  of  one  physician  from  each  local  hospital  and 
these  two  to  appoint  a third.  Seconded  and  carried. 
The  President  appointed  Drs.  Center  and  Shulian.  The 
.Secretary  read  a communication  from  the  Illinois 
State  Department  of  Health  to  the  effect  that  the 
Governor  had  proclaimed  the  week  of  .April  25  to 
May  1 as  public  health  week.  The  chairman  ruled  that 
the  manner  in  which  the  medical  society  participate 
in  this  week  be  placed  in  the  hands  of  our  Public 
Health  Committee,  Dr.  Center,  chairman.  The  Secre- 
tary then  read  the  following  resolution  and  moved 
that  it  be  adopted  : 

Resolution  in  Favor  of  Section  of  Radiology  in  The 
Illinois  State  Medical  Society 

Whereas,  The  Central  Illinois  Radiological  Society 
and  the  Chicago  Roentgen  Society,  the  only  Illinois 
Radiological  Societies,  the  members  of  which  are  mem- 
bers of  the  Illinois  State  Medical  Society,  have  unan- 
imously resolved  to  favor  the  creation  of  a Section 
of  Radiology  in  the  Illinois  State  Medical  .Society,  and 

Whereas,  The  .American  Medical  .Association  and 
several  of  the  State  Societies  have  already  created 
a Section  of  Radiology,  and 

Whereas,  .All  the  National  Radiologic.'il  .Societies, 
the  members  of  which  are  members  of  the  .American 
Medical  Association,  have  approved  of  the  formation 
of  Sections  of  Radiology  in  the  respective  State  So- 
cieties, and 


VV  hereas.  The  formation  of  a Section  of  Radiology 
in  the  Illinois  State  Society  will  do  much  to  elevate 
the  radiological  profession  in  Illinois  and  keep  it  m 
the  hands  of  qualified  physicians  and  also  increase 
the  attendance  at  the.  annual  meetings  of  the  State 
Society,  be  it  therefore 

Resolved,  That  the  .Adams  County  Medical  Society 
urge  the  House  of  Delegates  of  the  Illinois  State 
Medical  Society  to  establish  a Section  of  Radiology 
and  recommend  that  the  delegate  of  this  society  vote 
for  same  at  the  1926  meeting  of  the  Illinois  State 
Medical  Society  at  Champaign  and  that  a copy  of 
these  resolutions  be  sent  to  the  Secretary  of  the  Illi- 
nois State  Medical  Society  to  be  read  to  the  Council 
and  the  House  of  Delegates. 

The  above  was  seconded  by  Dr.  Pearce  and  carried 
without  a dissenting  vote.  .A  communication  from  the 
Illinois  Tuberculosis  .Association  in  regard  to  conduct- 
ing a Tul^erculosis  Clinic  in  this  county  was  read. 
The  President  ordered  that  this  communication  be 
placed  in  the  hands  of  the  Program  Committee  with 
the  addition  of  Dr.  Pearce,  for  whatever  action  they 
wished  to  give  it.  The  application  of  Dr.  H.  Claude 
Fortune  of  Payson,  111.,  was  read  and  ordered  turned 
over  to  the  Board  of  Censors.  Dr.  J.  Tully  Snider  of 
Coatshurg  was  elected  a member  of  the  Society. 

The  scientific  program  consisted  of  motion  pictures 
by  Drs.  Walter  Stevenson  and  Ray  Mercer  on  various 
eye,  ear,  nose  and  throat  operations  that  they  had 
performed  on  the  cadaver.  The  picture  was  thor- 
oughly discussed  by  the  membership.  Following  this 
Dr.  H.  J.  Jurgens  gave  a case  report  on  a case  of 
“Ectopic  Pregnancy”  and  Dr.  W.  S.  Knapheide  gave 
a case  report  on  “.A  Fractured  Tibia.”  Both  of  these 
reports  were  extensively  discussed.  Through  the  cour- 
tesy of  Dr.  Harold  Swanberg  motion  pictures  were 
then  shown  of  “Gastric  Motor  Phenomena”  by  Dr. 
Lewis  G.  Cole,  New  York  City,  and  “How  the  Fires 
of  the  Body  .Are  Fed.”  by  the  U.  S.  Public  Health 
Service.  These  pictures  were  very  interesting  and 
instructive,  describing  the  various  phases  of  digestion 
studied  by  the  X-ray.  Dr.  Shulian  discussed  the  value 
of  such  educational  work. 

The  meeting  adjourned  about  11  :00  P.  M. 

Harold  Swanberg.  M.D., 
Secretary. 

COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 

Rcfiiihir  Meetini/.  March  31,  1926 

.Nephritis,  Frederick  M.  .Allen,  Morristown.  X.  .1. 
Discussion.  J.  P.  Simonds,  .A.  J.  Carlson.  Prof.  Physi- 
ology University  of  Illinois,  .Arthur  R,  h'.llintt. 

Joint  Meeting  of  the  South  Side  Franeli  With  the 
Chicago  Medical  Society,  .April  7,  1926. 

The  Decompensating  Heart — 1.  In  Childhood,  1.  .A. 
Abt  : 2.  In  Obstetrics,  Jos.  DeLee;  3.  In  .Adult  Life, 
('has.  Mix:  4.  .A  Surgical  Complication,  Jas.  Mon 
ahan. 

Regular  Meeting,  .April  l-t,  Ui2C>. 

Hypogonadism,  Wm.  Engelbach,  St,  lajuis.  Mo. 
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Discussion,  James  H.  Hutton,  Prof.  A.  J.  Carlson, 
University  of  Chicago,  and  Frank  Wright. 

Joint  Meeting  Chicago  Medical  Society  and  the  Chi- 
cago Society  of  Industrial  Medicine  and  Surgery, 
April  28,  1926. 

1.  Disarticulations  and  F'ractures  of  the  Pelvis  (lan- 
tern slides),  B.  F.  Lounsbury.  Discussion,  John  A. 
Wolfer  and  Hugh  N.  MacKechnie. 

2.  Unusual  Injuries  to  the  Knee  Joint,  with  motion 
pictures  and  lantern  slides,  C.  R.  G.  Forrester.  Dis- 
cussion, F.  A.  Chandler  and  Robert  O.  Ritter. 

Personals 

Dr.  FI.  .1.  IJorklipiser,  addressed  tlie 

Will  and  Grundy  County  iMedical  Society,  at 
doliet,  April  1-1  tli,  on  “Diagnosis  of  Vertebral 
Lesions.” 

Dr.  llalpli  TL  Kuhns,  director  of  the  Dej)art- 
ment  of  J’ediatrics  at  the  Illinois  Post-Graduate 
Medical  School,  Chicago,  spoke  April  14th  be- 
fore the  Parent  Teacher  Association  of  Elm- 
hurst on  the  subject  of  the  “20th  Century 
Child”;  and  will  speak  iMay  11th  at  a joint  meel- 
ing  of  the  Pock  Island  and  Scott  Co.  i\redical 
Societies  at  I\[oline  on  the  subject  of  “Asthma 
in  Childhood.” 

Dr.  Harold  Douglas  Singer  has  resigned  as 
medical  director  of  the  Illinois  Society  of  IMen- 
tal  H3'gienp. 

Dr.  Carl  A.  Hedblom  addressed  the  Chicago 
Tubercnlosis  Society,  April  8,  on  chest  surgery. 

farewell  dinner  was  recently  tendered  Dr. 
(darence  T.  Poome,  Evanston,  who  recently  re- 
signed as  health  oflicer  after  fifteen  years’  serv- 
ice. 

Prof.  Pobert  II.  Gault,  Ph.  D.,  of  Xorthwest- 
ern  University,  Evanston,  was  the  guest  of  honor 
of  the  Chicago  Laryngological  and  Otological 
Society,  April  5. 

Dr.  Arthur  Steindler,  professor  of  orthopedics. 
State  University  of  Iowa  College  of  iMedicine, 
Iowa  City,  addressed  the  Chicago  Orthopedic 
Society,  April  9,  on  “Scoliosis.” 

Dr.  Emmet  Keating  spoke  on  “IMedical  Poli- 
cies and  How  They  Affect  You,”  at  a luncheon 
given  by  the  Women’s  Bureau  of  the  Illinois 
i^^anufacturers’  .Association  at  the  Hotel  La 
Salle,  April  10. 

Dr.  Duncan  I).  Monroe,  formerly  of  Dawson 
Springs,  Ky.,  has  been  appointed  superintendent 
of  the  new  $150,000  Aladison  County  Tubercu- 
losis Sanatorium,  which  will  be  formally  opened 
May  7. 


Dr.  Howard  L.  Aletcalf,  Springfield,  has  been 
appointed  medical  director  of  the  Springfield 
Life  Insurance  Company,  and  Dr.  John  C. 
Eigenmann,  Alechanicsburg,  a.ssistant  medical 
director. 

Dr.  Harry  Singer  and  Bertha  Kaplan, 
among  others,  addressed  the  Chicago  Patholog- 
ical Society  at  the  John  Crerar  IJbrary  April 
12  at  8,  on  “Streptococcus  Erysipelatus  Toxin- 
.\ntitoxin.” 

Dr.  Harry  L.  Parker,  Afayo  Clinic.  Pochester, 
Minn.,  addressed  the  Chicago  Neurological  So- 
ciety at  the  Drake  Hotel,  -April  15,  on  “fnvolve- 
ment  of  the  Central  Nervous  System  Secondary 
to  Primary  Carcinoma  of  the  Lung.” 

Dr.  Thomas  Parran,  Jr.,  IT.  S.  Public  Health 
Service,  who  has  been  on  duty  with  the  Illinois 
Department  of  Health  in  connection  with  rural 
health  work,  has  been  relieved;  he  will  go  as  a 
representative  of  this  country  to  the  Interna- 
tional Health  Conference  in  Denmark  in  May. 
A farewell  dinner  was  tendered  Dr.  and  Mrs. 
Parran  at  Springfield  March  27. 

Friends  of  Dr.  Charles  Davison,  emeritus  pro- 
fessor of  surgery.  University  of  Illinois  College 
of  iMedicine.  gave  a dinner  in  his  honor  at  the 
Congre.ss  Hotel,  .April  Ifi,  at  which  a bust  of  the 
guest  of  honor  made  by  I./orado  Taft  was  pre- 
sented to  the  University  of  Illinois.  A certificate 
was  pre.<ented  to  Dr.  Davidson  appointing  him 
attending  surgeon  emeritus  at  the  Cook  County 
Hospital,  on  which  staff  he  has  served  continu- 
ously for  thirty-two  v'ears.  Among  the  speakers 
at  the  dinner  were  David  Kinley,  L.  L.  D.,  pres- 
ident of  the  University  of  Illinois ; Dr.  David  J. 
Davis,  dean  of  the  college  of  medicine;  Dr.  Ed- 
ward L.  Heintz,  an  alumnus  of  the  university 
and  chairman  of  the  committee  in  charge  of  the 
dinner;  Lorado  Taft;  Anton  J.  Cermak,  presi- 
dent, board  of  county  commissioners,  and  Hon. 
AVilliam  L.  Abbott,  ex-president  of  the  board  of 
trustees  of  the  universit3\ 


News  Notes 

— ^The  July  issue  of  Medici]  Life  will  be  a 
.stomatology  number  devoted  entirely  to  the 
“History  of  Stomatology’”  by  Dr.  A.  J.  Asgis  of 
New  York.  The  issue  will  be  profusely  illus- 
trated. There  will  also  be  a chapter  by  E.  B. 
Hardisty  on.  “Stomatologic  Education  in  the 
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Medical  and  Dental  Schools  in  the  United  States 
in  1926.” 

— ^Mr.  E.  F.  Holmes  has  bequeathed  $100,000 
to  the  University  of  Chicago  to  further  research 
on  the  problem  of  cancer ; Miss  Harriet  F. 
Holmes,  a daughter,  has  been  associated  with 
Maude  Slye,  Ph.D.,  in  cancer  research  at  the 
university  for  many  years. 

— The  dental  operating  room  and  the  oral 
surgery  unit  in  the  new  Passavant  Memorial 
Ho.spital  will  be  dedicated  as  a memorial  to 
Ceorge  H.  Cushing,  D.D.S.,  who  founded  the 
Chicago  Dental  Society  and  the  Illinois  Dental 
Society,  and  was  one  of  the  organizers  of  the 
American  Dental  Association. 

— The  faculty  and  student  council  of  Push 
IMedical  College  of  the  University  of  Chicago 
held  an  informal  reception  in  the  library  of  the 
new  Pawson  Building,  April  9,  at  8:15;  Dr. 
I'rank  Billings,  for  many  years  dean  of  the 
faculty  of  Rush  College,  gave  an  address. 

— The  Chicago  Roentgen  Society  and  the 
Central  Illinois  Radiological  Society  will  hold  a 
joint  meeting  at  Champaign,  May  18,  during 
the  annual  meeting  of  the  Illinois  State  IMedical 
Society;  pliysicians  are  invited  to  attend.  Pro- 
grams can  l)c  obtained  by  writing  to  Dr.  Harold 
Swanberg,  731  Hampshire  Street,  Quincy. 

— For  the  first  time  in  years  the  Mississijipi 
Valley  Conference  on  Tuberculosis  will  be  held 
in  Chicago,  June  14-17,  at  the  Edgewater 
Beach  Hotel.  There  will  be  representatives 
from  the  tuberculosis  associations  of  Ohio,  In- 
diana, Illinois,  Michigan,  Wisconsin,  Iowa,  IMis- 
souri.  North  Dakota,  South  Dakota,  Minnesota 
and  Nebraska.  The  purpose  of  the  conference 
will  bo  to  discuss  plans  for  future  needs  in 
tuberculosis  work. 

— More  than  400  Chicago  physicians,  and 
thousands  of  nurses  and  orderlies,  according  to 
Ifosjnlal  Progrexa,  will  be  available  during  the 
International  Eucharistic  Congress,  dune  20-24, 
to  care  for  the  health  of  the  great  number  of 
persons  that  is  expected  to  be  present.  'Phere 
will  be  a temporary  bosf)ital  at  St.  Mary’s  on 
the  Lake  at  Mundelein,  III.,  eight  first  aid  sta- 
tions near  Crant  Park  Stadium  in  Chicago, 
where  the  princi])al  ceremonies  will  be  beld,  and 
other  stations  at  the  Mnnici])al  I’ier  and  at  the 
Coliseum. 

— 'Phe  April  23  meeting  of  the  Inslitnfc  of 


iMedicine  of  Chicago  at  the  City  Club  was  de- 
\oted  to  the  presentation  of  work  by  Chicago 
investigators;  there  were  in  all  nine  papers  pre- 
sented. Dr.  B.  Brouwer,  professor  of  neurology. 
University  of  Amsterdam,  gave  an  address,  April 
22,  under  the  joint  auspices  of  the  institute  and 
the  University  of  Chicago  at  the  Harper  Me- 
morial Library  on  ‘“The  Projection  of  the  Retina 
on  the  Brain”;  Sir  Arthur  Newsholme,  London, 
England,  will  lecture  at  the  Harper  Library, 
:\Iay  10  and  May  11,  4:30  p.  m.,  on  “The 
Present  Position  of  the  Tuberculosis  Problem” 
and  “The  Crowth  of  Social  Insurance  in 
Britain.” 

— Founded  sixteen  years  ago  as  a research  or- 
ganization connected  with  the  juvenile  court, 
the  Institute  for  Juvenile  Research  now  is 
operated  by  the  state.  Friends  of  the  institute 
are  raising  $275,000  to  finance  a five  year  re- 
search program : they  recently  held  a luncheon 
at  the  Hotel  Sherman,  which  was  attended  by 
more  than  a thousand  persons.  Among  the 
speakers  were  Dr.  Adolf  Meyer,  Henry  Phipps 
jirofessor  of  psychiatry  at  Johns  Hopkins  Uni- 
versity School  of  Medicine;  William  .\.  Neilson, 
])resident  of  Smith  College:  Dr.  liudvig  Hek- 
toen.  Dr.  Isaac  x\.  Abt  and  Prof.  Charles  E. 
iMerriam,  Ph.D.,  of  Chicago.  The  secretary  of 
the  committee,  Joseph  H.  Schallner,  36  South 
Franklin  Stri'et.  reported  that  more  than  $175,- 
000  had  been  raised  toward  the  re.^ieardi  fund. 

— In  addition  tothe  examination  held  at  Dallas 
on  .Vjiril  19th  and  at  San  Francisco  on  Ajiril 
27th,  another  examination  will  be  held  by  the 
.\merican  Board  of  Otolaryngology  at  the 
Otolaryngological  Clinic,  Royal  Victoria  Hos- 
]utal,  Montreal,  on  Tuesday,  June  1.  Informa- 
tion may  be  secured  from  the  Secretary.  Dr.  11. 
W.  Loeb,  1 102  South  Crand  Boulevard,  St. 
Louis,  'Missouri. 

The  Intc'rnational  Union  Against  Tubenadosis 
will  meet  Septemlx'r  tlO  to  October  2 in  Wash- 
ington, D.  C.,  immediately  followed  by  the 
annual  conference  of  the  National  fi’uberculosis 
.Association  Octob(>r  1 to  7. 

Preliminary  arrangcmeids  for  the  interna- 
tional meeting  of  the  .National  TultercuIo>is 
■Association  indicati'  that  .'Several  of  the  leading 
tuberculosis  specialists  from  ditlereid  European 
and  other  foreign  countries  will  be  in  attend- 
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Among  the  distinguished  men  and  women  who 
liave  definitely  promised  to  attend  and  address 
the  meetings  of  the  National  Tnherculosis  Asso- 
ciation are  Sir  Eohert  Philip,  the  founder  of  the 
world-famous  dispensary  system  of  Edinburgh  ; 
Col.  S.  Lyle  Cummins  of  Cardiff,  Wales,  director 
of  the  King  Edward  the  Seventh  Research  Foun- 
dation for  Tuberculosis;  Dr.  C.  B.  Boatta  of  the 
Tuberculosis  Dispensary  of  Florence,  Italy;  Prof. 
Gaetano  Eonzoni,  professor  of  medicine  at  the 
University  of  Milan,  Italy;  Dr.  Vittorio  Ascoli, 
professor  of  medicine  at  Eome ; Dr.  Leon  Ber- 
nard of  Paris,  professor  of  hygiene  and  secretary 
of  the  French  National  Tuberculosis  Association  ; 
Dr.  Edouard  Rist  of  Paris,  physician  to  the 
Laennec  Hospital ; Dr.  Ferdinand  Sauerhruch  of 
Munich,  one  of  the  world’s  leading  authorities 
on  chest  surgery;  Prof.  Frederick  Neufeld  of 
Berlin,  director  of  the  Robert  Koch  Laboratories ; 
Prof.  Lydia  Rabinovitch  of  Berlin,  one  of  the 
foremost  bacteriologists,  and  Prof.  Hans  Chris- 
tian Jacobaeus  of  Stockholm,  Sweden,  known 
throughout  the  world  for  his  skill  in  surgery  of 
ihe  chest.  It  is  expected  also  that  among  others 
who  may  attend  the  meeting  will  be  Dr.  Rol- 
lier  of  Leysin,  Switzerland,  a leading  authority 
on  heliotherapy;  Dr.  F.  N.  Kay  Menzies  of  Lon- 
don, authority  on  colonies  for  cured  cases  of 
tuberculosis,  and  Sir  George  Newman  of  I.fOndon, 
Minister  of  Health  of  Great  Britain. 

A number  of  other  European  and  Asiatic  tu- 
berculosis specialists  have  also  been  invited  to 
attend  this  meeting.  It  is  anticipated  that  in 
quality  of  material  to  be  presented  this  inter- 
national meeting  of  the  National  Tuberculosis 
Association  will  excel  any  similar  gathering  since 
the  International  Congress  on  Tuberculosis  of 
1908. 

Special  arrangements  will  be  made  for  inter- 
preting foreign  language  papers.  All  of  the 
papers  will  he  published  in  the  annual  volume 
of  Transactions  of  the  National  Tuberculosis 
Association.  The  sessions  of  the  National  Tu- 
berculosis Association  are  open  to  all  persons 
interested.  The  sessions  of  the  International 
Union  Against  Tuberculosis  are  open  only  to 
members. 

Further  information  about  either  of  the.«e 
meetings  may  be  obtained  from  the  Chicago 
Tuberculosis  Institute,  360  North  Michigan 
Boul.,  Chicago,  111. 


Deaths 


.■\lonzo  Df.,\tek  Blagden,  Sycamore,  111.;  Bennett 
Medical  College.  Chicago.  1886;  member  of  the  Illi- 
nois .State  Medical  Society ; aged  74 ; died,  April  2,  of 
heart  disease. 

Clinton  C.  Buffington,  Decatur.  111.;  Missouri 
Medical  College,  St.  Diuis.  1881;  aged  66;  died  sud- 
denly. March  14. 

Elton  .Arthur  Chloupek.  Oak  Park.  111.;  College 
of  Physicians  and  Surgeons.  Chicago.  1899;  aged  .51; 
died,  April  .3. 

Ferdinand  Fischer,  Carlyle.  111.;  Eclectic  Medical 
Institute,  Cincinnati.  1879;  aged  76;  died.  March  28. 

Edw.\rd  J.  Gabriel,  Payson,  111.;  St.  Louis  College 
of  Physicians  and  Surgeons,  1891;  aged  57;  died, 
March  11,  at  the  Blessing  Hospital.  Quincy. 

Jared  Charles  Hepburn,  Chicago;  Chicago  Medi- 
cal College.  1890;  on  the  staff  of  St.  Bernard’s  Hos- 
pital; aged  62;  died,  March  17,  at  Phoeiiix,  Ariz.,  of 
heart  disease. 

George  .Snow  Isham,  Chicago;  Chicago  Medical 
College.  1884;  aged  66;  died,  March  26,  at  Pinehurst. 
N.  C..  of  pneumonia. 

William  C.  A.  Leipold,  Chicago;  Hering  Medical 
College.  Chicago,  1896;  aged  6.3:  died,  April  2.  of 
intestinal  obstruction  due  to  peritoneal  adhesions. 

Carll  Casper  Method.  Elmhurst.  III. ; Northwest- 
ern University  Medical  School,  Chicago,  1925:  aged 
27 ; died  in  March  of  injuries  received  when  the  auto- 
mobile in  which  he  was  driving  was  struck  by  a train. 

George  Stephen  Mikkfxsen.  Kewanee,  111.;  Chi- 
cago College  of  Medicine  and  Surgery.  1907;  aged  43; 
died.  March  9,  at  a hospital  in  Chicago. 

John  W.  Miller,  Wayne  City,  111.  dicensed.  Illinois. 
1888);  aged  78;  died.  March  11.  at  the  Deaconess 
Hospital.  St.  Louis,  of  pneumonia. 

Harry  Schuyler  Ovler.  Lincoln.  111. ; Marion- 
Sims  College  of  Medicine.  St.  Louis.  1901  ; served  dur- 
ing the  World  War ; aged  55 ; died  in  March,  at  the 
Deaconess  Hospital,  of  interstitial  nephritis. 

Ebenezer  Lee  Palmer,  Noble,  111. ; Eclectic  Medical 
Institute.  Cincinnati,  1877 ; also  a druggist ; aged  71 ; 
died.  March  23,  at  the  Olney  (111.)  Sanitarium,  of 
diabetes. 

Thomas  John  Sillivan,  Jr..  Chicago;  University 
of  Illinois  College  of  Medicine.  Chicago,  1915;  mem- 
ber of  the  Chicago  Orthopedic  Club;  on  the  staff  of 
the  Mercy  Hospital ; served  during  the  World  War ; 
aged  36 : died,  March  23,  of  chronic  nephritis. 

.Andrew  Ten  Brook.  Bloomington,  111.;  Jefferson 
Medical  College  of  Philadelphia.  1876;  aged  72;  died. 
March  30.  of  cerebral  hemorrhage. 

John  C.  White.  Seatonville.  111.;  AI.R.C.S.  and 
L.R.C.P.,  England,  1867.  L.R.C.P..  Edinburgh,  and 
L.S..A..  London,  1868 ; for  many  years  postmaster  of 
-Seatonville : aged  79 ; died,  Alarch  22.  at  Decatur,  of 
pneumonia  following  erysipelas. 

John  AI.  Wilkins,  Martinsville,  111.;  V^anderbilt 
Ibiiversity  Aledical  Department,  Nashville.  1878;  Civil 
War  veteran:  aged  80;  died.  Alarch  20.  of  valvular 
heart  disease. 
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“THE  CHIEF  ADVANTAGE  of  whole 
Lactic  Acid  Milk  lies  in  the  fact  that  it 
is  a concentrated  food  and  may  be  fed 
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weight  infants  whose  tolerance  for  fat 
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weight  without  causing  a digestive  dis- 
turbance.” (i) 

“ACID  added  to  cow’s  milk  decreases 
the  buffer  action  of  the  milk.  Acid  milk 
increases  gastric  activity,  thereby  bring- 
ing gastric  activity  within  the  range  of 
peptic  digestion.”  (z) 

Marriott  and  Davidson  (3)  observed 
that  poorly  nourished  infants  showed  a 


definite  acid  deficiency  in  the  gastric 
juice.  They  employed  Lactic -Acid  Milk 
in  the  treatment  of  malnutrition.  At  the 
St.  Luke’s  Children’s  Hospital,  Marriott 
was  able  to  reduce  the  mortality  from 
athrepsia  from  78  percent  to  HG  percent. 
Gleich  (4)  used  Lactic  Acid  Milk  with 
success  as  a complemental  food  with 
breast  milk.  Weight  gains  were  satis- 
factory. ... 

The  use  of  L.\CTIC  ACID  MILK  appeals  to  the 
infant  feeder  from  a biolofpc  as  well  as  a chemical 
standpoint  and  is  fast  becoming  popular  with 
pediairists  throughout  the  land. 

Lactic  Acid  Milk  is  not  intended  to  replace  ordi- 
nary milk  and  carbohydrate  dilutions  for  well 
infants. 
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will  bring  the  carbohydrate  content  up  to  7 percent. 

MEAD’S  LACTIC  ACID  MILK 

may  be  made  up  and  ready  to  feed  in  five  minutes.  It  flows  readily  through  the 
feeding  nipple. 
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Imperfect  or  Incomplete  Convalescence 


as  authoritative  investigations  have  recently  shown,  is  re- 
sponsible for  a large  part  of  human  illness. 

After  the  fury  of  an  acute  infection  subsides,  the  most 
effective  measures  are  essential,  therefore,  to  make  recovery 
complete  and  certain.  In  the  use  of  Guiatonic  the  prac- 
titioner has  at  his  command  a most  efficient  means  of 
aiding  and  reinforcing  the  recuperative  forces  of  the  body. 
As  a result  of  its  regular  use,  the  patient  soon  shows  a sub- 
stantial gain  in  weight,  strength  and  vitality,  with  an  early 
restoration  of  that  state  of  physiologic  balance  that  con- 
stitutes true  recovery. 

Suiatonic 

A liberal  supply  for  testing  free  to  physicians.  William  R. 

W arner  (A  Company,  Inc.,  Manufacturing  Pharmaceutists 
since  1856.  1 13.123  West  18th  Street,  New  York  City 
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guaiacol  and  creofote  which 
may  be  freely  given  to  the 
weakest  patient,  without  fear 
of  gastric  disturbance.  It 
containt  no  narcotics. 

Indicated  in  all  depressed 
or  debilitated  conditions,  or 
whenever  a tonic  is  required. 
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Editorial 


THE  7()T1I  ANNUAL  MEETING 

The  Seventi’-sixth  Annual  fleeting  of  the  Il- 
linois State  IMedical  Society  was  held  at  Cham- 
jiaign-Urbana  May  18  to  20.  The  meeting  was 
one  of  the  best  the  Society  has  ever  held.  The 
attendance  was  nearly  one  thousand.  Every 
thing  that  could  be  done  to  make  the  meeting 
successful,  was  done.  The  Mayors  of  the  Twin 
Cities,  The  University  of  Illinois,  The  Chamber 
of  Commerce,  and  every  other  organization  there, 
assisted  the  Committee  on  Arrangements  to 
make  the  Society’s  sojourn  there,  most  pleasant. 

The  programs  were  well  arranged  and  carried 
out  according  to  schedule.  The  usual  custom 
was  changed,  in  having  two  men  on  each  Section 
program  from  outside  the  State  of  Illinois,  and 
tliis  proved  to  be  a popular  procedure.  Diagnos- 
tic and  teaching  clinics  were  held  in  joint  sesion 
Wednesday  afternoon  and  Thursday  morning, 
vhich  were  very  in.structive  and  well  attended. 
In  addition  to  the  many  commercial  exhibits, 
there  were  some  interesting  scientific  exhibits 
from  the  University  of  Illinois  llcsearch  Depart- 
ments, University  of  Illinois  Medical  School. 
Northwestern  University  Medical  School,  the 
American  Medical  Association,  and  other  or- 
ganizations. The  University  of  Illinois  had  an 
exhibit  of  (he  recently  discovered  clement  ‘Tlli- 
iiium.” 

Tlie  following  ollicers  were  eleefod  In  the 
House  of  Delegates: 

I’residont-elect,  G.  Henry  Mundt.  Ghicago. 

First  ^’ice-Presidon^,  l*]arl  D.  Wi.RO,  Cham- 
paign. 

Second  A^icc-rrosident,  C.  S.  Nelson,  Spring- 
field. 

Secretary,  Harold  M.  Cam]),  Monmouth. 

'I'reasiirer,  d.  Markley,  Helvidero. 

Councilor,  1st  District,  P.  IL  I’cnnimnn. 
Rockford. 

Councilor,  2nd  Pisiriet,  E.  E.  IVrisho,  Strea- 
for. 
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Councilor,  3rd  District,  S.  J.  McNeil,  Chicago. 

Councilor,  7tli  District,  I.  H.  Neece,  Decatur. 

Councilor,  8th  District,  Cleaves  Bennett, 
Champaign. 

Councilor,  10th  District,  J.  S.  Templeton, 
Pinckneyville. 

The  following  delegates  and  alternates  to  the 
American  Medical  Association  were  elected : 

Delegates — E.  P.  Sloan,  Bloomington;  IL  L. 
Green,  Peoria;  T.  0.  Freeman,  Mattoon;  C.  J. 
Whalen,  Chicago;  W.  A.  Pusey,  Chicago;  J.  S. 
Nagel,  Chicago. 

Alternates — G.  C.  Otrich,  Belleville ; A.  Al- 
guire,  Belvidere;  G.  C.  Brown,  Ste.  Marie;  S.  J. 
McNeill,  Chicago;  N.  S.  Davis,  Chicago;  Emmet 
Keating,  Chicago. 

On  account  of  the  fact  that  the  old  9th  Coun- 
cilor District  was  composed  of  23  counties,  and 
its  territory  was  approximately  150  miles  each 
way,  the  House  of  Delegates  voted  to  create  a 
new  10th  Councilor  District  composed  of  the 
following  counties : St.  Clair,  Washington.  Mon- 
roe, Eandolph,  Perry,  Jackson,  Union,  Alexan- 
der and  Pulaski.  J.  S.  Templeton  of  Pinckney- 
ville was  elected  Councilor  of  the  new  district. 

The  Society  will  meet  in  Moline  for  the  1927 
meeting;  the  exact  date  will  be  selected  within 
a short  time. 

The  proceedings  of  the  House  of  Delegates  will 
be  published  in  the  July  issue  of  the  Journal. 

The  portrait  of  President  Pfeiffenberger  ap- 
pears as  a supplement  in  this  issue. 

MEETING  IN  HONOR  OF  DR.  J.  C. 

KRAFFT 

Friday  evening.  May  7,  the  Physicians  Fellow- 
ship Club  convened  to  do  honor  to  Doctor  J.  C. 
Krafft,  one  of  their  charter  members  and  Presi- 
dent of  the  Illinois  State  Medical  Society. 

All  but  two  of  the  speakers  were  prominent 
members  of  the  State  Society  living  outside  of 
Chicago.  They  came  from  as  far  away  as 
Springfield  to  tell  the  club  of  the  fine  record 
made  by  Doctor  Krafft  in  the  year  that  will 
close  with  the  annual  meeting  at  Champaign. 

Doctor  Frank  R.  Morton,  Secretary  of  the  Chi- 
cago Medical  Society,  told  of  the  campaign  for 
membership  that  has  just  been  made  to  increase 
the  numerical  strength  of  the  Chicago  Medical 
Society  and  informed  the  members  that  he  had 
made  arrangements  for  a room  at  Champaign 
to  he  used  as  headquarters  for  the  physicians 
from  Cook  County.  Doctor  W.  D.  Chapman, 


chairman  of  the  State  Council,  called  our  atten- 
tion to  the  fact  that  the  present  Post  Master 
General  is  the  first  physician  to  sit  in  the  cabinet 
of  the  President  of  the  United  States  since  the 
administration  of  George  Washington.  He  dwelt 
upon  the  immense  amount  of  work  necessary  to 
the  advancement  of  interests  of  the  State  Society 
and  well  said  that  “the  mantle  would  continue 
to  fall  upon  the  shoulders  of  those  willing  to 
work.” 

Doctor  J.  W.  VanDerslice  spoke  of  the  differ- 
ence in  knowledge  of  medical  economics  and  of 
what  was  for  the  good  or  ill  of  the  medical  pro- 
fession, possessed  by  members  of  the  House  of 
Delegates  of  the  American  Medical  Association 
today  as  compared  with  the  vague  understanding 
of  the  delegates  of  only  a few  years  ago. 

Doctor  Edward  H.  Ochsner  sounded  a warning 
against  physicians  relinquishing  their  duties  as 
teachers  and  controllers  of  medical  colleges  and 
of  permitting  nurses  and  other  lay  individuals  to 
render  service  to  patients  that  could  be  properly 
given  by  physicians  only. 

Doctor  Harold  Camp,  Secretary  of  the  State 
Society,  gave  a short  history  of  the  founding  of 
the  State  Society  and  reminded  us  of  the  diffi- 
culties of  those  pioneers  who  kept  the  torch 
alight  when  roads  were  muddy  and  transporta- 
tion was  hazardous  and  time-consuming. 

Doctor  Camp  spoke  of  the  necessity  of  an  en- 
dowment fund  for  the  Lay  Education  Commit- 
tee, which  was  first  recommended  to  the  House 
of  Delegates  by  the  Public  Policy  Committee  last 
year  at  the  Quincy  meeting. 

Doctor  J.  R.  Neal,  the  efficient  and  faithful 
guardian  of  the  public  and  the  profession  at 
Springfield,  laid  special  stress  upon  the  vital 
importance  of  the  local  societies  making  it  their 
watchful  duty  to  see  that  the  legislators  in  their 
respective  districts  are  properly  informed,  and 
have  an  intelligent  understanding  of  what  is 
good  for  the  public  in  matters  pertaining  to 
health. 

In  closing.  Dr.  Neal  very  aptly  quoted : 

“One  ship  drives  east  and  one  drives  west 
By  the  self-same  wind  that  blows; 

It’s  the  set  of  the  sail,  and  not  the  gale, 
"Which  determines  the  way  it  goes.” 

• — reminding  us  that  our  Krafft  was  returning  to 
the  home  port  after  a strenuous  and  successful 
voyage  and  that  all  of  us  who  could  should  be 
at  Champaign  to  give  him  a hearty  welcome. 
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THE  MEDICAL  AND  DENTAL  AETS  CLUB 

OF  CHICAGO-iA  PEEMANENT  HOME 
FOE  MEDICINE,  DENTISTEY 
AND  ALLIED  INTEEESTS 

Successful  development  of  plans  of  the  Medi- 
cal and  Dental  Arts  Club  for  erection  of  a build- 
ing in  down-town  Chicago  wull  have  far-reach- 
ing effect  on  professional  activities  in  Chicago 
and  throughout  the  central  part  of  the  country. 
In  its  main  features  the  plan  is  by  no  means 
new.  Need  and  desirability  of  a special  build- 
ing and  permanent  home  for  professional  men 
and  organizations  of  Chicago  has  been  recog- 
nized for  years.  Chicago  Medical  Society  rec- 
ords show  that  by  this  body  a permanent  home 
has  been  frequently  discussed.  For  almost 
twenty  years,  one  of  the  permanent  committees 
of  the  Chicago  Medical  Society  was  what  was 
known  as  the  “Permanent  Home  Committee.” 
In  the  bulletin  of  the  Chicago  Medical  Society 
for  November  4,  1905,  appears  a list  of  standing 
committees.  At  that  time  the  permanent  home 
committee  consisted  of  Dr.  Nicholas  Senn,  Dr. 
Frank  S.  Johnson,  and  Dr.  D.  J.  Doherty.  At 
the  Council  Meeting  for  February  13,  1900,  Dr. 
C.  S.  Bacon,  President,  appointed  Dr.  J.  B.  Her- 
rick as  a member  of  this  committee. 

On  October  4,  1905,  the  Physicians’  Club  held 
a meeting  at  the  Sherman  House.  Dr.  Prank 
Billings  was  Chairman  and  Toastmaster.  The 
subject  for  the  evening  was  “A  Permanent  Home 
for  the  Chicago  Medical  Society.”  Dr.  Charles 
Loomis  Dana  of  New  York  was  the  guest  of 
honor.  'He  spoke  on  the  history  of  the  New 
York  Academy  of  Medicine  and  offered  sugges- 
tions as  to  how  the  Chicago  Medical  Society 
could  secure  a permanent  home.  Discussion  was 
led  by  Dr.  Fernand  Ilenrotin,  Dr.  Nicholas 
Sonn,  and  Dr.  E.  Fletcher  Ingals.  .Many  of  the 
men  are  gone  who  were  associated  with  tliis  dis- 
cussion ^5  years  ago.  Now,  long  after  tlieir 
time,  the  first  practical  plan  has  been  developed 
for  giving  permanent  quarters  to  tlic  medical 
and  dental  professions  of  Chicago. 

All  efforts  in  the  past  failed  of  development 
because  when  carefully  analyzed,  it  will  he  seen 
that  all  such  proposed  plans  had  some  radical, 
fatal  defect. 

The  first  difficulty  has  been  that  these  en- 
deavors were  isolated  efforts  on  the  part  of  indi- 
vidual organizations.  Neither  the  Chicago 
Medical  Society,  the  Chicago  Dental  Society,  the 


Institute  of  Medicine,  nor  any  of  the  special 
societies  is  large  enough  and  strong  enough  by 
itself  to  buy  a site  under  present  real  estate  con- 
ditions, and  to  erect  and  operate  a building  suc- 
cessfully from  a business  standpoint.  For  each 
of  our  thirty  or  forty  special  organizations  to 
attempt  to  secure  and  to  maintain  a home  of  its 
own  would  he  impossible  and  wasteful.  The 
present  movement  is  a demonstration  of  the 
adage  that  “In  union  there  is  strength.”  What 
cannot  be  done  by  each  organization  separately 
can  he  done  by  all  when  working  in  harmony. 
Past  efforts  have  been  limited  to  collection  of 
funds  by  subscription.  Subscription  papers  are 
never  popular.  By  selling  memberships,  the  in- 
dividual is  given  something  for  his  money.  In 
this  case  membership  carries  part  ownership  and 
an  equity  in  a down  town  office  building.  A 
similar  opportunity  has  never  before  been  pre- 
sented to  Chicago  professional  men.  Now  under 
consideration  is  issuing  stock  in  proportion  to 
membership  payments.  If  adopted,  as  seems 
probable,  these  memberships  will  support  and 
promote  a permanent  professional  home  for  all 
of  our  organizations,  and  they  will  be  a very 
profitable  and  desirable  form  of  investment. 

Owing  to  the  peculiar  geographic  situation  of 
Chicago,  any  plan  for  a professional  center  must 
include  a location  in  the  down  town  district.  Be- 
cause of  the  high  price  of  down  town  real  estate 
and  the  amount  necessary  for  financing  a build- 
ing in  the  “loop,”  any  building  j)rojK)sition  to  be 
successful  must  provide  sufficient  income  from 
the  building  to  meet  the  overhead  and  upkeep 
of  the  building,  as  well  as  to  provide  funds  for 
paying  the  interest  and  retiring  the  bonds  over 
a term  of  years.  No  single  existing  professional 
or  scientific  organization  could  ex]>ect  to  a('quire 
a site  and  to  erect  a centrally  located  building. 
('oml)inod  rentals  of  all  of  otir  professional  or- 
ganizations would  not  furnish  sufficient  income 
to  make  such  a plan  financially  successful.  It  is 
absolutely  neces.sary,  therefore,  that  an  ade<|uate 
l)roi)ortion  of  the  total  space  in  such  a building 
should  be  available  for  rental  and  should  pro- 
vide a sufficient  income  to  carry  out  successfully 
the  financial  plan.  There  are  two  obvious 
sources  from  wbich  fenanfs  of  such  a liuilding 
shoidd  be  secured.  One  is  from  jdiysicians  and 
dentists  desiring  office  space  in  a thoroughly 
mrslern  building  owned  by  themselves.  The  other 
from  commercial  firms  dealing  in  medical  and 
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dental  supiilies,  who  would  naturally  prefer  to  operating  a professional  building  can  do  what 

be  located  in  a building  devoted  entirely  to  pro-  purely  professional  and  scientific  organizations 

fessional  purposes.  can  not  do  in  the  way  of  financing  and  manag- 


Meclical  and  Dental  Arts  Club  of  Chicago 


'The  Medical  and  Dental  Arts  Club,  composed 
entirely  of  members  in  good  standing  in  the  Chi- 
cago .Medical  and  Chicago  Dental  Societies  and 
incorporated  for  the  purpose  of  building  and 


ing  a building  for  physicians  and  dentists.  This 
club  is  in  effect  a holding  company  by  w^hich  each 
and  everyone  of  our  professional  bodies  can  pre- 
serve its  own  identity  and  independence,  and  at 
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the  same  time  can  participate  and  share  in  the 
benefits  and  advantages  of  a permanent  home 
without  assuming  any  legal  or  financial  responsi- 
bilities or  liabilities  of  its  own.  All  that  is  nec- 
essary, is  for  the  leading  members  of  each  of 
these  separate  organizations  to  become  members 
of  the  club  and  by  their  financial  and  personal 
support  assist  in  completing  this  project.  Ample 
room  will  be  provided  in  the  new  building  for 
regular  meeting  places  for  each  of  our  profes- 
sional organizations  both  large  and  small. 

Erection  of  a suitable  and  impressive  building 
in  the  down  town  part  of  Chicago,  owned  and 
conducted  by  the  medical  and  dental  professions 
will  be  a demonstration  and  object  lesson  to  the 
public  of  the  standing  and  influence  of  these 
professions.  The  plan  being  worked  out  by  the 
Medical  and  Dental  Arts  Club  is  the  only  tan- 
gible and  definite  idea  for  a suitable  and  perma- 
nent home  for  our  medical  organizations.  It  is 
the  only  one  that  has  developed  to  the  point  of 
actual  purchase  of  a valuable  site  and  erection 
of  a building.  Interests  of  the  membership  and 
of  the  professions  have  been  safeguarded  in 
every  possible  way.  The  plan  is  endorsed  by 
architects,  lawyers,  bankers,  bond  houses,  and 
by  construction  companies,  as  thoroughly  sound 
and  feasible.  Everything  possible  is  being  done 
to  secure  a beautiful,  commodious,  and  cen- 
trally located  home  for  all  of  our  professional 
activities.  It  will  be  located  in  the  center  of  the 
down  town  part  of  Chicago  and  it  will  be  the 
center  of  professional  activities  for  the  next  hun- 
dred years.  All  that  is  needed  to  complete  this 
enterprise  successfidly  and  triumphantly,  is  the 
support  and  active  co-operation  of  the  leading 
men  in  the  two  professions.  Membership  is  lim- 
ited to  2,000  resident  members,  of  which  000 
will  be  life  members  and  1,400  regular  members. 
Over  one-half  of  the  life  memberships  have  bceu 
sold.  Approximately  800  mernherships  of  all 
kinds  have  been  taken.  It  is  safe  to  say  that  in 
two  years,  after  the  building  is  completed  and 
opened,  the  Medical  and  Dental  .Arts  Club  will 
have  a waiting  list  as  have  all  the  other  down 
town  clubs  at  present,  and  that  the  ])rice  of 
mernherships  will  have  advanced  from  .30  to  100 
])ercent.  If  the  membership  campaign  can  he 
completed  in  the  next  three  months,  there  will 
be  ample  funds  for  meeting  pre.sent  financial 
obligations,  and  for  promoting  the  jmrposes  of 


the  organization  and  providing  for  the  privileges 
and  comforts  for  the  members. 


TEXAS  MEDICAL  ASSOCIATION  COM- 
MEND DE.  C.  ST.  CLAIR  DRAKE 

Dr.  C.  St.  Clair  Drake,  former  Director  of 
Public  Health  in  Illinois  and  at  present  mak- 
ing a survey  of  health  agencies  in  the  United 
States  for  the  American  Public  Health  Associa- 
tion, has  engratiated  himself  into  the  confidence 
of  the  practical  hard  boiled  red  blooded  doctors 
of  the  self  centered  state  of  Texas  as  is  apparent 
from  the  following  resolution  passed  by  the 
Texas  State  Medical  Association,  (Section  on 
Public  Health.  The  following  is  the  resolution : 

Houston,  Texas,  May  26,  1926. 

Be  it  Resolved,  That  the  section  on  Public 
Health  and  State  Medicine  of  the  Texas  State 
kledical  Association  express  its  thanks  and  ap- 
preciation to  the  American  Public  Health  Asso- 
ciation for  the  services  rendered  to  the  State 
and  City  Health  Officials  of  Texas  by  Dr.  C.  St. 
Clair  Drake.  His  guidance  and  support  have 
helped  these  officials  to  promote  plans  and  pro- 
grams looking  to  the  up-building  of  public  health 
service  in  the  cities  of  Texas  through  the  co- 
ordination of  the  work  of  the  official  and  unoffi- 
cial agencies,  the  standardization  of  public 
health  practice,  and  the  harmonizing  of  those 
practices  Avith  the  policies  approved  by  the 
medical  profession. 

The  above  resolution  unanimously  adopted. 

L.  H.  M.vktix,  Secretary. 

W.  .A.  Kino,  Acting  Cliairman. 


AM  END  INC  THE  NARCOTIC  LAW 

The  following  are  the  proposed  amendments 
to  the  present  narcotic  law.  They  should  lie 
read  carefully  by  every  jihysioian  in  connection 
with  the  provisions  of  the  old  law  and  in  connec- 
tion therewith  we  suggest  reading  carefully 
editorial  comment  on  the  suliject  juibli.shed  else- 
where editorially  in  this  i.ssue  and  also  com- 
ments in  the  .Tournal  of  the  .American  Me<lical 
■Association  and  other  medical  journals.  .After 
doing  so  we  suggest  that  the  individual  members 
of  the  profession  write  the  members  of  the  com- 
mittee on  tinance  of  the  United  States  Senate 
and  get  bu.sy  with  local  smiators  and  congress- 
men. 
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The  following  are  the  i)roposed  amendments; 
69th  Congress 
1st  Session 

S.  4085 

IN  THE  SENATE  OF  THE  UNITED  STATES 
April  19  (calendar  day,  April  24),  1926 
Mr.  Smoot  introduced  the  following  hill;  which  was 
read  twice  and  referred  to  the  Committee  on  Finance: 
A BILL 

To  strengthen  the  Harrison  Narcotic  Act  of  December 
17,  1914,  as  amended,  and  for  other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of  Represen- 
tatives of,  the  United  States  of  America  in  Congress 
assembled.  That  the  Harrison  Narcotic  Act  of  Decem- 
ber 17,  1914,  as  amended,  be  further  amended  as  fol- 
lows : 

SECTION  1.  Strike  out  the  period  at  the  end  of 
the  fourth  paragraph  of  section  1,  substitute  a colon, 
and  add  the  following : “Provided,  That  any  person 
addicted  to  the  habitual  use  of  opium  or  coca  leaves, 
or  any  compound,  manufacture,  salt,  derivative,  or 
preparation  thereof,  when  such  use  is  not  in  the  course 
of  professional  practice  only,  shall  not  be  allowed  to 
register  under  this  Act : And  provided  further.  That 
in  addition  to  any  penalty  which  may  be  imposed  under 
section  9 hereof,  any  person  hereafter  convicted  of  a 
violation  of  this  Act  shall  not  be  granted  registration 
under  this  Act  for  a period  of  one  year  from  the  1st 
day  of  July  next  following  the  date  of  such  convic- 
tion.” 

SEC.  2.  That  the  second  clause  of  the  twelfth  para- 
graph of  section  1 be  changed  to  read  as  follows : “and 
the  absence  of  appropriate  tax-paid  stamps  from  any 
of  the  aforesaid  drugs  shall  be  prima  facie  evidence  of 
a violation  of  this  section  in  the  judicial  district  where 
such  drugs  are  found  by  the  person  in  whose  posses- 
sion the  same  may  be  found.” 

SEC.  3.  Section  2,  subsection  (a)  is  hereby  amended 
to  read  as  follows : “To  the  dispensing  or  distribution 
of  any  of  the  aforesaid  drugs  to  a patient  by  a physi- 
cian, dentist,  or  veterinary  surgeon  registered  under 
this  Act  in  the  course  of  his  professional  practice  only : 
Provided,  That  no  dispensing  or  distribution  of  the 
aforesaid  drugs  pursuant  to  the  so-called  ambulatory 
treatment  for  narcotic-drug  addiction  shall  be  con- 
strued to  be  in  the  course  of  his  professional  practice 
only : Provided,  That  such  physician,  dentist,  or  vet- 
erinary surgeon  shall  keep  a record  of  all  such  drugs 
dispensed  or  distributed,  showing  the  amount  dispensed 
or  distributed,  the  date,  and  the  name  and  address  of 
the  patient  to  whom  such  drugs  are  dispensed  or  dis- 
tributed, except  such  as  may  be  dispensed  or  distributed 
in  emergency  cases  only;  and  such  record  shall  be  kept 
for  a period  of  two  years  from  the  date  of  dispensing 
or  distributing  such  drugs,  subject  to  inspection,  as 
provided  in  this  Act.” 

SEC.  4,  Section  2,  subsection  (b),  is  hereby  amended 
by  inserting  the  following  proviso  after  the  first  clause 
and  before  the  first  proviso  thereof : “Provided,  That 
such  drugs  shall  not  be  sold,  dispensed,  or  distributed 


under  circumstances  from  which  the  dealer  might  rea- 
sonably deduce  that  the  prescription  was  not  issued  by 
the  physician,  dentist,  or  veterinary  surgeon  in  the 
course  of  his  professional  practice  only : And” 

SEC.  5.  The  first  sentence  of  the  second  proviso  of 
section  6 is  hereby  amended  to  read  as  follows : “Pro- 
vided further.  That  any  manufacturer,  producer,  com- 
pounder, or  vendor  (including  dispensing  physicians) 
of  the  preparations  and  remedies  mentioned  in  this 
section  shall  keep  a record  of  all  purchases,  sales,  ex- 
changes, or  gifts  of  such  preparations  and  remedies  in 
such  manner  as  the  Commissioner  of  Internal  Revenue, 
with  the  approval  of  the  Secretary  of  the  Treasury, 
shall  direct.” 

SEC.  6.  That  in  the  enforcement  of  the  Act  of 
Congress  of  December  17,  1914,  known  as  the  Harrison 
Narcotic  Act,  as  amended,  the  provisions  of  section 
3450  of  the  Revised  Statutes  shall  apply,  in  so  far  as 
they  are  in  anywise  applicable  thereto,  and  the  said 
provisions  of  said  section  are  hereby  reenacted  for 
that  purpose. 


8TIUPPING  THE  MEDICAL  PROFESSION 

OF  ITS  POWERS  AND  GIVINCx  THEM 
TO  A BODY  OF  LAWMAKERS 

The  Pkoposed  Amkxdment  to  the  Haruison 

Narcotic  Act — Everybody  Seems  to 
Know  All  About  Doctoring  Ex- 
cept the  Doctors 

Further  interference  with  the  practice  of 
medicine  by  politicians  and  lay  people  is  being 
constructed  under  the  proposed  amendment  to 
the  Harrison  Narcotic  Act  of  Dec.  17,  1924. 
Everybody  seems  to  know  all  about  “doctoring” 
except  the  doctors ! 

If  this  amendment  goes  through,  and  it  is 
likely  to  do  so  unless  protest  and  pressure  are 
brought  to  bear  upon  the  men  who  make  the 
laws  at  Washington,  the  public  welfare  will  be 
seriously  menaced.  Further,  this  will  be  still 
another  step  in  taking  the  practice  of  medicine 
cait  of  the  hands  of  men  trained  to  alleviate  hu- 
man suffering  and  placing  it  under  the  jurisdic- 
tion of  men  who  know  nothing  about  it  at  all. 

Ignorance  is  no  excuse  for  what  is  about  to 
happen.  If  eighty  per  cent  of  the  medical  men 
had  realized  the  hardships  accruing  from  the 
original  Harrison  Narcotic  act  there  is  no  doubt 
but  that  it  woidd  have  been  prevented  of  enact- 
ment. Now  comes  another  bundle  of  red  tape. 
Nor  is  this  all.  The  narcotic  question  is  not  the 
only  one  involved.  Rut  this  amendment,  as  in- 
volved in  Senate  bill  4085,  as  introduced  by  Mr. 
Smoot  on  April  19  (calendar  day  April  25)  read 
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twice  and  referred  to  the  Committee  on  Finance, 
is  the  most  drastic  of  all  steps  in  stripping  the 
medical  profession  of  its  powers  and  giving  them 
to  a body  of  lawmakers.  ' 

For  if  the  Federal  Government  can  prescribe 
and  regulate  the  administration  of  drugs  with 
narcotic  qualities,  so  also  can  the  Federal  Gov- 
ernment through  this  precedent,  prescribe  and 
regulate  the  administration  of  anything  from 
bicarbonate  of  soda  to  mercury.  The  human 
body  is  too  sacred  an  affair  to  be  left  at  the 
mercy  of  all  the  men  and  women  who  have  but  a 
cursory  knowledge  of  its  functions.  Yet  unless 
there  is  a united  and  a stentorian  protest  against 
such  measures  as  this  Harrison  Narcotic  Bill 
amendment,  that  is  exactly  what  is  going  to 
happen. 

Nobody  dreams  of  telling  a tailor  how  much 
f.hread  he  shall  make  in  a coat,  nor  how  many 
needles  he  shall  use  on  his  sewing  machine,  nor 
how  much  water  shall  go  under  his  '‘goose.” 

Yet  a suit  of  clothes  is  a comparatively  trivial 
and  easily  duplicated  affair.  Yet  tailors  and 
other  craftsmen  are  presuming  to  dictate  to  men 
trained  in  the  walks  of  science  hoAv  science  shall 
be  interpreted  to  the  enduring  welfare  of  the 
human  race. 

The  Harrison  Narcotic  law  should  never  have 
been  placed  upon  the  Statute  books  of  the  United 
States.  It  is  to  be  granted  that  the  well-mean- 
ing blunderers  who  put  it  there  had  in  mind 
only  the  idea  of  making  it  impossible  for  addicts 
to  secure  their  supply  of  “dope”  and  to  prevent 
unprincipled  people  from  making  fortunes,  and 
fattening  upon  the  infirmities  of  their  fellow 
men. 

As  is  the  case  with  most  prohibitive  laws, 
however,  this  one  fell  far  short  of  the  mark.  So 
far  in  fact,  that  instead  of  stopping  flic  traffic, 
those  who  deal  in  dope,  now  make  double  their 
money  from  the  poor  unfortunates  upon  whom 
they  prey. 

Illegitimacy  thrives  and  the  legitimate  uses 
of  narcotics  are  brought  to  bay  and  are  in  a 
pitiable  state  as  a result  of  this  law. 

The  doctor  who  needs  narcotics  u.sed  in  reason 
to  cure  and  to  allay  human  misery  finds  himself 
in  a pit  of  trouble,  'fhe  lawbreaker  is  in  clover. 

Mere  draughting  of  a law  does  not  enforce  it. 
Prohibition  enforcement  is  such  a farce  that  no 
mention  of  it  need  be  made.  For  ages  men 
have  legislated  prostitution  out  of  existence,  yet 


uncontrolled  sex  appetites  still  do  business  at 
the  same  old  stands. 

Nature  and  the  human  emotions  are  subject  to 
individual  control,  not  black  and  white  laws.  It 
is  costing  the  United  States  more  to  support 
bootleggers  of  both  narcotics  and  alcoholics  than 
there  is  good  coming  from  the  farcical  laws  now 
on  the  statute  books. 

As  to  the  Harrison  Narcotic  law,  it  is  as  with 
prohibition  legislation.  People  are  beginning  to 
ask,  “Who  did  that,  anyway  ?” 

The  protest  against  mock  prohibition  has  al- 
ready been  carried  to  the  nation’s  capital.  The 
doctors  should  take  up  their  cudgels  and  let  a 
nation  know  that  the  laws  prohibiting  the  dis- 
pensing of  narcotics  through  legitimate  channels 
for  legitimate  uses  are  merely  hurting  the  nation 
they  strive  to  help. 

If  this  pending  bill  is  enacted,  a physician  can- 
not dispense  or  distribute  narcotic  drugs  pur- 
suant to  the  so-called  ambulatory  treatment  of 
drug  addiction.  Every  doctor  knows  what  this 
means.  What  will  occur  in  thousands  of  in- 
stances if  there  is  institutionalizing  of  every  ad- 
dict? It  can’t  be  done.  And  even  if  it  were, 
who  will  foot  the  bill  ? 

As  an  invasion  of  state  rights  for  the  benefit 
of  a central  bureaucracy,  descending  to  collo- 
quialism, this  pending  bill  is  a humdinger.  If 
through  its  taxing  power  the  federal  government 
is  permitted  to  determine  those  who  may  and 
M'ho  may  not  prescribe  narcotic  drugs  by  elimi- 
nating narcotic  addicts  or  otherwise,  it  can  ex- 
tend this  paternalism  over  the  administration  of 
anything  else.  Also  it  can  tell  each  and  every 
state  just  how  to  treat  any  case  of  disease  should 
be  treated.  Gadzooks  and  gamins!  Why  call 
Ihe  town  blacksmith  to  c-onfine  one’s  wife?  Yet 
if  the  federal  government  decides  that  in  Illinois 
such  shall  be  the  case,  Illinois  is  going  to  have 
fo  stand  for  such  supernonsense,  after  the  work- 
ings of  the  amendments  of  the  Harrison  act  and 
a few  more  shall  have  gotten  into  their  stride. 

The  situation  is  absurd  beyond  belief.  Yet  in 
its  very  absurdity  lies  its  strength.  The  thing 
that  people  consider  so  untoward  a.s  to  be  be- 
yond the  realm  of  happening  is  the  thing  that 
happens  always.  What  is  going  to  occur  when 
state  medical  |)ractice  acts  are  superseded  by 
federal  statutes? 

It  means  that  medicine  will  be  practiced  by 
anybody  from  the  corner  newsboy  to  a chiroprac- 
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lie  and  ridiculous  as  this  seems  on  the  surface 
every  statute  points  that  way. 

Now  is  the  time  for  every  physician  worthy 
of  the  name  to  constitute  himself  a self- 
appointed  committee  of  one  and  to  make  a per- 
sonal and  direct  campaign  among  all  of  the  poli- 
ticians es])ocially  among  those  who  sit  in  power 
and  glory  and  mischief  in  the  halls  of  the  capitol 
at  Washington. 

Community,  county  and  state  medical  societies 
and  societies  of  special  branches  should  begin  this 
task  at  once.  Help  of  the  public  press  should 
he  solicited. 

Another  evil  angle  is  that  the  red  tape  in- 
volved in  keeping  track  of  the  dispensing  of  nar- 
cotics, according  to  this  amendment  devolves 
upon  the  shoulders  of  every  physician,  the  en- 
listment of  an  office  force  to  keep  track  of  what 
drugs  are  given  and  what  are  not.  This  is 
meddling  in  the  rights  of  the  individual  to  an 
unwarranted  degree.  The  glory  of  a democracy 
is  the  protection  of  the  privacy  of  individuals 
and  homes. 

Tvady  Cynthia  Mosely  and  the  Hon.  Oswald 
Mosely  came  here  from  England  this  winter  and 
declared  themselves  rabid  socialists.  When  they 
saw  what  the  American  workingman  had  in  the 
way  of  living  conditions  and  comforts  these  two 
“pink  socialists,”  as  Mr.  Mosely’s  own  father 
calls  them,  took  several  steps  backwards.  They 
admitted  that  the  socialists  in  America  had  more 
than  the  well-to-do  in  England  and  that  the 
questions  were  far  from  similar  in  perspective. 

That’s  the  trouble  with  this  reform  legislation. 
The  reformers  do  not  know  of  what  they  speak. 

This  bill  places  czaristic  police  powers  upon 
employes  of  the  government  and  even  the  United 
States  Supreme  Court  thus  states  the  case : “The 
declared  object  of  the  Narcotic  Law  is  to  provide 
revenue,  and  this  court  has  held  that  whatever 
additional  moral  end  it  may  have  in  view  must 
‘be  reached  only  through  a revenue  measure  and 
within  the  limits  of  a revenue  measure.’  Con- 
gress cannot,  under  the  pretext  of  executing  dele- 
gated power,  pass  laws  for  the  accomplishment 
of  objects  not  entrusted  to  the  federal  govern- 
ment. . . . Obviously,  direct  control  of  medical 
practice  in  the  states  is  beyond  the  power  of  the 
federal  government.  Incidental  regulation  of 
such  practice  by  Congress  through  a taxing  act 
cannot  extend  to  matters  plainly  inappropriate 


and  unnecessary  to  reasonable  enforcement  of  a 
revenue  measure.” — Linder  v.  United  States,  268 
U.  S.  5,  decided  April  13,  1925. 

Now  in  view  of  the  fact  that: 

“Every  prescription  issued  by  a physician  for 
a narcotic  drug  will  be  subject  to  review  by  any 
pharmacist  who  may  be  called  on  to  fill  it,  if  the 
jicnding  hill  is  passed.  If  there  are  present  ‘cir- 
cumsta’.ices  from  which  the  dealer  might  reason- 
ably deduce  that  the  prescription  was  not  issued 
by  the  physician,  dentist  or  veterinary  surgeon 
in  the  course  of  his  professional  practice  only,’ 
the  pharmacist  cannot  lawfully  fill  it.  It  is  not 
necessary  that  the  pharmacist  actually  deduce 
that  the  prescription  was  not  issued  in  the  course 
of  professional  practice;  it  is  sufficient  that  he 
might  reasonably  do  so.  What  constitutes  ‘the 
course  of  professional  practice  only,’  the  bill  does 
not  .state.  It  presumes  apparently  that  any  phar- 
macist can  determine  in  his  pharmacy  what  took 
place  in  the  sickroom  or  in  the  physician’s  office, 
and  that  he  is  sufficiently  acquainted  with  the 
normal  course  of  professional  practice  to  be  en- 
trusted safely  with  statutory  authority  to  refuse 
to  any  .sick  person  medicine  that  the  attending 
physician  has  prescribed,”  it  would  seem  that 
the  answer  to  the  question,  “Who  practices  medi- 
cine in  the  United  States  and  who  tells  the  sick 
how  to  get  well?”  should  be,  “Everybody  in  the 
country  except  the  physician  who  is  trained  and 
expert  in  that  branch  of  science  and  civiliza- 
tion.” 

One  is  moved  to  cite  also  the  facts  as  stated 
that 

“The  purpose  of  this  bill,  says  Assistant  Sec- 
retary of  the  Treasury  Andrews,  is  ‘to  clear  up 
certain  points  which  have  been  raised  in  certain 
courts  to  the  disadvantage  of  the  government.’ 
These  points  are  to  be  cleared  up  (1)  by  requir- 
ing collectors  of  internal  revenue  to  refuse  reg- 
istration to  physicians  whom  they  believe  nar- 
cotic addicts;  (2)  by  requiring  pharmacists  to 
determine  whether  physicians’  prescriptions  were 
or  were  not  issued  in  the  course  of  professional 
practice,  and  to  refuse  to  fill  such  as  the  pharma- 
cist may  reasonably  suspect  of  not  having  been 
so  issued;  (3)  by  compelling  physicians  to  keep 
records  of  every  dose  of  any  narcotic  dispensed 
by  them,  except  such  as  may  be  dispensed  in  em- 
ergency cases;  (4)  by  forbidding  everywhere  the 
ambulatory  treatment  of  narcotic  addicts;  (5) 
by  requiring  physicians  to  keep  records  of  all 
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purchases  of  so-called  exempt  narcotic  prepara- 
tions, and  (6)  by  denying  registration  for  a 
period  of  from  one  to  two  years  to  any  physician 
convicted  of  any  violation  of  the  Harrison  Nar- 
cotic Act. 

“Any  collector  of  internal  revenue,  if  this  bill 
is  enacted,  must  refuse  to  register  under  the  Har- 
rison Narcotic  Act  any  narcotic  addict.  No  pre- 
liminary notice  and  hearing  are  required.  No 
grace  is  granted  the  unfortunate  addict  under- 
going treatment  in  the  hope  of  cure.  Discretion 
is  not  allowed  the  collector.  A narcotic  addict 
cannot  register,  and  the  collector  must  ac-t  on 
such  evidence  as  he  has.  The  physician  refused 
registration  is  left  to  redress  in  court,  with  all 
the  publicity  and  loss  of  professional  prestige 
which  that  procedure  entails. 

“The  laws  of  many  states  already  provide  that 
licenses  to  practice  medicine  may  be  revoked  if 
the  licentiate  is  a narcotic  addict.  The  Treasury 
Department  presumably  has  knowledge  of  ad- 
dicts holding  such  licenses,  or  it  would  not  have 
asked  the  right  to  refuse  registration  to  such  per- 
sons. Its  field  officers,  however,  instead  of  being 
charged  with  the  duty  of  initiating  action  be- 
fore state  licensing  boards  looking  toward  the 
revocation  of  such  licenses,  are  expressly  in- 
structed not  to  do  so.  That  the  disclosure  of  the 
information  they  possess  is  not  unlawful  is  shown 
by  the  fact  that  they  may  disclose  it  on  request 
of  a state  licensing  board.  But  the  Treasury  De- 
partment keeps  these  boards  in  darkness.  Why 
it  thus  refuses  to  avail  itself  of  existing  agencies 
effectually  to  bar  narcotic  addicts  from  practice, 
while  it  seeks  authority  to  accomplish  the  same 
end  to  a limited  extent  through  this  legislation, 
i.«  difficult  to  understand.  The  only  guess  that 
can  be  hazarded  is  that  while  the  evidence  of  ad- 
diction in  possession  of  the  Treasury  Depart- 
ment may  satisfy  some  lay  collector  of  internal 
revenue,  vested  with  arbitrary  power,  as  to  flu* 
habits  of  would-be  registrants,  it  would  be  of 
doubtful  value  if  submitted  to  an  impartial  tri- 
bunal of  physicians,  when  the  registrant  conld 
introduce  evidence  on  his  own  behalf. 

“The  fact  that  Congress  may  not  have  author- 
ity to  confer  on  the  'I'reaaury  Department  the 
power  it  here  seeks  does  not  seem  to  Piave  oc- 
curred to  those  wbo  drafted  this  bill.  'Po  deter- 
mine who  is  and  who  is  not  tit  to  prescribe, 
administer  and  dispense  narcotic  drugs  is  to 
regulate  tbe  practice  of  medicine,  wbelber  ttiat 


determination  is  based  on  supposed  narcotic 
addiction  or  on  any  other  grounds;  and  the  regu- 
lation of  the  practice  of  medicine  within  a state 
is  beyond  the  power  of  Congress.” 

The  Board  of  Directors  of  The  White  Cross, 
Inc.,  of  which  Martin  Conboy  is  chairman  and 
W.  K.  ^IcKibben  secretary  and  associate  di- 
rectors, has  adopted  this  resolution  : 

Whereas,  there  was  introduced  in  the  Senate 
of  the  United  States  on  April  19  (Calendar  day 
April  24),  192G,  a bill  (S  408.5)  to  strengthen 
the  Harrison  Narcotic  Act  of  December  17,  1914, 
as  amended ; and 

Whereas,  it  would  seem  desirable  for  the  Con- 
gress of  the  United  States,  in  connection  with 
the  consideration  of  such  proposed  amendatory 
legislation,  to  review  the  field  of  narcotic  regida- 
tion  with  a view  to  adopting  legislation  which 
will  conform  the  regulation  of  such  trade  to  the 
situation  as  developed  by  such  an  investigation ; 
now,  therefore. 

Be  it  Resolved,  That  The  White  Cross,  Inc., 
request  Hon.  Reed  Smoot,  a member  of  the  Sen- 
ate, to  secure  opportunity  for  hearings  on  Senate 
Bill  4085,  at  such  time  as  will  facilitate  full 
representative  expressions  by  those  interested  in 
the  narcotic  problem  and  in  case  further  inquiry 
is  thought  advisable  then  ^Ir.  Smoot  is  requested 
further  to  obtain  a federal  investigation,  by  a 
committee  to  be  appointed  for  that  purpose,  of 
the  narcotic  situation  in  this  country,  with  a 
view  to  obtaining  a better  understanding  of  the 
narcotic  evil,  and  the  adoption  of  such  legisla- 
tion as  such  an  investigation  will  suggest. 


“SAY  IT  WITH  BRAKES  AND  S.WE  THE 
FLOWERS” 

“Say  it  with  lirakes  and  save  the  flowers,” 

A pretty  good  hunch  for  this  world  of  ours, 
W’liere  every  one  whizzes  and  rushes  by 
With  a sneer  fill  snort  and  a raucous  cry, 

Where  no  one’s  supposed  to  1ki  doing  well 
Uidess  he  is  riding  for  leather’ll’  hell — 

Step  on  the  gas,  hoys  . . . into  the  grave, 

Think  of  the  flowers  a feller  could  save! 

“Say  it  with  brakes  and  save  the  flowers” — 
Ciood  for  the  peoples,  gooil  for  the  powers ; 
Good  for  the  man  in  the  buzzing  bus ; 

(iood  for  the  birds  on  the  curb  who  cuss; 

It’s  good  for  you  and  it’s  good  for  me. 

One  smack  of  a crack  of  a fine  idee 

For  this  speed-mad  crazy  old  world  of  ours: 

“Say  it  with  brakes  and  save  the  flowers.” 

— J.  I*.  Mc.\voy. 
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Book  Reviews 

Nursery  Guide  for  Mothers  and  Children’s  Nurses. 
By  Louis  W.  Sauer,  M.  D.  Second  Edition.  St. 
Louis.  The  C.  V.  Mosby  Company.  1926.  Price, 
$2.00. 

In  this  edition  the  scope  has  been  broadened  to  in- 
clude advice  and  diets  pertaining  not  only  to  the  infant 
but  to  the  pre-school  child. 

A Manual  of  Normal  Physical  Signs.  By  Wynd- 
ham  B.  Blanton,  M.  D.  St.  Louis.  The  C.  V. 
Mosby  Company.  1926.  Price,  $2.50. 

In  this  book  the  signs  of  disease  are  omitted.  It  is 
intended  as  a brief  compilation  of  normal  findings  in 
healthy  individuals  assembled  to  aid  students. 

The  Thyroid  Gland.  B.  Charles  H.  Mayo,  M.  D., 
and  Henry  W.  Plummer,  M.  D.  The  Beaumont 
Foundation  Lectures  Series  No.  4 Auspices  of 
Wayne  County  Medical  Society,  Detroit,  Michigan. 
St.  Louis.  The  C.  V.  Mosby  Company.  1926.  Price, 
$1.75. 

This  work  covers  the  subject  of  the  thyroid  gland 
in  all  its  phases.  The  extent  of  work  done  upon 
thyroid  disease  can  scarcely  be  comprehended  by  any 
one  who  has  not  given  the  subject  special  thought. 
The  Mayo  Clinic  has  been  favored  in  having  the  larg- 
est group  of  thyroid  cases  ever  assembled.  This  work 
gives  the  summary  of  their  experience. 

Sixty  Years  in  AIedical  Harness..  By  Charles  B. 
Johnson,  M.  D.  With  an  introduction  by  Victor 
Robinson,  M.  D.  The  Medical  Life  Press,  New 
York,  1926.  Price,  $3. 

Dr.  Johnson  has  already  written  more  than  one  book, 
or  monograph,  upon  medical  life,  as,  for  example,  one 
upon  “Illinois  in  the  60’s,”  another  upon  “Muskets  in 
Medicine,”  and  still  another  upon  “Medicine  in  Cham- 
pagne County.”  In  more  than  300  pages  he  writes  in 
an  entertaining  way  of  points  in  his  career  which  he 
thinks  will  be  of  interest  not  only  to  those  of  his 
contemporaries  who  may  survive,  but  to  younger  med- 
ical men  as  well.  The  book  is  freely  illustrated  with 
pictures  which  are  suitable  to  the  text,  and  its  text 
defines  the  situation  which  pursued  the  profession  of 
medicine  decade  by  decade  from  1802  until  1925. 
Sadness  and  joy  are  pictured  from  time  to  time  in  a 
telling  way,  and  the  author  goes  outside  his  immedi- 
ate surroundings  to  write  clearly  of  eminent  medical 
men  in  various  parts  of  the  United  States  who  stood 
first  and  foremost  in  their  day  and  generation. 


COFFEE  DRINKING  BY  THE  AGED 
The  human  body  with  advancing  age  has  a marked 
tendency  to  become  more  sensitive  to  stimulants  such 
as  cafifein,  and  the  excitement  of  the  nervous  centers 
is  less  well  borne  in  senescence  than  in  the  prime  of 
life.  With  age  comes  increased  nervous  irritability 
and  the  need  for  more  repose  and  sleep.  The  use  of 
the  stimulants  coffee  and  tea  by  old  people  is,  there- 
fore, of  questionable  propriety. 


Professor  Oliver  T.  Osborne  recently  pointed  out 
(Medical  Journal  and  Record,  120  (1924),  supplement, 
CLXIII)  some  of  the  dangers  that  are  liable  to  ac- 
company a tea  or  coffee  habit  in  old  age.  He  says; 
“The  action  of  caffein  (on  the  aged)  is  to  increase 
general  nervous  irritability,  cause  polyuria,  and  espe- 
cially to  stimulate  the  thyroid  and  parathyroids  to  ab- 
normally increased  activity,  with  the  result  of  more 
nervous  irritability  and  muscular  irritability  and 
trembling.  Caffein  often  raises  the  blood  pressure, 
where  such  an  increase  of  blood  pressure  is  not 
needed.”  He  states  further  than  coffee  and  tea  are 
likely  to  increase  the  production  of  uric  acid  and  that 
this  substance  is  liable  to  irritate  the  kidneys  and 
cause  muscle  and  joint  pains  in  old  people.  Professor 
Osborne  is  of  the  opinion  that  caffein-containing  bev- 
erages serve  no  useful  purpose  in  the  case  of  the  aged 
and  that  caffein  should  be  entirely  avoided  except  in 
instances  where  the  therapeutic  use  of  the  alkaloid  is 
indicated. 

Dr.  Malford  W.  Thewlis,  in  the  second  edition  of 
his  book  entitled  “Geniatrics,”  calls  attention  to  the 
increased  susceptibility  of  old  people  to  the  stimu- 
lating action  of  tea  and  coffee.  He  urges  a curtailment 
of  the  use  of  these  drinks  in  senescence.  The  use  of 
caffein-containing  beverages  with  the  evening  meal 
he  considers  very  liable  to  interfere  with  sleep.  Dr. 
Thewlis  directs  notice  to  the  supersensitiveness  which 
old  people  frequently  exhibit  towards  certain  drugs; 
he  believes  that  the  old  rule  that  “children  and  the 
aged  cannot  stand  large  doses”  is  not  without  founda- 
tion. Ordinary  observation  shows  that  the  aged  are 
more  susceptible  to  caffein  than  younger  persons.  It 
is  not  at  all  uncommon  to  hear  individuals  past  the 
prime  of  life  say  they  can  no  longer  drink  coffee 
because  it  keeps  them  awake. 

Even  Professor  Samuel  C.  Prescott,  who  made  an 
investigation  of  the  effects  of  coffee  and  came  to  the 
conclusion  that  it  is  harmless  for  the  majority  of 
adults,  says  that  “many  individuals  find  with  advanc- 
ing years  that  smaller  quantities  (of  coffee)  will  suf- 
fice,” thus  conceding  that  people  do  become  more 
sensitive  to  caffein  as  they  grow  older. 

It  is  generally  known  that  caffein  stimulates  the 
heart’s  action  and  thus  tends  to  raise  the  blood  pres- 
sure. While  caffein  is  a vaso-dilator  as  well  as  a heart 
stimulant,  its  dilating  action  upon  the  hardened  ves- 
sels of  the  aged  will  be  less  effective  than  in  the 
case  of  younger  persons ; hence  the  increased  pressure 
due  to  the  heart’s  action  will  not  be  compensated  for  by 
relaxed  arteries,  and  the  blood  pressure  will  accordingly 
increase. 

Finally  it  can  be  stated  that  in  old  age  sedatives 
rather  than  stimulants,  such  as  caffein,  are  called  for; 
old  people  should  avoid  the  stimulants  tea  and  coffee, 
not  only  because  they  are  undesirable  irritants  of  the 
nervous  system,  but  also  because  they  have  a harmful 
effect  on  the  blood  pressure,  cause  excessive  uric  acid 
production  within  the  body,  and  may,  as  Professor 
Osborne  points  out,  produce  abnormal  activity  of  the 
thyroids  and  parathyroids. — From  Mellon  Institute  of 
Industrial  Research. 
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THE  MEDICAL  ASPECTS  OF  GALL 
BLADDER  DISEASE* 

Joseph  L.  Miller,  M.D. 

CHICAGO 

The  treatment  of  gall  bladder  disease  is 
surgical.  The  diagnosis,  however,  is  usually 
made  by  the  internist,  who  may  call  to  his  aid 
the  laboratory  worker  or  the  roentgenologist.  It 
is  he  who  usually  confers  with  the  patient  and 
determines  whether  surgical  interference  at  once 
is  desirable  or  whether  further  observation  is 
advisable,  especially  for  the  purpose  of  more 
fully  establishing  the  diagnosis.  He  is  occasion- 
ally called  upon  to  diagnose  and  treat  some  of 
the  post-operative  complications,  as  massive 
collapse  of  the  lung  or  pneumonia. 

The  most  difficult  of  these  tasks  is  the  diag- 
nosis. The  greater  the  experience  of  the  physi- 
cian, the  greater  the  realization  of  possible 
pitfalls.  As  we  see  patients  who  have  had  chole- 
cystectomies and  have  not  been  relieved  of  their 
discomfort,  we  realize  that  a symptom  complex 
resembling  gall  bladder  disease  may  be  simulated 
by  other  conditions.  In  many  of  these  unsuc- 
cessful cases  a pathological  gall  bladder  has  been 
found  at  the  time  of  operation,  evidence  that 
the  mere  presence  of  pathology  does  not  neces- 
sarily mean  that  it  is  giving  rise  to  symptoms. 
It  is  the  opinion  of  the  author  that  the  diagnosis 
or  exclusion  of  gall  bladder  disease  may  be  tbe 
most  difficult  encountered  in  tlie  entire  field  of 
internal  medicine.  It  may  require  prolonged 
observation  and  the  careful  questioning  and 
examination  of  the  patient  after  each  seizure. 
This  is  especially  true  of  those  cases  where  the 
discomfort  which  appears  periodically  is  mild 
in  character.  Icterus  following  the  attack  is 
highly  significant,  but  not  absolutely  diagnostic 
as  syphilis  of  the  liver  may  give  rise  to  severe 
hepatic  colic  followed  by  jaundice  and  yet  at 
operation  the  gall  bladder  may  appear  normal. 
Chills  and  fever  with  liver  syphilis  is  far  from 
uncommon  and  may  follow  an  attack  of  severe 
pain  and  be  followed  by  jaundice.  During  my 
interne  days,  two  patients  with  recurrent  pain, 
jaundice,  and  fever  were  operated  upon  the  same 
day  by  two  of  Chicago’s  most  distinguished  sur- 
geo'ns.  Dr.  Christian  Fengcr  and  Dr.  J.  H. 

•Address  before  Chicago  Medical  Society,  Jan.  20,  1020. 


^lurphy.  Both  had  sypliilis  of  the  liver  and,  as 
far  as  could  be  determined,  no  other  pathology. 
Riedel  advised  that  except  in  great  urgency  all 
patients  where  the  diagnosis  of  cholelithiasis  was 
made,  be  given  first  a course  of  anti-luetic  treat- 
ment in  order  to  see  if  a cure  could  be  affected. 
This  was  before  the  daj's  of  x-ray  and  the 
Wassermann  test.  Provided  lues  can  be  ex- 
cluded, periodical  attacks  of  characteristic  pain 
followed  by  jaundice  and  localized  tenderness 
warrant  the  conclusion  that  surgery  is  indicated. 
If  the  x-ray  adds  confirmatory  evidence,  well  and 
good.  The  VanDen  Bergh  test,  which  enables 
us  to  detect  bile  in  the  blood  stream  in  small 
amounts  insufficient  to  produce  visible  icterus, 
should  be  a great  aid  in  diagnosing  atypical 
attacks.  It  should  be  born  in  mind  that  calculi 
may  pass  into  the  common  duct  causing  occlu- 
sion without  pain.  Here  the  presence  of  icterus 
and  fever  with  local  tenderness  enables  the 
clinician  to  localize  the  trouble,  although  not 
permitting  him  to  diagnose  its  exact  nature. 
Severe  epigastric  pain  without  fever  but  asso- 
ciated with  a leucocytosis  is  suggestive  of  gall 
bladder  disease,  as  gastric  pains  or  spasm  of  the 
colon  do  not  give  leucocytosis.  When  a patient 
has  an  intense  paro.xysmal  pain  in  the  abdomen, 
it  is  frequently  impossible  for  bim  to  localize 
the  area  of  greatest  discomfort.  He  will  observe, 
however,  tlie  radiation  of  pain.  When  the  pain 
passes  either  through  to  the  right  scapula  or 
j)asses  around  the  right  lower  thorax,  gall 
bladder  involvement  is  suggested.  Questioning 
the  patient  as  to  where  he  first  noticed  the  pain 
at  the  onset,  or  from  what  area  it  was  last  tc 
disappear  may  be  of  value. 

Biliary  colic  may  appear  any  hour — day  or 
night.  Formerly  it  was  taught  that  paro.xysms 
of  pain  occurring  during  the  night  were  sug- 
gestive of  biliary  colic.  We  know  now  that  a 
duodenal  ulcer  is  very  frequently  troublesome 
in  the  early  morning  hours.  Appearance  of  pain 
after  jolting,  as  long  automobile  or  bus  trips, 
suggests  a biliary  or  renal  origin  and  sj>eaks 
against  spastic  colitis  or  peptic  ulcer.  The  fre- 
(|iiency  of  the  attacks  and  their  relation  to  meals 
is  important  and  careful  questioning  on  this 
point  is  essential.  In  fact,  careful  questioning 
is  of  tbe  greatest  value  in  diagnosis  and  no 
Avliero  more  so  than  in  establishing  the  diagnosis 
of  gall  gladder  disea.se.  History  taking,  aus- 
cultation, and  percussion  since  the  advent  of 
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the  laboratory  is  gradually  becoming  a lost  art. 
If  in  doubt  read  Skoda’s  book  on  percussion  and 
auscultation.  In  this  ]>articular  field  the  his- 
tory and  physical  examination  is  just  as  im- 
portant as  it  was  before  Itoentgen’s  discovery. 
Any  recurrent  epigastric  discomfort  associated 
with  the  presence  or  absence  of  food  in  the 
stomach  is  jirobably  of  gatsric  origin.  It  must 
be  born  in  mind,  however,  that  it  may  be  sec- 
ondary to  gall  bladder  disease  and  not  a pri- 
mary gastric  affair.  This  thought  is  strengthened 
if  after  diet  and  alkalization  the  pain  still  recurs. 

Palpation  to  determine  localized  tenderness 
made  especially  immediately  after  the  acute  pain 
subsides  may  supply  valuable  evidence.  The 
degree  of  resistance  and  tenderness  on  the  two 
sides  should  be  compared.  The  so-called  Murphy 
method  of  placing  the  second  joint  of  the  flexed 
finger  over  the  gall  bladder  region  and  then 
striking  the  knuckle  with  the  other  hand  is  as 
barbarous  as  it  is  useless.  Gently  increasing 
the  pressure  is  the  desirable  method.  Definite 
localized  tenderness  beneath  the  right  costal  arch 
in  the  parasternal  line  is  suggestive,  not  conclu- 
sive, evidence  of  gall  bladder  involvement.  It 
is  surprising  the  number  of  individuals  who  in 
the  course  of  physical  examination  will  show 
slightly  more  tenderness  on  the  right  side.  It 
is  scarcely  probable  that  such  localized  tender- 
ness is  always  indicative  of  gall  bladder  trouble. 
Ability  to  palpate  a mass  in  this  region  is  more 
suggestive,  but  is  after  all  a rare  finding  in  this 
trouble. 

A typical  location  of  the  pain  in  biliary  colic 
is  interesting.  During  the  past  two  years  we 
have  observed  a few  cases  where  the  pain  was 
referred  to  the  midsternal  region  radiating 
laterally  over  the  chest.  It  is  not  like  an  anginal 
pain  and  does  not  radiate  down  the  arm.  Its 
duration  is  longer  and  the  pain  on  the  whole 
more  intense  than  an  angina  pectoris.  There  may 
be  complete  absence  of  localized  hepatic  tender- 
ness. In  one  such  patient,  after  careful  history, 
physical  examination,  and  x-ray,  we  were  still 
unable  to  make  a diagnosis.  A subsequent  at- 
tack with  jaundice  gave  the  clue  and  operation 
revealed  a cholelithiasis.  Eolleston  states  that 
a stone  in  the  cystic  duct  may  cause  the  pain  to 
radiate  downward  toward  the  appendiceal  region. 
I do  not  recall  any  radiation  of  this  character. 
Attempts  to  predict  the  site  of  the  calculus  from 
the  character  of  the  pain  is  to  say  the  least. 


highly  speculative.  He  is  a daring  diagnostician 
who  will  boldly  predict  the  nature  of  the 
pathology  that  will  be  found  at  operation.  In 
speaking  of  atypical  pain  the  possibility  of 
transposed  viscera  should  be  born  in  mind.  Sev- 
eral years  ago  the  Avriter  saw  such  a case,  where 
following  a previous  attack  of  pain  a surgeon 
had  made  an  exploratory  incision  downward 
from  the  left  costal  arch.  The  patient  related 
that  the  surgeon  told  her  she  had  the  largest 
spleen  he  had  ever  seen  and  that  he  tried  to 
remove  it  but  found  it  impossible. 

The  diagnostic  difficulties  are  much  less  in 
that  type  of  gall  bladder  disease  characterized 
by  severe  paroxysms  of  pain  than  it  is  in  the 
milder  types  without  severe  pain.  Here  gastric 
symptoms  often  predominate  with  at  most 
moderate  recurrent  increase  discomfort,  difficult 
to  distinguish  from  the  digestive  pains.  This 
type  of  ease  tests  the  ingenuity  of  the  intenii.st 
and  even  after  exhausting  all  means  at  his 
command,  he  may  still  be  undecided  between 
duodenal  ulcer  and  gall  bladder  disease.  The 
symptomology  in  this  type  is  extremely  variable 
and  hence  the  difficulty  in  diagnosis.  The  gas- 
tric disturbance  may  be  an  indefinite  heaviness 
with  belching  after  meals,  or  distress  may  occur 
one-half  to  one  hour  after  meals,  thus  resem- 
bling peptic  ulcer.  In  my  experience  the  pain 
rarely  appears  on  an  empty  stomach  as  is  fre- 
quently noted  in  duodenal  ulcer.  The  early 
morning  pain  so  characteristic  of  ulcer  I have 
never  observed.  Another  point  not  always  pres- 
ent is  the  long  periods,  of  oftentimes  weeks, 
without  discomfort  and  then  without  demonstra- 
ble cause,  such  as  indiscretion  in  diet,  the  in- 
digestion returns,  continues  a few  days  or  weeks, 
and  then  Avithout  special  treatment  subsides. 
The  patient  will  frequently  state  that  he  be- 
lieves that  this  distress  is  only  slightly  modi- 
fied by  dietary  measures  or  alkalies.  From  this 
symptom  complex  there  may  be  wide  variation, 
but  periodicity  of  discomfort  and  failure  to 
respond  to  ulcer  management  is  a rather  com- 
mon characteristic. 

The  gastric  analysis  rarely  throws  any  great 
light  on  the  situation.  Eolleston  states  that  HCl 
is  usually  deficient  or  absent,  but  this  is  far  too 
inconstant  to  be  a reliable  guide.  The  occasional 
relief  from  alkalies  suggests  the  presence  at 
times  of  a hyperchlorhydria.  The  continued 
absence  of  blood  from  the  stools  speaks  against 
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ulcer,  but  does  not  rule  it  out.  The  continued 
j)resence  of  blood,  however,  is  strongly  suggestive 
of  ulcer  or  carcinoma.  . Ixical  tenderness  below 
the  arch  in  the  region  of  the  gall  bladder  and 
duodenum  does  not  aid  in  the  differentiation. 
The  history  of  recurrent^  attacks  of  moderately 
severe  pain  which  the  patient  states  differs  from 
the  digestive  pains  is  highly  significant,  and  if 
associated  with  even  moderate  temperature  or 
leucocytosis,  they  become  of  still  greater  value. 
Perhaps  the  Van  Den  Bergh  test  for  bile  may 
show  evidence  of  icterus  and  if  so,  gall  bladder 
disease  becomes  highly  suggestive.  The  roent- 
genologists on  many  of  these  eases  report  a de- 
formity of  the  duodenum,  due  either  to  ulcer 
or  an  adherent  gall  bladder — information  which 
is  of  only  moderate  value.  Occasionally  the 
concave  character  of  this  deformity  will  enable 
them  to  say  that  gall  bladder  disease  is  highly 
probable.  I have  never  been  able  to  enthuse  on 
a report  that  the  x-ray  shows  a distended  gall 
bladder.  In  two  cases  where  such  a report  was 
accepted  as  evidence  of  pathology  the  gall 
bladder  at  operation  was  not  pathological  and 
it  was  later  shown  that  the  patient’s  trouble 
was  a spastic  colitis.  It  is  possible  that  this 
enlargement  is  physiological  as  one  of  the  func- 
tions of  the  gall  bladder  is  the  concentration 
of  bile.  Such  a distended  gall  bladder  is  rather 
widely  accepted  as  evidence  of  a pathological 
condition  and  time  may  show  that  this  is  true. 
Unless  the  history  and  physical  examination 
is  strongly  suggestive  of  trouble,  the  mere 
presence  of  a distended  glall  bladder  as  shown 
by  the  x-ray  is  not,  I believe,  adequate  evidence 
upon  which  to  recommend  surgical  measures.  It 
is  in  this  type  of  case  that  cholecystography  may 
l)e  of  value.  It  should  be  borne  in  mind,  how- 
ever, that  the  roentgenolist  only  detects  path- 
ology. lie  is  not  in  a position  to  determine 
whether  this  pathology  is  responsible  for  the 
signs  and  symptoms  present,  lie  does  not  diag- 
nose disease.  It  is  the  function  of  the  internist 
h'  consider  his  findings  and  determine  wlietber 
tliey  are  associated  with  the  patient’s  complaint. 
It  is  essential  to  differentiate  between  innocuous 
pathology  and  troublesome  or  potentially  danger- 
ous pathology.  In  this  form  of  gall  l)ladder 
disease  with  indigestion,  prolonged  ol)servati(ni 
may  be  necessary  before  we  can  finally  rule  out 
a |)rimary  gastric  disturbance. 

We  may  briefly  review  .some  other  disease.s 


capable  of  giving  signs  or  symptoms  of  biliary 
trouble.  In  my  experience  one  of  the  most  im- 
portant is  spastic  colitis.  In  patients  operated 
on  for  gall  bladder  disease  without  relief,  the 
most  frequent  cause  of  the  pain  has  been  spastic 
colitis.  One  of  the  factors  in  this  condition  is 
nervousness,  another,  the  taking  of  drug  laxa- 
tives. The  pain  complained  of  by  some  of  these 
individuals  is  apparently  intense  and  if  they  can 
I)ersuade  the  physician  to  give  them  morphine, 
they  will  demand  the  same  treatment  in  the 
next  seizure.  There  are  certain  symptoms  higlily 
suggestive  of  colitis — especially  rumbling  and 
gurgling  in  the  intestines.  During  an  unusually 
severe  cramp  the  patient  may  notice  a gurgling 
followed  by  relief  of  pain.  Mucus  in  the  stools 
is  significant.  The  attacks  frequently  follow 
a nervous  upset  or  the  taking  of  laxatives.  The 
aljdominal  discomfort  is  not  always  in  the  same 
])art  of  the  abdomen.  On  one  occasion  it  may 
Ije  in  the  right  upper  quadrant  and  another  time 
below  the  navel.  The  x-ray  may  be  of  value, 
altliough  a negative  x-ray  is  of  little  value  as  the 
muscle  spasm  is  not  continuous.  By  withdraw- 
ing drug  laxatives  and  giving  a suitable  diet  with 
tile  addition  of  mineral  oil  and  moral  support 
and  encouragement  we  can  frequently  determine 
whether  the  discomfort  arises  from  the  colon. 

Another  source  of  error  is  an  intercostal 
neuritis  due  to  osteo-arthritis  of  tlie  spine.  If 
the  painful  nerve  lies  along  the  lower  right 
costal  arch,  the  discomfort,  especially  in  a 
nervous  individual  who  exaggerates  symptoms, 
may  be  and  has  been  mistaken  for  a gall  bladder 
disease.  Such  patients  may  be  awakened  in  the 
night  with  an  excruciating  pain  which  they  fre- 
(jiiently  refer  to  as  being  in  the  right  hyi)ochon- 
drium.  Physical  examination  reveals  the 
tenderness  over  the  arch  and  not  below  it.  By 
changing  their  position  in  bed,  they  frequently 
experience  relief.  Long  automobile  rides  or  jolt- 
ing may  also  precipitate  an  attack.  Within  the 
past  two  years  I have  seen  two  patients  opi'rateil 
on  for  gall  bladder  disease  where  the  pain  was 
due  to  a neuritis  of  this  character. 

Differentiation  from  an  appendicitis  has  not 
.s('omed  to  me  to  be  especially  dilficult.  Since 
reading  a recent  article  by  Dr.  Sidney  Lange 
f.J.  A.  M.  A.  1!)25,  L.  X.  X.  X.  V.,  11021),  on 
the  varying  location  of  the  gall  bladder  as  shown 
by  diolecystograj)hy,  we  can  easily  under.sland 
hnw  Ihe  point  of  tenderness  might  he  eonfu.sed 
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with  a high  appendix.  The  radiation  of  the 
pain,  however,  is  different  and  the  suddenness 
of  onset  and  intensity  of  the  discomfort  differs 
from  that  observed,  with  rare  exceptions,  in 
appendicitis.  Perhaps  this  differentiation  sliould 
not  be  dismissed  so  lightly  as  there  can  be  ex- 
ceptions to  every  rule. 

A Dietel’s  crisis  I have  never  seen,  if  we  ex- 
clude attacks  of  renal  colic  due  to  calculus  or 
infection  of  the  kidney.  In  a kidney  involve- 
ment there  is  practically  always  tenderness  in 
the  loin,  and  if  rigidity  is  not  too  marked,  at 
least  the  lower  pole  of  the  kidney  can  be 
palpated. 

Syphilis  of  the  liver  has  already  been  dis- 
cussed. 

Acute  pancreatitis  may  resemble  very  closely 
biliary  colic.  As  a rule  the  pain  is  more  in  the 
epigastrium  and  may  radiate  directly  through 
to  the  spine.  Tenderness  and  resistance  is  usii- 
ally  near  the  median  line.  Biliary  pain  is 
usually  of  rather  brief  duration  while  in  pan- 
creatitis it  continues  until  relieved  by  surgery. 

That  a lower  right  lobe  central  pneumonia 
may  closely  simulate  gall  bladder  disease  I once 
learned  to  my  chagrin.  In  this  particular  case 
when  the  patient  was  seen  in  consultation  on  the 
third  day,  nothing  could  be  found  in  the  lung. 
There  was  definite  tenderness  over  the  gall 
bladder  region  and  well  marked  jaundice  and  a 
high  temperature.  There  was  no  history  of 
previous  attacks.  A surgeon  was  called  who 
advised  operation.  The  gall  bladder  was  normal. 
A careful  examination  of  the  lung  was  again 
negative  and  not  until  twenty-four  hours  before 
the  crisis  were  we  able  to  definitely  diagnose 
pneumonia.  The  x-ray  is  of  great  assistance  in 
diagnosing  central  pneumonia,  and  it  is  amazing 
to  see  how  large  an  area  of  infiltration  may  be 
present  without  physical  signs. 

In  discussing  diagnosis  of  gall  bladder  disease 
reference  might  be  made  to  the  Lyon-Meltzer 
method  of  obtaining  bile.  My  experience  is  nihil 
due  to  lack  of  faith  in  the  value  of  this  method 
of  diagnosis.  In  this  I may  be  in  error. 

The  medical  treatment  of  gall  bladder  disease 
is  of  interest  chiefly  from  an  historical  stand- 
point. We  read  considerable  about  preventive 
measures,  and  yet  have  great  difficulty  in  be- 
coming interested  in  tlieir  application.  They 
fail  to  appeal.  Stasis  is,  no  doubt,  an  important 
factor  in  gall  bladder  disease.  How  to  prevent 


stasis  is,  however,  quite  another  problem  and 
must  be  left  to  the  therapeutic  optimist,  espe- 
cially as  ladies  no  longer  wear  corsets.  A low 
cholesterin  diet  has  been  advocated  as  a pre- 
ventive measure.  To  those  who  have  faitli  tliis 
may  be  tried,  removing  fats,  yolk  of  egg,  sweet- 
breads, and  brain  from  the  diet.  Kemoval  of 
foci  of  infection  with  the  object  of  preventing 
biliary  infection  is  still  a hypothesis  and  will 
remain  so  until  more  rational  animal  experi- 
mentation would  lead  us  to  suspect  such  a pos- 
sibility and  properly  controlled  series  of  patients 
confirm  this  surmise. 

Active  medical  treatment  includes  certain 
watering  places,  duodenal  drainage,  biliary 
antiseptics,  cholagogues,  and  diet.  Many  people 
believe  they  are  temporarily  benefited  by  a 
Carksbad  cure.  If  this  is  true,  it  would  be  neces- 
sary to  determine  whether  this  was  due  to  the 
diet,  exercise,  or  drinking  of  the  waters.  To 
those  who  desire  a trip  abroad  and  possibly  post- 
pone, but  not  escape  surgery,  this  may  be  tried. 
The  value  of  duodenal  drainage  is  still  a mooted 
question.  When  we  consider  the  nature  of  the 
pathology,  it  does  not  appear  rational. 

Hexamathylenamin  was  at  one  time  thought 
to  be  a biliary  antiseptic.  When  Dr.  Crowe  did 
his  Avork  with  this  drug,  there  was  no  differential 
chemical  test  betAveen  hexamin  and  formalin. 
What  he  found  in  the  gall  bladder  was  hexamin 
and  not  formalin.  Foiinalin  is  only  split  off 
in  an  acid  medium,  and,  outside  the  stomach, 
the  urine  is  the  only  fluid  in  the  body  capable  of 
bringing  about  this  reaction.  Mercurochrome 
is  the  most  recently  heralded  biliary  antiseptic. 
It  is  given  intravenously  and  causes  a very 
seA'ere  reaction,  chill,  and  high  fever.  It  is  not 
free  from  danger.  A.  V.  St.  George  ( J.  A.  M.  A. 
1925,  L.  X.  X.  X.  V,  2005),  has  recently  re- 
ported autopsy  findings  on  a series  of  five  cases 
treated  Avith  mercurochrome.  Intense  nephritis 
and  intestinal  lesions  characteristic  of  mercury 
poisoning  were  found  and  it  was  the  opinion  of 
the  pathologist  that  death  was  due  to  the  mer- 
curochrome. There  is,  furthermore,  consider- 
able difference  of  opinion  in  regard  to  its  germi- 
cidal action  in  the  gall  bladder.  A.  T.  Todd 
(Lancet.  1925,  ii,  1017)  has  recently  reported 
that  the  acidity  of  the  solution  determines  in  a 
large  degree  its  germicidal  activity.  At  acidity 
near  to  the  neutral  point,  it  has  very  little  power. 
In  higher  acidities  it  is  active.  At  the  acidity 
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of  the  blood  it  was  only  slightly  germicidal. 
"When  excreted  by  the  kidney,  it  again  becomes 
highly  germicidal  in  the  acid  urine.  Apparently 
in  the  alkaline  bile,  it  has  at  most  only  moderate 
germicidal  power.  If  time  shows  that  it  is  a 
valuable  biliary  antiseptic,  the  dangers  attendant 
upon  its  use  would  prevent  its  general  adoption. 

It  was  formerly  thought  that  certain  purga- 
tives had  a cholagogue  action,  increasing  the 
flow  of  bile.  This  view  has  been  shown  to  be 
fallacious.  Salicylates  at  one  time  were  thought 
to  facilitate  the  flow  of  bile.  This  also  has  been 
shown  to  be  without  foundation.  The  only  drug 
capable  of  increasing  the  flow  of  bile  is  ox  bile, 
and  ox  bile  may  be  used  for  this  purpose.  The 
nature  of  the  pathology  of  the  diseased  gall  holds 
forth  little  hope  that  increasing  the  flow  of  bile 
would  be  of  much  value.  Beginning  two  to  three 
hours  after  a meal  there  is  an  outpouring  of 
bile  into  the  duodenum.  This  can  be  modified 
somewhat  by  the  character  of  the  diet.  Nitro- 
genous foods,  it  is  reported,  stimulate  a greater 
flow  than  fats  or  carbohydrates.  In  order  to 
establish  more  frequent  flushing  five  meals  a 
day  instead  of  the  usual  three  can  be  recom- 
mended. 

As  the  internist  has  little  to  offer  in  the  way 
of  therapy  in  gall  bladdec  disease,  having  made 
the  diagnosis  and  decided  that  active  treatment 
is  indicated,  he  should  refer  the  patient  to  the 
surgeon. 


SOME  PHASES  OF  BILIARY  SURGERY* 

William  P.  Hbrbst,  M.  D. 

Minneapolis,  Minn. 

In  the  present  era  of  epoch  making  discoveries 
and  advances  in  our  knowledge  of  human  physi- 
cochemical processes  and  new  chemical  labora- 
tory tests,  one  has  difficulty  in  keeping  abreast 
of  the  times  and  evaluating  these  various  tests  for 
use  in  his  own  problems.  The  tendency  of  tlie 
more  recent  medical  graduates  to  become  clerks 
in  collection  of  the  results  of  various  laboratory 
procedures  and  of  tbe  older  men  to  depend  too 
much  on  their  senses  and  experience  is  unfor- 
tunate and  it  is  to  be  hoped  that  an  ideal  which 
calls  for  the  use  of  both  laboratory  investigation 
and  keen  judgment  and  observation  may  be 
attained. 

•Read  before  Knox  Coimty  Medical  Society,  at  Galesburg, 
III.,  April  16,  1926. 


It  is  with  this  idea  in  mind  that  I have 
brought  together  in  part  of  this  paper  the  rela- 
tions of  certain  physiological  processes  of  the 
biliary  system  to  some  of  the  present  day  meth- 
ods of  investigation,  that  they  may  be  under- 
stood and  made  use  of  by  us  all,  when  indicated. 

The  liver,  one  of  the  largest  organs  in  the 
body,  probably  has  many  functions  which  we 
have  not  yet  discovered.  Some  of  the  generally 
accepted  functions  follow : It  secretes  bile  at  the 
approximate  rate  of  an  ounce  an  hour.  It  stores 
carbohydrates  in  the  form  of  glycogen  which  it 
releases  in  quantities  sufficient  to  keep  the 
amount  of  blood  sugar  between  certain  normal 
percentages.  It  takes  part  in  the  protein  metabo- 
lism in  the  development  of  aminoacids  and  urea. 
Fats  are  also  handled  in  the  liver  and  the  for- 
mation of  cholesterol  is  part  of  this  process.  It 
absorbs  and  renders  harmless  toxic  substances 
from  the  intestinal  tract,  the  spleen  and  the 
general  circulation. 

The  gall  bladder,  which  receives  but  a small 
portion  of  the  total  quantity  of  bile  secreted, 
concentrates  the  bile  and  secretes  mucus.  There 
are  many  other  more  or  less  complicated  func- 
tions of  the  gall  bladder  which  are  not  defi- 
nitely proven.  Removal  of  gall  bladder  is  al- 
ways followed  by  dilatation  of  the  biliary  tree 
except  when  the  sphincter  of  Oddi  is  not  com- 
petent. 

The  formation  of  the  bile  pigment  bilirubin, 
which  is  the  constituent  of  the  bile  which  gives 
it  its  color,  takes  place  in  the  liver,  bone  mar- 
row and  spleen,  all  important  parts  of  the  retic- 
ulo-endothelial  system.  The  worn-out  red  blood 
cells  are  destroyed  and  the  hemoglobin  is  broken 
down  into  its  constituents  of  which  bilirubin  is 
one.  This  bilirubin  is  then  excreted  by  the  liver 
as  the  pigment  portion  of  the  bite.  Jaundice  is 
a condition  in  which  the  blood  contains  much 
more  than  the  normal  amount  of  this  pigment 
bilirubin  with  a resulting  pigment  deposit  in  the 
various  tissues  of  the  body.  There  are  three 
types  of  jaundice,  1.  hemolytic,  such  as  in  hemo- 
lytic icterus;  2.  obstructive,  as  in  common  duct 
obstruction,  and  3.  inability  of  the  liver  paren- 
chyma to  secrete  and  excrete,  due  to  acute  infec- 
tion.s,  certain  poi.sons  and  pathological  imi)air- 
ment  of  liver  cells.  Severe  jaundice  atTects  all 
the  tissues  of  the  body  and  one  of  the  most  im- 
portant of  these  is  the  kidney.  The  kidneys 
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early  give  evidence  of  the  effect  of  jaundice  by 
the  presence  of  albumin  in  the  urine,  an  elevated 
blood  urea  and  a lowered  phenolsulphonphtha- 
lein  test.  The  physiological  acting  calcium  con- 
tent of  the  blood,  so  important  in  the  process 
of  blood  coagulation,  is  lowered  due  to  the  com- 
bination of  the  bile  salts  with  the  circulating 
calcium. 

The  clinical  tests  I wish  to  consider  are  the 
levulose,  the  van  den  Bergh,  the  Fouchet,  the 
llosenthal,  the  IMunlengracht,  the  glycuronic 
acid,  blood  urea,  blood  cholesterol  and  the  recent 
method  of  cholecystography  developed  by  Gra- 
ham and  Cole.  Before  going  on  I wish  to 
digress  in  order  to  sketch  the  development  of 
the  dyes  used  in  the  Bosenthal  and  Graham  and 
Cole  tests. 

Eoundtree  and  Abel  while  studying  phenolph- 
thalein  noted  that  it  was  excreted  in  the  urine 
and  bile.  When  a sulphone  radical  SO^  was 
substitiited  for  the  CO  it  was  found  that  this 
new  substance  phenolsulphonphthalein,  which  is 
theoretically  the  same  size  as  the  urea  molecule, 
was  excreted  quantitatively  in  the  urine,  result- 
ing in  the  now  popular  kidney  function  test. 
Jjater  they  discovered  that  by  replacing  four 
hydrogen  atoms  in  the  phenolphthalein  group 
by  chlorine,  the  new  compound  phenoltetra- 
chlorphthalein  was  excreted  quantitatively  in  the 
bile.  The  present  Eosenthal  test  for  liver  function 
developed  from  this.  Graham  and  Cole  found 
that  when  bromine  or  iodine  were  substituted 
for  chlorine,  the  resultant  compounds  were  also 
excreted  in  the  bile  and  that  this  bile  was  opaque 
in  the  x-ray,  thus  laying  the  foundation  for  the 
present  methods  of  cholecystography.  And  now 
Graham,  Cole,  Copper  and  Moore  report  a com- 
pound, sodium  phenoltetra-iodophthalein  which 
offers  the  possibility  of  being  able  to  do  a kid- 
ney function  test,  a liver  function  test  like 
the  Eosenthal  and  cholecystography  by  the  ad- 
ministration of  a single  substance. 

The  levulose  test  is  based  on  the  liver  function 
of  carbohydrate  storage  and  the  maintenance  of 
the  blood  sugar  between  one  and  two-tenths  of 
one  per  cent.  This  test  has  not  proved  of  prac- 
tical value  and  is  made  unreliable  in  the  cases 
in  which  certain  pancreatic  pathology  exists. 

The  amount  of  the  circulating  bile  pigment 
bilirubin  which  is  dependent  upon  the  rate  of 
red  blood  cell  destruction  and  the  rate  of  liver 
excretion,  may  be  estimated  quantitatively  by 


two  methods  and  qualitatively  by  one.  The  bile 
index  test  of  Munlengracht  is  quantitative  only 
and  does  not  indicate  whether  h3'perbilirubine- 
mia  is  due  to  biliary  obstruction  and  liver  insuf- 
ficiency or  to  hemolytic  proce.sses.  While  this 
test  may  be  used,  it  is  not  as  satisfactory  as  the 
van  den  Bergh.  The  van  den  Bergh  estimates 
the  amount  of  bilirubin  circulating  in  the  blood 
and  also  indicates  whether  a hyperbilirubinemia 
is  due  to  hemolytic  conditions  or  to  conditions 
of  liver  damage  and  liver  obstruction.  IGirlich’s 
diazo  reagent  is  used  in  this  test  and  the  reaction 
is  classified  direct  or  indirect  according  to 
whether  the  color  appears  without  or  with  the 
addition  of  alcohol.  A direct  reaction  indicates 
biliary  obstruction  or  pathology  and  an  indirect 
reaction  indicates  a hemolytic  condition  if  the 
amount  is  increased  above  the  normal.  The 
normal  amount  of  serum  bilirubin  has  been  esti- 
mated between  .5  mg.  to  2.0  mg.  per  100  c.c. 

In  obstructive  cases  the  amount  of  serum  bili- 
rubin may  rise  as  high  as  30  mg.  per  100  c.  e. 
Now  the  question  presents  itself  as  to  what  will 
the  reading  of  the  test  be  in  cases  in  which  there 
is  both  direct  and  an  indirect  reaction.  The 
result  will  be  that  the  total  amount  of  serum 
bilirubin  will  be  read  as  an  indirect  reaction 
with  no  means  of  determining  how  much  is  due 
to  hemolj^sis  and  how  much  is  due  to  liver  dam- 
age or  obstruction.  Now  what  is  the  value  of 
this  test?  As  an  aid  in  differential  diagnosis  it 
serves  to  differentiate  between  conditions  which 
result  in  increased  hemolysis  such  as  hemolytic 
icterus,  pernicious  anemia,  etc.,  on  the  one  hand 
and  the  group  of  biliary  pathological  conditions 
such  as  obstruction,  and  liver  parenchyma  dam- 
age of  various  kinds,  on  the  other.  As  an  aid 
to  the  surgical  indications  in  jaundiced  condi- 
tions it  has  proved  of  the  most  value.  By  not- 
ing the  daily  amount  of  serum  bilirubin  one  can 
feel  that  an  increasing  amount  of  pigment  indi- 
cates an  increasing  surgical  risk  and  vice  versa. 
Is  it  of  any  value  in  the  diagnosis  of  non-jaun- 
diced  chronic  gall  bladder  conditions?  No,  it 
is  not.  It  will  show  an  increased  reading  before 
coloring  of  the  sclera  and  skin  appears  in  cases 
of  obstruction,  however. 

It  has  been  found  that  in  cases  with  prolonged 
obstructive  jaundice  in  which  considerable 
parenchymatous  liver  damage  has  undoubtedly 
taken  place,  that  relief  of  the  obstruction  is  fol- 
lowed by  an  immediate  improvement  in  both 
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the  van  den  Bergh  and  Eosenthal  test.  After 
this  initial  improvement,  the  Eosenthal  test  takes 
a long  time  to  gradually  return  to  normal, 
whereas  the  serum  hilirubin  continues  rapidly 
to  normal.  This  observation  has  been  inter- 
preted to  indicate  that  although  the  liver  is 
able  to  keep  the  pigment  normal  it  still  has 
not  been  restored  to  its  full  secretory  ability 
owing,  to  a slowly  clearng  up  parenchymatous 
damage.  It  is  of  interest  to  know  that  it  is 
esimated  that  the  liver  carries  a reserve  func- 
tional ability  of  about  70  per  cent.  In  hemo- 
lytic conditions  with  a large  amount  of  serum 
bilirubin  of  an  indirect  reaction,  a normal 
Eosenthal  test  is  corroborative  evidence  of  hemol- 
ysis with  little  or  no  liver  damage.  Another 
use  for  the  van  den  Bergh  is  its  value  in  indi- 
cating the  time  of  removal  of  common  duct 
drainage.  If  the  test  is  above  normal  it  can  be 
interpreted  as  indicating  that  it  is  too  early  to 
remove  drainage. 

The  Eosenthal  test  which  has  been  developed 
by  estimating  the  amount  of  the  dye  in  circula- 
tion one-half  hour  after  intravenous  injection 
can  be  used  alone  or  in  conjunction  with  the 
van  den  Bergh  as  previously  described.  In  ob- 
structive Jaundice  cases  the  retained  dye  is  great 
whereas  in  the  hemolytic  Jaundice  cases,  the 
retained  dye  is  practically  normal  in  amount. 
The  greatest  use  of  this  test  is  in  the  cases  in 
which  liver  disease  is  suspected  but  with  no 
Jaundice,  in  such  cases  as  malignancy,  cirrhosis 
and  mycocardial  insufficiency.  In  cases  of  total 
obstruction  it  is  of  no  value  as  a daily  indicator 
of  liver  sufficiency,  such  as  the  van  den  Bergh  is. 

The  Fouchet  test  is  an  oxidation  test  which  is 
read  positive  or  negative  according  to  presence 
or  absence  of  the  development  of  a green  color.  A 
positive  reaction  was  supposed  to  indicate  chole- 
cystitis and  a negative  the  absence  of  cholecys- 
titis. If  this  test  could  only  have  been  accurate 
and  reliable  it  would  have  solved  completely  one 
of  our  greatest  problems  of  gall  bladder  diagno- 
sis of  today.  This  was  not  to  be,  however,  for 
such  investigators  as  Speik,  Liljedahl,  Falk  and 
Garvin  have  found  it  too  unreliable  to  be  of  any 
diagnostic  aid. 

The  glycuronic  acid  tost  is  supposedly  an  indi- 
cator of  the  ability  of  the  liver  to  detoxicate  the 
blood.  It  is  of  interest  scientifically  hut  is  not 
of  sufficient  practical  value  to  bo  used. 

The  estimation  of  the  amount  of  urea  in  the 


blood  is  of  value  in  checking  up  the  renal  func- 
tion which  ma}'  be  early  diminished  in  severe 
Jaundice.  Urea  has  been  proven  to  be  formed 
in  the  liver  as  an  end  result  of  protein  metabo- 
lism. The  amount  of  urea  present  is  not  an 
accurate  indicator  of  the  liver  sufficiency  but  is 
of  value  in  estimation  of  the  surgical  risk,  be- 
cause the  renal  function  is  of  prime  importance 
in  all  Jaundiced  cases. 

The  determination  of  the  cholesterol  content 
of  the  blood  is  also  of  scientific  interest.  Many 
men  accept  the  formation  of  some  cholesterine 
stones  as  a metabolic  process  not  necessarily 
associated  or  dependent  upon  infection.  Prac- 
tically this  estimation  is  of  value  only  in  the 
handling  of  cases  from  a prophylactic  or  dietary 
standpoint. 

A most  recent  and  valuable  aid  in  diagnosis 
presents  itself  in  the  form  of  the  now  popular 
method  of  cholecystography.  The  technique 
varies  according  to  the  technician  but  the  funda- 
mental principle  is  the  same  in  all.  The  first 
question  which  presents  itself  in  the  widespread 
use  of  any  diagnostic  procedure  is  the  danger  of 
its  use.  There  are  varying  degrees  of  reactions 
to  the  administration  of  the  dyes  but  none  of 
sufficient  severity  to  contraindicate  its  use  except 
in  extremely  weak  patients.  I know  of  only  one 
fatality  following  the  use  of  the  dye  and  that  was 
not  particularly  conclusive  in  proving  that  the 
dye  was  the  sole  factor.  Summers  of  Omaha  at 
the  last  Western  Surgical  Meeting  reported  the 
case.  A patient  who  had  had  an  intravenous 
iodine  salt  test  was  operated  upon  six  days  later 
and  died  three  days  postoperatively  of  throm- 
bosis of  the  axillary  and  femoral  arteries.  Ur. 
Summers  felt  that  mitral  thrombi  had  been 
formed  from  the  dye  and  that  the  operation 
might  have  been  indirectly  responsible  for  this 
dislodgment  and  metastasis.  On  the  strength  of 
this  experience  he  advises  waiting  two  weeks 
before  surgery  in  intravenous  cases.  On  the 
other  hand,  Graham  and  others  have  reported 
thousands  of  cases  with  no  fatality  traceable  to 
the  use  of  the  dye.  It  would  seem  that  this  one 
case  should  hardly  contraindicate  the  use  of  this 
test  whenever  indicated. 

The  use  of  the  bromide  salt  by  mouth  has  re- 
sulted in  fewer  reactions  than  the  iodine  salt, 
according  to  Carman’s  experience.  Graham  uses 
the  iodine  salt  both  in  the  oral  and  intravenous 
methods.  Carman  uses  the  oral  method  rou- 
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tinely  and  follows  up  with  tlie  intravenous 
method  in  unsatisfactory  cases.  Graham  claims 
an  accuracy  of  95%  in  his  use  of  the  test.  Car- 
man’s ex|>erience  is  not  quite  .so  satisfactory. 
The  cases  in  whicli  stones  are  demonstrated  are 
the  only  cases  in  which  the  test  may  lie  consid- 
ered 100%  accurate.  In  other  ca.ses  in  which 
the  diagnosis  has  been  gall  bladder  disease  opera- 
tion has  resulted  in  the  finding  of  normal  gall 
bladders  in  a considerable  number  of  cases. 
.\gain,  in  cases  reported  negative,  operation  has 
demonstrated  well  advanced  gall  bladder  jiath- 
ology.  At  the  present  time,  then,  I think  we 
have  to  conclude  that  the  demon.«tration  of 
stones  is  the  only  positive  phase  of  the  test.  The 
other  reports  have  to  be  applied  in  the  same  way 
in  which  we  apply  so  many  diagnostic  tests,  that 

is,  on  a percentage  probability  basis.  The  defi- 
nite demonstration  of  stones  is  of  the  mo.«t  value 
in  those  cases  which  do  not  have  a definite  syn- 
drome and  on  whom  we  would  not  ordinarily 
advise  or  urge  surger}',  even  as  an  exploratory 
procedure.  This  applies  particularly  to  the  large 
group  of  cases  in  which  the  nervous  status  of 
the  patient  may  play  a large  part.  The  test  is 
obviously  not  indicated  in  obstructive  cases. 
Should  this  test  be  used  in  all  gall  bladder  cases? 
It  would  seem  that  in  many  clear  cut  clinical 
gall  bladder  cases  that  it  would  not  be  necessary, 
leaving  its  field  of  application  to  those  cases 
in  which  we  can  not  make  a reasonably  satis- 
factory clinical  diagnosis.  For  those  who  wish 

it,  however,  T can  see  no  reason  for  advising 
against  its  routine  use.  It  must  be  admitted 
that  it  is  without  a doubt  the  biggest  diagnostic 
aid  so  far  developed  in  the  diagnosis  of  the  gen- 
eral run  of  gall  bladder  cases  and  particularly 
so  in  the  cases  with  demonstrable  lithiasis. 

Besides  the  consideration  of  these  clinical 
diagnostic  procedures  the  urgency  of  early  sur- 
gical interference  in  gall  bladder  pathology  and 
lithiasis,  the  aids  in  management  of  jaundiced 
cases  and  the  recent  application  of  .medicinal 
therapeusis  in  certain  cases  of  cirrhosis  with 
ascites,  appeal  as  practical  questions  of  the  hour. 

Surgical  attack  is  always  indicated  in  lithiasis 
cases  unless  the  patient  is  too  bad  a risk  to  stand 
for  any  surgical  procedure,  however  slight.  In 
the  cases  of  cholecystitis  without  stones  there 
are  two  questions  to  be  answered : 

1.  How  long  should  we  M'ait  before  urging 
surgery  and  what  preliminary,  palliative  and  in 


some  cases  curative  measures  are  to  be  insti- 
tuted ? 

2.  What  are  the  hazards  of  waiting? 

Probably  no  two  would  agree  on  the  answer 
to  the  first  question.  In  the  average  case  of 
chronic  cholecystitis  I feel  that  a trial  of  a year’s 
management  consisting  of  dietary  measures,  re- 
moval of  infectious  foci,  the  admini.stration  of 
salines  and  other  cholagogic  medicines  and  the 
non-surgical  duodenal  drainage  of  the  biliary 
tract  by  those  who  practice  it  are  indicated.  An 
acute  febrile  attack  with  jaundice  or  signs  of 
local  peritonitis  would  call  for  emergency  pro- 
cedures if  progressive  and  later  interval  surgery 
if  it  is  a self-limited  attack. 

After  a year’s  period  of  management  along 
these  lines  without  cure  or  improvement,  I feel 
that  surgical  interference  is  most  certainly  indi- 
cated, mainly  because  of  the  following  hazards 
of  waiting: 

First  the  important  hazard  is  the  probability 
of  the  development  of  pancreatiti.s,  hepatitis  and 
biliary  cirrhosis,  which  so  frequently  become  part 
of  the  pathological  picture  in  gall  bladder  infec- 
tions. I do  not  believe  these  things  can  be 
emphasized  too  strongly,  because  first  we  are 
living  in  an  age  of  developing  prophylaxis  and 
secondly  because  it  is  the  persistence  of  these 
very  conditions  of  pancreatitis,  hepatitis  and 
biliary  infection,  after  gall  bladder  surgery,  that 
brings  popular  discredit  and  disatisfaction  on 
surgical  removal  of  the  infected  gall  bladders. 

Xext  in  importance  I would  mention  the  possi- 
bility, though  comparatively  slight,  of  the  devel- 
opment of  an  acute  condition  wdth  peritonitis 
which  calls  for  emergency  surgery. 

Besides  these  reasons  I wish  to  mention  the 
relationship  of  cholecystitis  to  a few  pathological 
conditions.  The  relationship  of  ulcer  develop- 
ment is  not  clear  but  it  does  occur  in  a consid- 
erable number  of  cases.  The  possibility  of  the 
development  of  traction  diverticula  of  the  duo- 
denum, biliary  fistula,  and  obstruction  of  the 
stomach,  as  direct  result  of  extension  of  the 
chronic  inflammatory  process  in  the  gall  blad- 
der is  always  at  hand.  The  possibility  of  the  de- 
velopment of  arthritis,  iritis,  and  the  early  de- 
velopment of  vascular  sclerotic  changes  anywhere 
as  a result  of  the  role  the  infected  gall  bladder 
may  play  as  a focus  of  infection,  is  also  always 
at  hand. 

The  relationship  of  cholecystitis  to  diabetes  is 
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not  definite,  but  whether  the  cholecystitis  acts  as 
the  etiological  factor  in  the  development  of  dia- 
betes or  not,  the  fact  remains  that  marked  im- 
provement and  in  some  cases  cure  of  diabetes  is 
accomplished  in  a large  percentage  of  the  cases 
of  coexisting  diabetes  and  cholecystitis  in  which 
cholecystectomy  has  been  performed. 

Such  conditions  as  myocarditis  with,  in  some 
cases,  well  developed  angina  pectoris  are  defi- 
nitely benefited  by  removal  of  an  infected  gall 
bladder  in  a large  enough  number  of  cases  to 
urge  cholecystectomy  in  selected  cases. 

The  development  of  the  above  conditions  I feel 
offers  a very  persuasive  and  imperative  argument 
for  the  early  eradication  of  persisting  gall  blad- 
der infection. 

Jaundice,  although  always  a source  of  in- 
creased surgical  risk,  has  lost  some  of  its  hazards 
through  the  development  of  the  aids  in  its  man- 
agement which  follow : 

1.  The  ability  to  better  estimate  the  degree 
of  hepatic  sufficiency  by  means  of  the  van  den 
Bergh,  Rosenthal  and  blood  chemistry  tests. 

2.  The  preoperative  administration  of  cal- 
cium chloride  intravenously  to  replace  the  cal- 
cium which  has  entered  into  chemical  combina- 
tion with  the  increased  circulating  bile  salts,  has 
greatly  reduced  the  occurrence  of  uncontrollable 
hemorrhage,  which  used  to  be  the  cause  of  death 
in  nearly  fifty  per  cent  of  the  cases  in  which 
operation  preceded  death.  Transfusion  in  cases 
in  which  satisfactory  reduction  in  the  coagula- 
tion time  is  not  attained  by  the  calcium  therapy. 
Transfusions  also  form  our  last  bulwark  of  de- 
fense in  the  postoperative  hemorrhages  which 
sometimes  resist  all  other  methods  of  hemo- 
stasis. 

3.  The  use  of  glucose  preoperatively  and  post- 
operatively  in  cases  with  liver  insufficiency. 

4.  The  different  methods  of  preserving  body 
heat  during  operation.  The  development  of  the 
use  of  the  above  methods  in  the  handling  of 
badly  jaundiced  cases  has  made  a brilliant  chap- 
ter in  the  progress  of  biliary  surgery. 

The  use  of  novasurol  and  ammonium  chloride 
in  cases  of  cirrhosis  of  the  liver  with  ascites  is 
another  new  development  in  the  management  of 
these  conditions.  Tn  some  cases  a tremendous 
amount  of  ascitic  fluid  has  been  removed  by  tliis 
therapy  and  an  individual  otherwise  doomed  to 
chronic  invalidism  or  possibly  fatal  surgery  has 
been  restored  to  active  productive  existence. 


The  method  of  administration  of  this  mercury 
compound  is  either  intravenously  or  intramuscu- 
larly. The  drug  comes  in  ampoules  of  a 10% 
solution  and  % c.c.  is  used  as  a trial  dose  to  test 
out  the  patient’s  reaction  to  it.  If  it  is  well 
tolerated,  doses  of  1 to  2 c.c.  are  given  at  inter- 
vals of  from  three  to  four  days.  Along  with  this, 
a lowered  fluid  and  salt  intake  is  maintained 
and  the  administration  of  ammonium  chloride 
in  capsules  to  the  amount  of  10  gms.  daily  has 
been  shown  to  be  of  help  in  some  cases.  This 
method  of  treatment  has  been  so  spectacular  in 
some  cases  that  it  at  least  deserves  a trial  before 
we  fall  back  on  such  surgical  procedures  as  the 
Talma  Morrison  and  splenectomy  as  they  are 
indicated. 

SUMMARY 

1.  The  van  den  Bergh  test  is  a very  valuable 
indicator  of  a jaundiced  individual’s  status  as  a 
surgical  risk.  It  is  also  of  much  help,  either 
alone  or  in  conjunction  with  the  Rosenthal  test, 
in  the  differential  diagnosis  of  jaundice  due  to 
biliary  or  hemolytic  pathology. 

2.  The  Rosenthal  test  is  of  most  value  as  an 
indicator  of  the  status  of  hepatic  parenchyma 
sufficiency  and  also  is  of  value  in  conjunction 
with  the  van  den  Bergh  test  as  just  mentioned. 

3.  Cholecystography  is  100%  accurate  when 
it  demonstrates  stones.  Its  greatest  value  is  in 
cases  of  gall  bladder  disease  plus  stones,  when  a 
positive  clinical  diagnosis  cannot  otherwise  be 
made.  Its  u.se  is  contraindicated  in  obstructive 
jaundiced  ca.ses. 

4.  ''Gall  stones”  is  a definite  surgical  indica- 
tion at  any  time  except  when  surgery  of  any 
magnitude  would  be  obviously  fatal. 

/).  Surgical  interference  is  indicated  in  cases 
of  cholecystitis  which  do  not  re.'^pond  to  non- 
surgical  management  over  a period  of  a year. 

G.  The  luse  of  the  van  den  Bergh  and  Rosen- 
thal  tests,  the  calcium  therajiy,  transfusions, 
glucose  administration,  and  different  technical 
imiirovements  have  greatly  reduced  the  oj>erativc 
mortality  in  surgical  procedures  in  jaundiced 
patients. 

7.  The  use  of  novasurol  and  ammonium 
chloride  in  certain  cases  of  cirrhosis  with  ascites 
o])cns  up  the  po.ssibility  of  medical  management 
and  control  in  many  of  these  otherwi.sic  hazardous 
and  hojieless  cases. 
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CIIOLKCYSTITIS  WITH  A CONSIDERA- 
TION OK  SOME  OF  THE  ASSO- 
CIATED TNIODDEMS* 

IT  Staui!  Juni),  M.D. 

KOC IIESTKR,  M INKHSO’I'A 

Some  years  a«>;o  it  was  assumed  tl,iat  all  of 
the  essential  facts  regarding  surgery  of  the  gal! 
bladder  had  been  settled  and  all  that  remained 
was  to  develop  tlie  artistic  performance  of  the 
oj)eratioii.  Recent  studios  on  tlie  j)liysiology  of 
the  livei'  and  tlie  efforts  to  perfect  a method  of 
estimating  hepatic  function  and  to  determine 
whether  the  liver  is  simply  an  excretory  organ 
or  fakes  part  in  secretion  as  well,  have  brought 
renewed  interest  to  all  of  the  surgical  problems 
associated  with  this  organ.  Although  the  liver 
performs  an  important  function,  it  has  been 
shown  that  an  animal  can  survive  its  removal, 
and  that,  contrary  to  expectation,  the  animal 
gradually  becomes  jaundiced  after  hepatectomv. 
It  has  also  been  .shown  experimentally  that  the 
removal  of  the  greater  portion  of  the  organ 
apparently  does  not  produce  any  change  in  tin' 
results  of  the  tests  for  hepatic  function.  If  a 
portion  of  the  liver  is  removed  a very  decided 
cellular  hypertrophy  of  the  remaining  portion 
occurs  within  a few  days.  If  a rather  .«mall 
piece  of  hepatic  tissue  is  separated  from  the  body 
of  the  organ  and  allowed  to  lie  free  in  the  peri- 
toneal cavity,  the  animal  will  die  in  a few  days; 
the  exact  cause  for  this  has  not  been  explained. 
It  is  found  at  necropsy  that  the  fragment  has 
practically  disappeared  and  that  the  peritoneum 
is  very  red  and  inflamed,  a condition  similar  to 
that  seen  in  some  cases  of  pancreatitis.  This 
experimental  reaction  may  explain  what  has  been 
called  liver  shock  and  certain  symptoms  that 
occasionally  follow  operations  on  the  gall  blad- 
der in  which  the  liver  is  unavoidably  injured. 
This  may  mean  that  if  a piece  of  liver  is  almost 
separated  during  an  operation,  it  probably  will 
be  be.st  to  remove  it  rather  than  attempt  to  save 
it  by  suturing  it  back  in  place. 

Studies  of  the  ijitrahepatie,  vascular  and 
biliary  trees  recently  made  bv  l\IcIndoe  and 
Counsellor,  have  provided  the  best  jnethod  so 
far  for  graphically  depicting  the  normal  and 
abnormal  conditions  wh’ch  may  occur  in  the 
liver.  J'hey  say  that  the  method  of  investigating 
sclerosing  and  obstructive  processes  by  colloidin 

*Read  before  the  Chicago  Medical  Society,  March  24,  1926. 


injections  and  corrosion  is  particularly  appli- 
cable to  the  liver.  This  same  plan  of  study  has 
been  carried  out  on  the  kidney  by  Ilinman  and 
Hrown,  and  on  the  thyroid  by  Terry  and  Dela- 
mere.  It  has  also  been  used  by  Huber  and  a 
number  of  others.  The  particular  method  used 
by  IMcDidoe  and  Counsellor  was  devised  by  Mor- 
rison, Ilinman  and  Brown,  with  some  slight 
modification. 

The  gall  bladder  undoubtedly  has  some  defi- 
nite functions,  but  just  wbat  they  are  has  not 
been  determined.  Cejtain  animals  have  gall 
bladders  while  others  do  not.  In  some  species, 
one  animal  may  have  a gall  bladder  while  an- 
other may  not,  and  yet  they  live  in  much  the 
same  environment  and  on  the  same  foods.  When 
the  gall  bladder  is  wanting  the  common  duct  is 
usually  larger  and  shorter,  and  there  is  usually 
no  evidence  of  .sphincter  activity  at  the  termina- 
tion of  the  duct  so  that  the  bile  flows  contin- 
uously from  the  liver  to  the  intestines.  Exten- 
sive studies  have  been  carried  out  to  discover  the 
structure  that  carries  on  the  function  of  the 
missing  gall  bladder.  It  has  been  suggested  that 
the  parietal  sacculi  of  the  intrahepatic  ducts  may 
become  enlarged  and  filled  out  and  so  take  the 
place  of  the  gall  bladder.  It  has  also  been  sug- 
gested that  when  the  gall  bladder  is  removed  at 
operation  or  destroyed  by  disease,  these  inactive 
embryonic  structures  connected  with  the  intra- 
hepatic  ducts  open  up  and  become  active,  taking 
over  the  function  of  the  gall  bladder.  In  studies 
of  the  effects  of  removal  of  the  gall  bladder 
which  were  made  a number  of  years  ago,  and 
recently  by  a newer  method,  by  IMcIndoe  and 
Uounsellor,  very  little  difference  if  any  could  be 
found  in  these  saccules  before  and  after  the 
removal  of  the  gall  bladder.  In  partial  or  com- 
plete ob.struction,  however,  definite  enlargement 
could  be  detected  practically  proportional  to  the 
amount  of  dilatation  of  the  ducts  themselves. 

The  gallbladder  is  too  important  a .structure 
to  be  sacrificed  needlessly  and  yet  there  are  no 
evidences  that  its  removal  or  destruction  has  any 
untoward  effect.  We  have  shown  experimentally 
and  statistically  that  an  animal  or  a human 
being  will  probably  live  just  as  long  and  just  as 
comfortably  without  a gall  bladder  as  with  one. 
Some  time  ago  we  called  attention  to  the  changes 
that  occur  when  the  gall  bladder  is  removed, 
dilatation  of  the  bile  ducts  and  overthrow  of 
the  sphincter  activity  at  the  ampulla,  with  the 
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resultant  loss  of  pressure  in  tlie  bile  flow.  This 
condition  exists  normally  in  animals  without  a 
gall  bladder.  From  the  work  of  Fous  and  Mc- 
IMaster  we  know  of  one  definite  change  in  the 
bile  that  results  from  its  stay  in  the  gall  blad- 
der, that  is,  it  becomes  more  concentrated. 
While,  as  suggested,  the  gall  bladder  may  be  a 
storage  organ  or  a tension  bulb,  these  functions 
have  not  been  proved.  Higgins  has  found  that 
in  the  rat  which  possesses  no  gall  bladder,  a 
plexus  of  fine  biliary  channels  is  applied  to  the 
radicals  of  the  portal  vein.  Since  no  such  ar- 
rangement is  found  in  the  mouse,  which  has  a 
gall  bladder,  he  sees  a possibility  of  the  plexus 
being  a compensating  mechanism  analogous  to 
the  gall  bladder.  While  nothing  has  been  proved 
by  this  study,  nevertheless,  so  far  as  I know,  this 
is  the  first  time  that  attention  has  been  called 
to  the  existence  of  such  a plexus,  and  it  is  hoped 
that  further  study  may  lead  a considerable  way 
towards  solving  the  problems  of  function  of  the 
gall  bladder. 

I believe  that  we  are  called  upon  to  operate 
for  cholecystitis  or  an  allied  condition  more  often 
than  for  any  other  abdominal  disease.  Not  only 
is  disease  of  the  gall  bladder  recognized  more 
often  than  formerly,  but  I believe  it  occurs  more 
frequently  than  it  did  years  ago.  The  etiology 
of  cholecystitis  has  been  studied  from  practically 
every  angle  and  many  different  ideas  have  been 
brought  forth,  but  the  exact  cause  has  been  diffi- 
cult to  determine.  It  was  quite  natural  to  as- 
sume that  the  most  common  cause  of  cholecy- 
stitis was  infection  and  it  is  likely  that  infection 
does  play  an  important  part.  In  some  of  the 
earlier  reports  of  the  bacteriologic  study  of  gall 
bladder  disease,  bacteria  were  found  in  higher 
percentage  than  we  are  able  to  obtain  at  the  pres- 
ent time.  It  is  possible  that  we  are  operating  in 
the  presence  of  less  inflammation  and  in  the 
interval  more  often  than  formerly,  but  again  it 
must  be  said  that  in  some  of  the  cases  in  which 
the  gall  bladder  appears  to  be  extensively  dis- 
eased, no  organisms  are  found  in  the  tissues,  in 
the  bile  or  stones. 

\ study  of  100  cases  of  cholecystitis  has  just 
been  completed.  After  surgical  removal,  tbe  gall 
bladder  placed  in  a st(>rile  disb  and  covered  with 
sterile  gauze,  was  immediately  taken  to  the  lab- 
oratory for  (adture.  In  no  instance  was  tbe 
specimen  examined  by  the  I)acteriologist  later 
than  five  minutes  after  its  removal  from  the 


body.  Specimens  from  the  wall  of  the  gall  blad- 
der, from  the  bile,  and  from  the  stones  which 
were  present  in  50  per  cent  of  the  cases,  were 
examined  in  each  case.  Several  different 
media  were  innoculated  in  each  instance  and 
examined  at  stated  intervals.  In  spite  of  the 
utmost  care,  contamination  undoubtedly  oc- 
curred at  times.  In  most  instances  appendec- 
tomy had  preceded  the  cholecystectomy  and  from 
this  source  the  gall  bladder  was  inevitably  soiled 
at  times.  This  probably  accounts  for  much  of 
the  contamination  even  though  the  specimens 
were  washed  one  or  more  times  in  sterile  solu- 
tion of  sodium  chlorid.  The  examination  of  the 
tissue  of  the  wall  of  the  gall  bladder  gave  a posi- 
tive result  in  twenty-nine  cases.  This  i.«  subject 
to  error,  however,  as  three  specimens  showed  two 
or  more  t}'pes  of  organisms.  Only  five  of  twen- 
ty-two specimens  of  “strawberry  gall  bladder” 
gave  positive  cultures.  In  7 per  cent  of  the  100 
cases  the  bile  was  bacteriologically  positive ; in 
three  of  these  streptococci  were  found  and  in 
three  a spore-bearing  bacillus.  Gall  stones  were 
present  in  fifty  of  the  100  cases;  in  only  five 
instances  were  we  able  to  obtain  a positive  cul- 
ture from  the  stones,  and  one  of  these  might 
have  been  due  to  contamination.  We  were  unable 
to  isolate  Bacillm  ii/phi  or  BacUlus  paraftiphi, 
although  in  21  per  cent  of  the  cases  there  was  an 
antecedent  history  of  typhoid  fever.  . iMentzer 
has  pointed  out  that  thick  dark  green  bile  as 
found  at  necropsy  is  not  necessarily  indicative  of 
infection  of  the  gall  bladder,  and  there  are  sev- 
eral instances  in  this  series  that  support  that 
contention.  We  found  thick,  dark  colored  bile  in 
Ifi  instances:  d of  these  were  in  cases  of  chronic 
cholecystitis,  in  4 of  which  culture  of  the  bile 
and  of  the  gall  bladder  wall  was  negative.  Like- 
wise in  S instances  of  gall  stones,  culture  of  the 
bile,  gall  bladder  wall  and  stones  was  negative 
in  seven.  In  one  instance  of  “cholesterosis”  in 
which  thick,  dark  l)ile  was  found,  no  growth 
(;ould  1)0  obtained  from  the  bile  or  tlie  contents 
of  the  gall  bladder. 

During  the  .study  of  the  effect  of  Dakin's  solu- 
tion administered  intravenously,  Mann  showed 
that  tb(‘  tissues  of  the  gall  bladder  were  the  first 
to  be  changed,  and  that  a definite  non-bacterial 
cholecystitis  could  invariably  be  jiroduced  by  the 
intravenous  administration  of  this  solution. 
Under  these  conditions  the  gall  bladder  became 
very  much  reddened  and  tense,  and  there  was  an 
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extravasation  of  blood  from  the  capillaries  into 
the  tissues.  This  occurred  a short  time  after  the 
solution  had  been  injected,  and  when  no  change 
could  he  demonstrated  in  any  of  the  other  tissues. 
Churchman  and  his  associates,  working  in  the 
Research  Laboratory  of  Bellevue  Hospital,  New 
York,  on  failure  to  find  organisms  in  certain 
grossly  inflamed  gall  bladders  removed  at  opera- 
tion, came  to  the  conclusion  that  the  pathologic 
condition  is  due  to  changes  in  the  hlood  vessels 
and  causes  other  than  hacterial  invasion.  Sweet 
and  i\rentzer  believe  that  the  presence  of  lipoid 
deposits  in  the  gall  bladder  in  association  with 
the  condition  known  as  “strawberry  gall  blad- 
der,” is  evidence  of  the  role  of  the  gall  bladder 
in  the  metabolism  of  fat,  and  that  these  lipoids 
are  not  the  result  of  infection.  While  it  is  very 
likely  that  several  factors  enter  into  the  cause  of 
cholecystitis,  nevertheless,  it  is  more  evident 
than  formerly  that  some  of  these  diseases  occur 
independently  of  bacterial  invasion.  It  is  en- 
tirely possible  that  in  some  instances  the  cause 
of  the  condition  may  be  chemical  alteration  of 
the  blood. 

The  clinical  manifestations  are  usually  defi- 
nite. The  principal  symptom  is  pain,  usually 
severe,  of  sudden  onset,  radiating  characteristic- 
ally to  the  back  and  the  shoulders.  When  this 
symptom  is  present  the  diagnosis  is  almost  cer- 
tain, but  much  uncertainty  attends  an  attempt 
to  diagnose  chronic  cholecystitis  in  the  absence 
of  colicky  pain.  Soreness,  tenderness,  constant 
dull  pain,  dyspepsia  particularly  evidenced  by 
belching  and  flatus,  and  many  remote  symptoms, 
may  result  from  chronic  inflammation  of  the 
gall  bladder.  Since  it  has  been  shown  many 
times  that  the  infected  gall  bladder  may  be  a 
focus  for  systemic  infection  resulting  in  rheu- 
matism and  cardiovascular  disease,  it  is  impor- 
tant that  chronic  cholecystitis  should  be  recog- 
nized. Willius  has  shown  that  in  55  per  cent 
of  the  cases  of  cardiovascular  disease  with  which 
cholecystitis  is  associated,  definite  benefit  and 
modification  of  the  cardiac  symptoms  will  follow 
removal  of  the  diseased  gall  bladder.  A surgeon 
is  in  an  embarrassing  situation  when  he  finds  on 
opening  the  abdomen  that  the  gall  bladder  has  a 
normal  appearance,  though  he  had  every  reason 
to  believe  there  would  he  definite  evidence  of 
disease  in  the  organ.  Undoirhtedly  this  is  at 
times  the  result  of  a mistaken  diagnosis.  In 
others,  however,  unrecognizable  disease  exists. 


which  will  be  relieved  by  removal  of  the  gall 
bladder.  The  cause  of  the  symptoms  may  pos- 
sibly lie  in  the  liver  or  the  pancreas  or  in  some 
functional  disturbance  in  the  biliary  tract.  Under 
normal  conditions  when  the  bile  and  gall  blad- 
der wall  are  normal,  the  gall  bladder  has  a blue 
appearance.  Sometimes  a deposit  of  fat  under 
the  peritoneal  coat  gives  it  a much  lighter  color 
but  this  is  not  likely  to  be  significant  of  disea.se. 
Inflammatory  adhesions  can  usually  be  distin- 
guished from  the  peritoneal  fold  extending  from 
the  gall  bladder  to  the  duodenum.  In  studying 
the  conditions  of  inflammation  we  have  formerly 
given  a good  deal  of  attention  to  the  tension  of 
the  gall  bladder  and  have  thought  that  a tense, 
noncompressible  gall  bladder  was  indicative  of 
cholecystitis.  This  assumption  is  undoubtedly 
correct  to  a certain  degree,  but  nevertheless  we 
know  from  recent  investigations  by  Boyden  of 
Harvard  that  the  gall  bladder  becomes  very  tense 
at  certain  times  according  to  the  amount  and 
kind  of  food  that  has  been  taken.  Boyden  has 
shown  hy  experiments  on  animals  that  a regular 
cycle  takes  place  and  that  after  a period  of 
starvation  the  gall  bladder  is  always  tense.  It 
is  probable  that  the  tenseness  that  we  frequently 
find  and  have  been  inclined  to  attribute  to  in- 
flammation, may  be  the  result  of  the  starvation 
that  usually  occurs  before  operations  on  the  gall 
bladder. 

I believe  that  we  have  recently  demonstrated 
that  a diagnosis  of  cholecystic  disease  can  be 
made  on  the  clinical  manifestations  alone.  This 
is  a dangerous  attitude  to  take,  as  a general  rule, 
because  most  operative  procedures  that  have  no 
sounder  justification  have  failed.  In  the  last 
few  j^ears  I have  been  interested  in  studies  of 
two  groups  of  cases  to  determine  the  end  results 
of  operations  for  chronic  cholecystitis  witlTout 
stones.  The  classification  of  the  grade  of  cholecy- 
stitis is  that  made  by  the  pathologists  and  all 
specimens  were  diagnosed  and  graded  immedi- 
ately after  operation.  The  case  histories  have 
been  reviewed  and  followed  up  by  questionnaires. 
One  of  these  series  consists  of  a group  of  100 
cases  and  the  second  is  a group  of  300  cases.  I 
learned  from  this  study  that  if  a patient  has  a 
typical  history  of  cholecystic  disease  with  char- 
acteristic colicky  pain,  he  would  be  relieved  of 
his  symptoms  by  removal  of  the  gall  bladder 
whether  or  not  it  shownd  recognizable  disease. 
This  study  furthermore  seemed  to  indicate  that 
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ill  cases  of  cholecystitis,  grade  1,  in  which  the 
clinical  manifestations  were  definite  but  the  dis- 
ease unrecognizable  at  the  operating  table,  cho- 
lecystectomy was  followed  by  cure  in  a higher 
number  of  instances  than  in  the  cases  in  which 
the  disease  of  the  gall  bladder  was  graded  2, 
3 or  4.  The.  study  furthermore  showed  that  if 
the  patient’s  symptoms  were  of  the  chronic  dys- 
peptic type  or  if  the  •predominant  features  were 
soreness,  tenderness,  and  aching  in  the  side,  the 
likelihood  of  cholecystectomy  promoting  cure 
was  not  great.  It  has  formerly  been  thought 
that  in  a large  proportion  of  the  cases  symptoms 
of  dyspepsia  were  the  result  of  cholecystic  dis- 
ease. While  this  is  undoubtedly  true,  neverthe- 
less, the  removal  of  the  gall  bladder  for  chronic 
dyspepsia  gives  a small  proportion  of  satisfactory 
results.  It  is  greatly  to  be  hoped  that  diagnostic 
accuracy  will  be  enhanced  by  the  use  of  the  Gra- 
ham-Cole method  of  roentgenologic  examination. 
Until  the  method  was  evolved  very  little  help 
was  obtained  from  the  roentgen  ray.  Certain 
roentgenologists  and  others  have  expressed  the 
opinion  that  they  will  be  able  to  recognize  the 
presence  of  disease  in  the  gall  bladder  more 
accurately  by  this  method  than  the  surgeon  can 
by  exploratory  operation.  While  this  places  a 
good  deal  of  responsibility  on  the  roentgenolo- 
gist, the  very  fact  that  many  patients  have  been 
cured  of  their  symptoms  by  removal  of  a fairly 
normal  looking  gall  bladder  affords  some  justi- 
fication for  this  opinion.  There  is  either  some 
unrecognizable  disease  in  the  gall  bladder  or  else 
its  removal  produces  some  change  in  the  liver  or 
pancreas,  which  relieves  the  symptoms.  There 
are  many  possibilities  for  error  in  the  new  plan 
of  roentgenologic  examination  in  these  cases,  and 
the  stage  has  not  yet  been  reached  where  a diag- 
nosis can  be  made  by  this  method  alone. 

The  important  problem  is  the  development  of 
a ])lan  for  more  accurate  diagnosis  of  chole- 
cystitis. The  results  of  operation  in  these  cases 
are  very  satisfactory  as  a rule  and  the  operative 
'".sk  is  low.  A much  more  serious  affair  exists 
when  the  disease  becomes  complicated  with  bil- 
iary cirrhosis  resulting  in  jaundice  or  inflamma- 
tion of  the  pancreas.  The  progress  made  recently 
in  the  handling  of  jaundiced  patients  can  be 
attributed  largely  to  the  efforts  of  McUee  who 
gave  a more  workalde  classification  of  jaundice 
lhan  we  formerly  had,  and  to  that  of  van  den 
Hergh,  Aschoff,  and  Mann,  from  whom  we  have 


learned  how  to  estimate  the  degree  of  jaundice 
and  much  about  the  physiology  of  the  liver.  It 
has  been  known  for  many  years  that  calcium  had 
certain  effects  upon  the  coagulating  time  of  the 
blood  in  cases  with  jaundice.  It  has  been  used 
for  this  purpose  for  a long  time,  but  it  is  only 
since  Walters  made  a scientific  study  of  how  to 
use  it,  that  a great  deal  of  l)enefit  has  been 
derived  from  it.  The  knowledge  of  how  to  esti- 
mate the  degree  of  jaundice  and  how  to  use 
calcium  and  an  occasional  blood  transfusion  in 
these  cases,  has  reduced  the  mortality  from 
almost  a prohibitive  level  to  one  which  holds  a 
good  deal  of  promise  for  patients  in  this  serious 
condition.  Something  will  eventually  come  from 
the  tremendous  effort  that  is  being  put  forth  on 
the  study  of  the  liver  functional  tests,  but  up  to 
the  present,  surgery  has  not  derived  much  prac- 
tical benefit  from  these  studies.  By  all  odds  the 
most  important  test  of  the  patient’s  condition  is 
the  van  den  Bergh  test  for  the  amount  of  bili- 
rubin in  the  blood  serum.  This  shows  the  exact 
degree  of  jaundice;  repetition  of  the  test  indi- 
cates whether  the  jaundice  is  increasing  or  de- 
creasing. It  thus  enables  us  to  determine  how 
much  preparation  is  needed  and  what  t’ne  risk 
of  the  operation  will  be.  , 

There  is  no  abdominal  operation  that  requires 
as  much  exposure  as  one  on  the  gall  bladder  or 
gall  ducts.  The  best  exposure  can  be  obtained  by 
a fairly  large  incision  which  begins  at  the  ensi- 
form  and  terminates  a little  to  tlie  riglit  of  the 
umbilicus.  The  important  feature  of  this  inci- 
sion is  that  it  should  be  high  witli  tiie  upper  end 
close  to  the  ensiform.  The  suspensory  ligament 
can  be  divided  without  interference  and  many 
times  this  should  be  done,  as  it  affords  not  only 
better  working  .space  but  a fixed  ])oint  on  the 
liver  which  enables  one  to  lift  the  liver  up  and 
retract  the  under  surface,  'riiere  is  no  question 
in  my  mind  but  that  it  is  much  safer  and  better 
to  perform  cholecvstectomy  by  beginning  the 
operation  at  the  cystic  duct  end  of  the  gall  blad- 
der than  by  starting  at  the  fundus.  There  is  an 
occasional  case  in  which  the  lower  end  of  the 
gall  bladder  and  cystii*  iluct  cannot  bo  i.solated, 
in  which  it  may  be  better  to  start  the  dissectioj> 
from  above,  .\fter  tin*  gall  bladder  has  been 
removed,  the  cystic  duct  ami  artery  should  be 
ligated  and  dro])ped  hack  away  from  the  surface 
of  th(‘  liver,  and,  if  feasiltle,  the  gall  bladder 
fossa  should  be  covi'red  with  piwitomuim.  Up 
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to  within  a few  years  ago  it  was  customary  to 
leave  an  abdominal  drain  in  all  of  these  cases 
whether  or  not  there  was  any  infection,  or  ques- 
tion as  to  the  accuracy  of  the  technic.  I have 
been  very  much  impressed  with  the  results  in 
cases  in  which  closure  was  made  without  one.  I 
made  this  technical  change  very  gradually,  but 
after  having  closed  several  hundred  cases  with- 
out drainage,  I am  convinced  that  in  the  clean 
case  in  which  the  cystic  duct  is  accurately  tied 
and  oozing  absolutely  controlled,  it  is  a safer  and 
better  procedure.  The  statistical  studies  I have 
made  of  our  own  cases  would  indicate  or  seem 
to  prove  this  contention. 

In  cases  in  which  jaundice  is  an  associated 
condition,  operation  can  be  carried  out  with  less 
risk  if  the  abdominal  wall  is  blocked  with  novo- 
cain and  ethylene  used  as  the  general  anesthetic 
with  as  little  ether  as  possible.  In  cases  of  deep 
jaundice  it  is  usually  best  not  to  remove  the  gall 
bladder  unless  it  can  be  done  with  very  little 
disturbance  to  the  surface  of  the  liver.  If  that 
is  opened  into,  considerable  oozing  follows,  and 
the  more  these  cirrhotic  livers  are  sutured  the 
more  profuse  the  oozing  becomes.  The  result  is 
that  the  wound  has  to  be  closed  with  the  gall 
bladder  fossa  packed  with  gauze,  which  is  a bad 
procedure  if  it  is  possible  to  avoid  it.  It  is 
essential  to  control  all  oozing  when  the  patient 
is  jaundiced. 

From  the  investigation  of  all  of  these  prob- 
lems concerning  hepatic  function,  the  work  that 
is  being  carried  out  enthusiastically  by  many  in- 
vestigators, from  the  work  that  is  being  done  to 
facilitate  a better  conception  of  disease  of  the 
gall  bladder  and  bile  tract,  and  from  the  tech- 
nical improvements  (preparation  of  patients  for 
operation  and  better  after-care),  much  progress 
can  be  expected  in  the  treatment  of  cholecystic 
disease,  in  spite  of  the  fact  that  a few  years  ago 
it  was  often  said  that  there  was  nothing  more 
to  be  learned  about  gall  bladder  trouble. 


THE  DIAGNOSIS  AND  TEEATMENT  OF 
THE  MOST  FEEQHENT  TYPES 
OF  GOITER 

Marshall  S.  Underhill,  M.  D. 

EVANSTON,  ILL. 

My  experiences  in  the  diagnostic  goiter  section 
of  the  Mayo  Clinic,  as  a “Fellow  in  Surgery,” 
together  with  experiences  in  private  practice, 
illustrated  by  the  following  case,  have  led  me  to 


the  conclusion  that  goiter  conditions  are  fre- 
quently diagnosed  wrong.  Failure  to  make  a 
correct  diagnosis  usually  means  improper  treat- 
ment. 

Report  of  Case.  Mrs.  W.  S.  phoned  me  stating  she 
was  going  to  the  Mayo  clinic  because  of  a goiter  and 
asking  me  for  letters  of  reference.  She  had  recently 
received  a variety  of  opinions  as  to  the  condition  of 
her  thyroid  gland.  Two  doctors  informed  her  she  had 
a goiter  and  advised  her  never  to  have  it  operated 
upon.  One  other  doctor  told  her  she  had  a goiter  and 
advised  immediate  operation. 

She  was  referred  to  Dr.  F.  A.  Willius  at  the  clinic. 
The  special  findings  in  the  case  were  as  follows: 

The  systolic  blood  pressure  was  122  and  diastolic 
78.  The  analysis  of  a 12-hour  specimen  of  urine 
showed  an  excretion  of  550  c.c.,  specific  gravity  1.025, 
acid  reaction  and  albumin  1 (on  a basis  of  1 to  4). 
The  blood  count  showed  the  hemoglobin  to  be  73  per 
cent,  and  leucocytes  9,100.  The  blood  Wassermann 
was  negative.  The  ear,  nose  and  throat  examination 
showed  the  tonsils  to  have  been  operated  upon  but 
there  were  remaining  tags  on  both  sides;  the  ears  and 
nose  were  negative.  The  x-ray  of  the  chest  showed 
rather  marked  bronchial  thickening  of  both  upper 
lobes.  The  electrocardiogram  gave  a rate  of  100,  sinus 
tachycardia,  right  ventricular  preponderance  and  in- 
verted T wave  in  derivation  III. 

A diagnosis  of  cardiac  neurosis  was  made  and  more 
rest,  relaxation  and  assurance  advised  in  her  manage- 
ment. 

These  experiences  have  prompted  me  to  at- 
tempt to  stress  old  facts,  and  yet,  apparently 
unfamiliar  ones,  pertaining  to  the  thyroid. 

Many  classifications  of  goiter  have  been 
suggested.  They  have  been  divided  into 
two  groups,  those  with  hyperthyroidism 

and  those  without  hyperthyroidism.  Some 

hold  there  are  only  three  definite  types 
of  goiter,  colloid,  adenomatous  and  exopU 
thalmic,  and  that  all  other  types  seen  clinically 
are  either  variations  or  combinations  of  these 
three.  Then,  again,  they  have  been  divided  into 
adolescent  goiters,  mechanical  goiters,  toxic 
goiters,  inflammatory  goiters  and  malignant 
goiters.  Plummer’s^  classification  of  thyroid  dis- 
ease into  nine  distinct  diseases  is  a complete, 
simple  and  practical  grouping.  He  recognizes; 
1,  diffuse  colloid  goiter;  2,  adenomatous  goiter 
without  h}q)erthyroidism ; 3,  adenomatous  goiter 
with  hyperthyroidism;  4,  exophthalmic  goiter; 
5,  myxedema ; 6,  cretinism ; 7,  mjxedema  of 
childhood;  8,  thyroiditis,  and  9,  malignant  dis- 
ease of  the  thyroid. 

I shall  confine  my  discussion  to  the  first  four 
conditions,  as  they  are  the  ones  most  frequently 
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met  with  and  where  the  error  in  diagnosis  and 
treatment  is  most  often  made. 

Diffuse  Colloid  Goiter.  Diffuse  colloid  goiter 
is  a condition  of  the  thyroid  gland  where  the 
general  contour  of  the  organ  remains  the  same 
except  it  is  enlarged.  It  is  characterized  by  an 
excess  of  colloid  in  the  acini  and  is  unassociated 
with  symptoms  of  hyperthyroidism.  Many  pa- 
tients with  diffuse  colloid  goiter  have  increased 
vascularity  of  the  gland  and  very  frequently  one 
finds  thrills  and  bruit.  On  palpation  the  gland 
has  a soft,  spongy  feel  and  should  be  readily 
distinguished  from  the  exophthalmic  goiter, 
which  is  rather  hard.  If  the  symmetric  enlarge- 
ment occurs  in  a nervous  unstable  person  a mis- 
taken diagnosis  of  exophthalmic  goiter  will  often 
be  made  unless  one  takes  advantage  of  the  basal 
metabolic  rate  which  is  of  great  value  in  dis- 
tinguishing these  cases  because  the  rate  is  not 
only  not  persistently  elevated  in  the  diffuse  col- 
loid goiter,  but  is  most  often  somewhat  below 
normal.  In  exophthalmic  goiter,  with  rare  excep- 
tion tlie  basal  metabolic  rate  is  above  normal. 

Patients  with  diffuse  colloid  goiter  are  greatly 
benefited  by  the  administration  of  iodin,  thyroid 
extract  and  thyroxin.  Marine^  has  definitely 
proved  that  iodin  insufficiency  is  the  important 
etiological  factor  in  these  cases.  Failure  of  the 
goiter  to  respond  to  treatment  indicates  that  the 
enlargement  is  probably  not  a typical  diffuse 
colloid  goiter.  Operation  in  this  type  of  goiter 
is  indicated  only  if  the  gland  becomes  extremely 
large  and  does  not  respond  to  treatment,  which 
is  rare. 

Adenomatous  Goiter  Without  Hyperthyroid- 
ism. Adenomatous  goiter  without  toxic  symp- 
toms is  a nodular  enlargement  of  the  thyroid 
gland  which  does  not  cause  constitutional  symp- 
toms, although  it  frequently  simulates  such  a 
condition  when  occurring  in  individuals  who  are 
nervous  or  whose  general  health  is  not  good. 
Clinically  adenomatous  goiter  can  be  recognized 
by  the  irregular  type  of  growth  which  it  pro- 
duces. The  thyroid  is  symmetrically  enlarged 
and  a single  or  many  rounded  tumors  may  be 
felt  on  palpation.  These  tumors  may  he  soft  or 
hard,  depending  upon  whether  the  degenerative 
changes  that  have  taken  place  have  been  hemor- 
rhagic, cystic  or  calcareous. 

Treatment  in  this  type  of  goiter  other  than 
operative  is  ineffective  in  causing  the  disappear- 
ance of  the  tumors.  Surgery  is  indicated  for 


cosmetic  reasons,  for  the  relief  of  symptoms  in- 
cident to  the  pressure  of  the  growth  and  for  a 
preventive  measure  against  hyperthyroidism,  as 
a certain  proportion  of  these  cases  develop  hyper- 
thyroidism later  (averaging  fourteen  years  after 
the  appearance  of  the  goiter).  In  advising  sur- 
gery certain  factors  should  be  taken  into  con- 
sideration. Since  it  is  a well-known  fact  that 
toxic  symptoms  do  not  appear  at  the  time  of 
life  that  the  adenomas  develop  and  that  the  thy- 
roid gland  at  that  time  is  very  essential,  opera- 
tion in  young  people  should  be  deferred.  Iodin 
medication  is  particularly  dangerous  in  cases  of 
long  standing  of  adenomatous  goiter  without 
hyperthyroidism  because  of  the  apparent  closely 
related  incidence  of  the  beginning  of  the  hyper- 
thyroidism and  the  administration  of  iodin. 

Adenomatous  Goiter  With  Hyperthyroidism. 
In  this  condition  the  patient  usually  gives  a his- 
tory of  the  presence  of  a goiter  from  adolescence. 
It  increases  in  size  until  the  patient  reaches  the 
age  of  eighteen  or  nineteen  years,  then  gradually 
decreases  until  about  the  twenty-fifth  year,  leav- 
ing a small  barely  palpable  growth,  usually  ade- 
nomatous. For  a number  of  years  it  may  remain 
quiescent  and  then  gradually  becomes  larger.  In 
women  this  enlargement  often  occurs  during 
pregnancy.  Hyperthyroidism  seldom  develops 
before  the  age  of  thirty  and  is  most  common 
after  forty.  Its  onset  is  insidious  and  its  course 
even.  It  is  accompanied  by  a constant  loss  in 
weight  and  strength,  with  the  gradual  develop- 
ment of  cardiac  signs.  The  basal  metabolic  rate 
is  elevated.  The  adenomatous  goiter  Avnth  hyper- 
tliyroidism  lacks  the  stormy  course  of  that  of 
exophthalmic  goiter. 

Adenomatous  goiter  with  hyperthyroidism  is 
definitely  surgical  unless  tlie  damage  to  the  pa- 
tient has  been  so  great  that  the  risk  of  operation 
is  too  hazardous.  In  from  two  weeks  to  ten  days 
after  the  removal  of  the  adenomatous  tissue  the 
hyperthyroidism  has  completely  disappeared. 
Judd*  found  that  after  the  lapse  of  two  years 
83  per  cent  of  these  patients  considered  them- 
selves cured  and  5 per  cent  more  were  markedly 
improved. 

Exophthalmic  Goiter.  As  defined  by  Boothby,^ 
exophthalmic  goiter  is  “a  constitutional  disease 
apparently  due  to  an  excessive,  probably  an  ab- 
normal, secretion  of  an  enlarged  thyroid  gland 
showing  pathologically  diffuse,  ]>arenchymatoiis 
hyjKjrtrophy  and  hyperpla.sia.  It  is  characterized 
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by  an  increased  basal  metabolic  rate  with  the 
resulting  secondary  manifestations,  by  a peculiar 
nervous  syndrome  and  usually,  by  exophthalmos, 
with  a tendency  to  gastro-intestinal  crises  of 
vomiting  and  diarrhea.”  The  disease  usually  fol- 
lows an  acute  or  chronic  course.  The  gland  is 
symmetrical  and  feels  “shotty”  on  pal- 
]>ation,  with  the  presence  in  a large  ma- 
jority of  cases  of  thrills  and  liruit.  The  bruit 
in  exophthalmic  goiter  has  a maximum  inten- 
sity over  the  superior  pole  and  has  a drawn-out 
blowing  character  which  differentiates  it  from  a 
carotid  bruit.  Marked  bilateral  exophthalmos  is 
conclusive  evidence  of  the  existence  of  e.xoph- 
thalmic  goiter.  It  may  occur  early  or  late  in 
the  disease  and  be  out  of  proportion  to  the  eleva- 
tion of  the  basal  metabolic  rate.  The  pulse  rec- 
ord is  of  uncertain  value  unless  a long  and 
careful  hospital  study  can  be  made.  A low  pulse 
pressure  precludes  the  diagnosis  of  exoj)hthalmic 
goiter,  llestlessness  and  irritability  are  marked 
symptoms.  The  patients  seem  stimulated  and 
their  movements  are  semi-purposeful  or  even 
choreiform.  Increased  appetite  accompanied  by 
loss  in  weight  is  almost  invariably  a symptom. 
Loss  of  strength,  especially  in  the  quadriceps, 
occurs  early  in  the  disease. 

The  most  satisfactory  results  in  the  treatment 
of  exophthalmic  goiter  are  obtained  through  sur- 
gei’3’.  It  cannot  be  denied  that  nearly  all  cases 
improve  under  medical  management  and  some 
apparently  recover.  In  the  beginning  of  the  dis- 
ease it  is  impossible  to  distinguish  between  the 
patients  who  are  destined  to  fall  in  this  group 
and  those  who  may  suffer  severe  damage  as  the 
disease  progresses.  Great  responsibility  is  there- 
fore assumed  by  advising  medical  treatment  in 
the  early  cases  where  thyroidectomy  would  pre- 
vent the  development  of  these  severe  conditions. 

lodin  easily  administered  in  the  form  of 
Lugol’s  solution  is  of  great  value  in  the  pre- 
operative and  post-operative  management  of 
these  cases,  as  shown  by  Plummer.®- 

SUMMAE.Y — 1.  Plummer’s  classification  of 
thyroid  diseases  is  a simple  yet  practical  group- 
ing. 

2.  Colloid  goiters  occuring  in  young  people 
are  not  surgical  and  respond  to  medical  treat- 
ment. 

3.  In  adenomatous  goiters,  toxic  symptoms 
do  not  appear  until  the  goiter  has  been  present 
for  an  average  of  about  fourteen  years.  Iodine 


therapy  is  not  indicated  in  adenomatous  goiters, 
at  least  not  in  those  of  long  standing,  because  of 
the  apparent  danger  of  precipitating  the  symp- 
toms of  hyperthyroidism.  All  adenomatous  goiter 
patients  with  hyperthyroidism  are  surgical  if 
the  general  condition  of  the  patient  will  justify 
an  operation. 

4.  Exophthalmic  goiters  should  be  diagnosed 
early  in  the  course  of  the  disease,  so  as  to  pre- 
vent marked  damage  to  the  vital  organs. 

(i.Jfi  Church  Street. 
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TOXIC  AND  EXOPHTHALMIC  GOITEK 

NECESSITY  OF  CLEAR  DIFFERENTIATION  BEFORE 
IODINE  THERAPY 

II.  P.  Miller,  B.Sc.,  M.D.,  D.X.B. 

St.  Anthony’s  Hospital, 

ROCK  ISLAND^  ILLINOIS 

Plummer,  about  1911,  followed  by  Boothby 
some  years  later,  in  several  papers  clearly  differ- 
entiated exophthalmic  goiter,  or  so-c-alled  primary 
hyperthyroidism  and  adenoma  with  toxic  symp- 
toms or  secondary  hyperthyroidism.  It  is  not 
out  of  place  to  re-emphasize  at  this  time  for  the 
benefit  of  the  general  practitioner  the  impor- 
tance of  differentiating  these  two  clinical  enti- 
ties. The  use  of  Lugol’s  solution  makes  a clear 
understanding  of  the  two  types  important,  for 
in  one  case  marked  benefit  is  obtained;  in  the 
other  distinct  harm. 

Pathology.  Many  attempts^  have  been  made 
to  correlate  pathological  and  clinical  pictures 
without  success  except  in  the  exophthalmic  type. 
Here  the  pathological  picture  has  become  fairly 
well  defined  and  after  detailed  study  in  a large 
series  of  cases  is  regarded  as  specific  for  the  condi- 
tion. Grossly,  this  consists  of  a smooth  firm  in- 
crease in  size  with  increased  vascularity.  l\Iicro- 
scopically,  there  is  hypertrophy  of  the  acinar  cells 
from  cuboidal  to  columnar  shape  with  marked 
hyperplasia.  The  acinar  cells  are  infolded  in 
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many  places  due  to  the  increase  in  number.  The 
stroma  shows  evidence  of  proliferation  and  areas 
of  round  celled  infiltration.  The  colloid  is  mod- 
erately increased,  thinner  than  normal  and 
poorer  in  staining  qualities.  In  the  adenoma, 
the  latest  studies  fail  to  find  a distinguishing 
characteristic  between  the  histology  of  the  clin- 
ically toxic  and  non-toxic  glands.  Grossly,  the 
gland  is  irregularly  enlarged  and  nodular.  There 
may  be  one  nodule  or  many.  The  nodules  are 
multiple  in  45  to  50  per  cent  of  the  cases.  Cysts 
may  be  present.  The  adenomatous  areas  are  well 
encapsulated.  Microscopically  the  adenomas  are 
of  two  types,  i.  e.,  fetal  and  adult.  The  fetal 
type  are  solid  cords  of  gland  cells  or  small  alveoli 
with  or  without  colloid.  The  adult  type  closely 
resembles  the  normal  adult  thyroid  with  moder- 
ately large  acini  lined  by  cuboidal  cells  filled 
with  colloid.  In  the  adult  type  we  may  find  in 
this  limited  area  any  of  the  pathological  pictures 
found  in  the  thyroid  gland.  It  may  resemble 
simple  colloid  goiter,  areas  may  be  broken  down 
forming  cysts;  there  may  be  calcareous  infiltra- 
tion, areas  of  hyaline  degeneration,  etc.  No 
characteristic  cellular  difference  is  seen  in  the 
toxic  or  non-toxic  glands. 

Symptomatology.  The  exophthalmic  goiter 
comes  on  characteristically  in  the  second  and 
third  decade.  It  is  a disease  of  younger  people. 
The  four  cardinal  signs  goiter,  exophthalmus, 
tachycardia,  tremor,  are  all  developed  only  in 
the  later  stages.  Goiter  often  is  not  present. 
Exophthalmus  is  a late  symptom  with  our  pres- 
ent refined  methods  of  diagnosis.  l\Iore  often 
some  nervousness  and  slight  tremor,  rapid  ex- 
haustion and  palpitation  is  complained  of.  There 
is  on  examination  some  elevation  of  the  pulse 
])erhaps  to  100.  The  rate  is  persistently  elevated, 
however,  and  a lowering  of  as  much  as  10  beats 
is  not  obtained  even  at  complete  rest.  There 
may  be  sweats,  gastro-intestinal  crises,  but  these 
are  symptoms  of  the  well-developed  case.  Loss 
of  weight  with  good  appetite,  muscle  weakness 
all  develop  in  time.  The  basal  metabolism  is 
definitely  elevated  and  on  this  hinges  the  diag- 
nosis in  an  early  state. 

Neurocirculatory  athenia  may  give  all  the 
symptoms,  even  a basal  metabolism  of  plus  20 
on  first  test  but  normal  on  repeated  examination. 
This  is  an  important  point  in  differential  diag- 
nosis.® Of  1,075  patients  in  the  Ijahey  Clinic, 
Boston,  on  whom  5,200  basal  metabolisms  were 


run,  400  had  no  elevation,  although  with  symp- 
toms closely  resembling  hyperthyroidism. 

The  toxic  adenoma  gives  a different  story. - 
The  disease  is  one  of  the  fourth  and  fifth  dec- 
ades,® 77  per  cent  of  the  cases  entering  the  Mayo 
clinic  were  more  than  40,  the  average  being  48. 
After  having  a nodular  enlargement  of  the  thy- 
roid for  a number  of  years  (average  14  to  19 
different  series)  the  patient  begins  to  lose  weight 
in  spite  of  good  appetite.  There  may  be  some 
nervousness  and  excitability  with  quick  tiring  on 
mental  or  physical  effort.  No  exophthalmus  ever 
develops  in  a true  toxic  adenoma.  There  is 
tremor,  tachycardia,  a moderate  elevation  of  the 
blood  pressure.  Gastro-intestinal  crisis  are  not 
seen.  The  basal  metabolism  is  elevated,  also,  but 
not  to  the  corresponding  degree  in  the  exoph- 
thalmic type.  Physiologically,  the  adenomatous 
glands  are  pouring  excessive  secretions  of  nor- 
mal thyroid  hormone  into  the  body.  All  the  symp- 
toms can  be  produced  by  administration  of 
thyroid  extract,  whereas  the  exophthalmic  syn- 
drome cannot  be  so  produced;  hence,  it  is  be- 
lieved due  to  an  altered  secretion  rather  than  an 
excessive  one. 

Treatment.  The  accidental  discovery  of  the 
use  of  iodine  for  detoxification  in  poisonous  goi- 
ter is  the  critical  point  for  which  this  paper  i.s 
written.  Plummer  in  1922  by  a carefully  con- 
trolled study  found  a reduction  of  basal  metab- 
olism rate,  improved  clinical  course  and  fewer 
post  operative  reactions  after  administration  of 
iodine  to  primary  cases  of  hyperthyroidism. 
There  is  a deficiency  of  iodine  in  the  exophthal- 
mic gland.  This  type  uses  up  iodine  faster 
than  the  normal  gland.  An  excellent  working 
hypothesis  is  that  mentioned  by  l\Iason.^  Part 
of  the  excess  thyroxin  in  exophthalmic  goiter  is 
deficient  one  molecule  of  iodine  and  this  defi- 
cient substance  is  highly  toxic.  Administration 
of  iodine  converts  the  abnormal  thyroxin  to  the 
normal  molecule  during  actual  administration 
of  a large  amount  of  iodine.  The  compound  is 
loose,  however,  and  soon  reverts  back  to  the 
toxic  type  unless  the  iodine  supply  is  kept  up. 

Previous  to  the  use  of  Lugol’s  solution  medical 
and  surgical  treatment  of  the  thyroid  had  been 
classified  down  to  a fine  point  starting  with  med- 
ical treatment  such  as  rest,  ice  bags,  quinine 
hydrobromide  in  the  mild  case  to  one  to  six  step 
o])eration.s  in  the  more  .severe  ca.ses.  Even  then 
the  .severe  ca.se  was  a ])roblem  and  a few  nnavoid- 
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able  deaths  occurred  from  crisis  following  opera- 
tion. These  can  now  be  prevented  by  adminis- 
tration of  Lugol’s  solution  5 to  10  minims  for 
a week  or  10  days  previous  to  operation  and  for 
a period  during  which  the  patient  is  safely  over 
the  crisis  post  operatively.  Further  study  brings 
out  the  fact,  however,  that  iodine  is  only  a tem- 
porary expedient  and  if  kept  up  soon  loses  its 
effect. 

The  dread  which  we  had  in  administering 
iodine  to  the  hyperactive  goiter  case  was  due  to 
lack  of  differentiation  between  the  toxic  adenoma 
and  the  primary  hyperthyroidism.  Iodine  ad- 
ministered to  an  adenoma  case  may  light  up 
toxic  symptoms  where  not  before  present  or 
when  present  make  them  markedly  worse.  For 
this  reason  the  use  of  iodized  table  salt  where 
members  of  all  ages  partake  of  the  same  is  a 
pernicious  practice.  The  treatment  of  toxic 
adenoma  is  removal.  This  can  be  done  in  a 
large  proportion  of  cases  in  one  stage.  Ligation 
does  not  bring  subsidence  of  symptoms  as  in  the 
primary  type.  Boothby  brings  out  the  fact,  how- 
ever, that  administration  of  iodine  as  in  the  pri- 


vent  of  iodine  does  not  change  present  methods, 
only  makes  operation  safer  when  indicated.  Pri- 
mary hyperthyroidism  is  more  frequently  a 
graded  procedure,  whereas  secondary  hyper- 
thyroidism is  usually  a one-step  operation.  The 
use  of  iodine  for  a short  time  before  operation 
in  adenoma  apparently  does  not  harm. 
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EADIUM  m TWENTY  CASES  OF 
HYPERTHYROIDISM 

A.  James  Larkin,  M.  D. 

CHICAGO 

For  the  most  part  the  cases  listed  represent 
the  severe  conditions  encountered ; the  poor  risks, 
the  terrific  onset,  the  post  operatives,  and  those 
with  serious  complications.  In  all  cases  50  mil- 
ligram doses  using  gamma  ray  only  with  one 


No. 

Sex 

Age 

Diagnosis 

Complications  B.  M.  R. 

Pulse 

Total  Dose 

No. 

Period  of 

Post  Radiation  B.  M.  R.  Pulse  Results 

1 

F 

38 

Toxic  Ad. 

2 Sub-Total 
Thyroidectomies 

120 

700  mg.  hr. 

3 

14  days 

78 

Imp.  1925 

2 

F 

16 

Exop. 

Bronchitis 
Purulent  Sinusitis 

61 

120 

3000  mg.  hr. 

4 

4o  days 

60 

no 

Cure  1 yr. 

3 

F 

20 

Exop. 

Acute  onset  Unable  to 

135 

500  mg.  hr. 

1 

1 day 

130 

Died  7 days 

4 

F 

40 

Toxic  Ad. 

Lost  27  lbs. 

100 

115 

1425  mg.  hr. 

3 

16  days 

107 

90 

Unimp. 

5 

M 

46 

Exop. 

None 

61 

120 

3700  mg.  hr. 

6 

9 mos. 

12 

80 

Cure  2 yrs. 

6 

F 

21 

Toxic  Ad. 

Pressure 

25 

95 

480  mg.  hr. 

1 

1 day 

5 

80 

Cure  2 yrs. 

7 

F 

19 

Exop. 

Lost  30  lbs. 

125 

120 

2990  mg.  hr. 

4 

20  days 

22 

100 

Imp.  6 mos. 

8 

F 

22 

Exop. 

2 ligations 

70 

120 

2000  mg.  hr. 

3 

5 days 

58 

no 

Im.  3 mos. 

9 

F 

50 

Exop. 

Lobectomy 
Menopause 
Heart  Lesion 

59 

100 

1375  mg.  hr. 

2 

9 days 

Imp.  9 mos. 

10 

P 

50 

Toxic  Ad. 

None 

92 

104 

2930  mg.  hr. 

4 

14  days 

90 

Cure  2 yrs. 

11 

F 

57 

Toxic  Ad. 

Diabetes 

84 

120 

2700  mg.  hr. 

3 

13  days 

88 

Imp.  2 yrs. 

12 

P 

52 

Toxic  Ad. 

Lost  35  lbs. 
Diarrhea 

69 

120 

2700  mg.  hr. 

3 

10  days 

115 

Unimp.  3 mos. 

13 

P 

19 

Exop. 

Ligation 

44 

115 

2775  mg.  hr. 

3 

10  days 

29 

100 

Imp.  1 yr. 

14 

F 

60 

Exop. 

Lost  87  lbs. 

2 Ligations 
Had  Thyroid  Ext. 

95 

90 

2640  mg.  hr. 

2 

1 day 

100 

Died  7 days 

15 

F 

54 

Toxic  Ad. 

B.  L.  Pr.  200 
2 Ligations 

81 

125 

2000  mg.  hr. 

3 

33  days 

115 

Imp.  1 yr. 

10 

F 

27 

Toxic  Ad. 

None 

42 

110 

3100  mg.  hr. 

4 

6 days 

—10 

90 

Cure  1 yr. 

17 

M 

48 

Toxic  Ad. 

Psychopath 

33 

110 

2500  mg.  hr. 

3 

10  days 

Cure  Working 

18 

F 

44 

Toxic  Ad. 

X Ray  4 yrs.  ago 
Acute  recurrence 

44 

115 

3000  mg.  hr. 

4 

10  days 

90 

Imp.  6 mos. 

19 

F 

35 

Exop. 

Fever  T.  B.  (?) 

20 

lOO 

1900  mg.  hr. 

2 

14  days 

85 

Imp.  18  mos. 

20 

F 

24 

Toxic  Ad. 

None 

43 

105 

3500  mg.  hr. 

4 

14  days 

115 

Imp.  3 mos. 

mary  type  for  a short  period  prior  to  operation  inch  distance  were  given  raying  the  thymus  area 
to  guard  against  crisis  of  the  primary  type  in  only  a few  instances.  External  radiation 


apparently  does  no  harm. 

Summary.  Primary  and  secondary  hyperthy- 
roidism give  two  distinct  clinical  pictures.  The 
pathology  of  primary  hj'perthyroidism  is  charac- 
teristic. The  use  of  iodine  makes  important  a 
thorough  understanding  of  these  two  types  be- 
cause the  treatment  is  dissimilar.  The  basal 
metabolism  rate  is  an  important  guide  in  treat- 
ment but  not  in  differential  diagnosis.  The  ad- 


through  the  skin  and  over  the  glands  was  ex- 
clusively employed.  Clinical  cures  are  defined 
as  those  that  are  able  to  do  daily  work  from  one 
to  four  years  after  treatment  and  not  exhibiting 
symptoms  requiring  treatment.  The  improved 
cases  are  those  presenting  marked  improvement 
but  not  free  from  symptoms  of  hyperthyroidism. 
The  unimproved  cases  numbering  two  have  been 
lost  sight  of  and  did  not  show  any  improvement 


June,  1926 


GUY  S.  VAN  ALSTINE 


469 


when  last  seen.  The  two  fatal  cases  died  seven 
and  twelve  days  following  treatment  both  being 
cases  almost  in  extremis  when  treated.  Improve- 
ment was  noted  in  16  cases,  80%  of  the  group, 
six  of  whom  are  listed  as  cures  constituting  30% 
of  the  total.  The  accompanying  table  gives 
clinical  data  on  the  cases  treated. 

Conclusions:  radium  is  of  distinct  value  in 
the  treatment  of  the  severer  types  of  liyper- 
thyroidism. 

PKIMAKY  CATICINOMA  OF  THE 
APPENDIX 

Deport  op  Two  Cases,  With  a Brief  Beview 
OF  THE  Literature.  1. 

Guy  S.  Van  Alstine,  S.B.,  M.D.,  F.A.C.S., 

Associate  in  Surgery,  Northwestern  University  Medical 
School;  Adjunct  Surgeon,  Wesley  Memorial  Hospital;  Attend- 
ing Surgeon,  South  Shore  Hospital;  formerly  Attending  Sur- 
geon, Cook  County  Hospital. 

CHICAGO 

I.,€o  Sleyer’  said  in  discussing  primary  carci- 
noma of  the  appendix:  “So  much  confusion 

exists  as  to  the  exact  place,  both  clinically  and 
pathologically,  the  lesion  should  occupy  that 
every  case  should  be  reported  in  detail  in  the 
hope  that  a careful  sifting  and  comparison  of 
large  numbers  of  accurate  reports  may  help  to 
clear  up  the  subject.”  With  this  object  in  view, 
as  well  as  to  again  emphasize  certain  conclusions 
already  drawn  by  many  writers  on  this  topic,  I 
])resent  the  following  cases : 

I observed  Case  1 while  assistant  to  Dr.  William  K. 
Schroeder  and  report  it  with  his  permission.  Case  2 
is  from  my  own  service. 

Case  1.  Mr.  P.  M.,  white,  male,  30  years  of  age, 
native  American,  entered  the  hospital,  in  December  29, 
1916,  for  treatment  of  double  inguinal  hernia.  The 
history  was  usual  for  inguinal  hernia,  excepting  that 
at  times  he  had  right  iliac  pain  of  a different  character 
from  the  pain  in  the  hernial  regions  which  was  not 
relieved  by  rest,  as  was  the  hernial  pain.  Physical 
examination  revealed,  in  addition  to  bilateral  indirect 
inguinal  herniae,  a definite  tenderness  in  the  region  of 
McBurney’s  point,  b'or  these  reasons.  Dr.  Schroeder, 
in  addition  to  performing  double  herniorrhaphy,  re- 
moved the  appendix. 

The  appendix  was  11  cm.  long  and  al)out  0.7  cm. 
in  diameter,  excepting  at  the  distal  end  where  it 
widened  out  to  a bulbous  smooth  rounded  mass  1 .0 
cm.  in  diameter.  The  entire  appendix  was  whiter 
than  normal,  firm  and  smooth,  with  no  adhesions  to 
neighboring  structures.  On  section  the  walls  were 
much  thickened  and  fibrous,  with  the  lumen  patent, 
though  narrowed,  up  to  within  a very  short  distance 
of  the  terminal  mass,  where  it  was  totally  obliterated. 


There  were  no  palpable  lymph  nodes  nor  was  there 
any  thickening  of  the  meso-appendix  or  any  gross 
change  in  the  cecum.  Microscopic  section  at  the  time 
was  diagnosed  by  Dr.  Holmes  as  carcinoma,  and  later 
described  by  Dr.  C.  A.  Barnes  as  follows: 

“In  transverse  section  the  lumen  of  the  organ  is 
entirely  obliterated  and  no  lining  epithelium,  glandular, 
or  lymphoid  tissue  is  seen.  The  muscularis  is  consid- 


Fig.  1.  Case  I.  Low  Power.  Longitudinal  section 
of  Api>endix.  Shows  tumor  mass  in  tip. 


erably  hypertrophied  and  the  blood  vessels  of  the  peri- 
toneal surface  are  engorged  with  blood.  Occupying 
the  entire  inner  portion  of  the  organ  there  is  an  infil- 
trating new  growth  assuming  a medullary  arrange- 
ment composed  of  rather  light  staining  cells.  These 
have  the  appearance  of  invading  and  being  compressed 
in  places  by  fibrous  connective  tissue  and  extend  into 
and  through  the  entire  muscular  coat,  some  groups 
being  seen  beneath  the  peritoneal  surface.  Mitotic 
figures  are  infrequent.  Many  eosinophiles  are  seen 
scattered  throughout  the  tumor  area.  At  no  iwint  is 
invasion  of  the  blood  vessels  definitely  indicated. 

“In  a study  of  the  longitudinal  section  of  this  same 
case  glandular  structure  and  lymphoid  tissue  are  pres- 
ent at  one  end.  The  transition  to  tumor  tissue  is  quite 
abrupt  but  in  no  place  in  this  section  can  its  origin 
from  glandular  elements  be  demonstrated.  Nests  of 
tumor  cells  arc  seen  adjoining,  and  in  places  within 
the  lymphoid  structures.  Many  of  the  cells  forming 
the  periphery  of  the  processes  of  tumor  tissue  are 
columnar  in  apiK.‘arance  and  an  attempt  at  reprt)duc- 
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tion  of  glandular  tissue  with  lumena  is  noted  in  some 
of  the  smaller  group  of  cells. 

“It  is  possible  that  serial  sections  might  show  a direct 
transition  from  normal  to  tumor  tissue.  The  relative 
lack  of  malignancy  in  most  of  these  tumors  has  led 
many  observers  to  designate  them  as  ‘Pseudo  carci- 
noma;’ ‘Carcinoid  tumor,’  ‘Naevus.’ ’’ 

This  patient  made  an  uneventful  recovery,  leaving 
the  hospital  on  January  17.  Three  months  prior  to 
the  writing  of  this  paper  he  was  seen  by  Dr.  Schroeder 
who  reports  that  he  found  him  in  perfect  health  with 
no  symptoms  or  findings  suggestive  of  a recurrence 
of  cancer. 

Case  2.  Mrs.  H.  C.,  white,  American,  about  thirty 
years  old,  entered  the  hospital  March  13,  1920,  giving 
a rather  typical  history  of  a chronic  appendicitis,  with 
pain  and  tenderness,  more  or  less  constant  in  the 
appendiceal  region,  more  severe  when  constipated, 
moderate  but  gradual  loss  of  weight,  and  general  lack 
of  “pep,”  extending  over  a period  of  ten  years. 

The  evening  before  entering  the  hospital  she  suffered 
her  first  attack  of  acute  pain  and  was  referred  to  me 
for  treatment  by  her  physician,  Dr.  Elmer  S.  Ilorine, 
of  Maywood,  Illinois.  Examination  revealed  a defi- 


Fig.  2.  Case  1.  High  Power.  Shows  invasion  of 
muscularis  by  tumor  cell  masses  in  glandular 
arrangement. 

nite  and  locally  tender  area  at  McBurney’s  point,  slight 
rigidity  of  the  lower  right  rectus  muscle,  with  a leu- 
cocyte count  of  11,200.  In  the  absence  of  other  abnor- 
mal findings  a diagnosis  of  an  acute  exacerbation  of 
chronic  appendicitis  was  made  and  the  appendix  re- 
moved. 

Because  of  the  marked  similarity  in  appearance  of 
this  si>ecimen  to  the  one  described  as  “Case  1,”  I made 


the  diagnosis  at  the  operating  table  of  carcinoma  of 
the  tip  of  the  appendix. 

Aside  from  being  shorter  (this  one  measured  8 cm.) 
its  gross  description  tallies  exactly  with  that  of  the 
first  case.  Microscopic  section  was  diagnosed  at  the 
time  by  Professor  Zeit  as  “Beginning  Medullary  Car- 


Fig.  3.  Case  2.  Low  Power.  Shows  tumor  mass  with 
cell  clusters. 


cinoma  of  the  Tip  of  the  Appendix.”  Dr.  Barnes 
has  recently  described  it  more  in  detail  as  follows : 

“In  this  section,  which  does  not  include  an  entire 
transverse  section  of  the  appendix,  the  tissue  is  com- 
posed of  muscular  layer  and  an  adjacent  area  of  infil- 
trating tumor  tissue.  In  a few  places  these  tumor 
cells  in  arrangement  and  appearance  resemble  those 
seen  in  the  sections  previously  described.  The  greater 
bulk  of  the  tumor  tissue,  however,  consists  of  very 
small,  deeply  staining  groups  of  round  cells,  with  a 
fair  proportion  of  supporting  structure,  apparently 
composed  of  fibrous  and  lymphoid  tissue  being  in- 
vaded. Eosinophiles  are  infrequent.  Here  again  inva- 
sion of  blood  vessel  lumena  is  not  noted  and  growth 
along  lymphatics  extends  through  the  muscular  coat.” 

This  patient  also  made  an  uneventful  recovery,  leav- 
ing the  hospital  nine  days  later.  I have  seen  her  sev- 
eral times  since  and  am  pleased  to  present  her  here 
today  and  to  be  able  to  say  that  to  date  she  has  had 
no  symptoms  to  suggest  in  any  way  a recurrence  of 
carcinoma.  (See  page  9.)  Her  former  symptoms 
cleared  up  shortly  after  leaving  the  hospital,  she  has 
gained  in  weight,  in  strength,  and  in  general  bodily 
vigor. 

Pathologically  these  tumors  do  not  differ  from 
the  majority  of  those  already  reported.  The  first 
known  case  was  reported  by  Merling^  in  1838. 
Since  then  approximately  300  authentic  ca.ses 
have  appeared  in  the  literature.  All  of  these 
various  writers  have  practically  agreed  that  there 
are  two  rather  definite  types  of  primary  carci- 
nomas occurring  in  the  appendix;  one,  of  which 
Case  2 is  an  example,  displaying  masses  or  islets 
of  closely  packed  round  cells,  very  similar  mor- 
phologically to  those  in  basal-cellular  epithelio- 


June,  1926 


GUY  S.  VAN  ALSTINE 


471 


mata,  and  the  other  in  which  the  cells  show  a 
tendency  to  columnar  shape  and  glandular  or 
“adeno”  arrangement  as  mentioned  in  Dr. 
Barnes’  description  of  Case  1.  They  also  agree 
tliat  there  are  transitional  forms,  showing  more 


Fig.  4.  Case  2.  Low  Power.  Shows  extension 
of  tumor  tissue  outward  from  mucosa  into  muscularis 
(long.  sect.). 

or  less  of  both  types.  Either  the  “round”  or 
“columnar”  forms  may  be  classed  as  “scirrhous” 
or  “medullary,”  according  to  the  relative  pro- 
portion of  stroma  and  tumor  cells.  In  addition 
to  these  two  main  types,  of  which  the  small 
round  cell  is  twice  as  frequent  as  the  columnar, 
other  types  have  been  occasionally  oltserved ; 
“Colloid”  or  “Gelatinou.s,”  “Mixed,”  “Transi- 
tional,” and  “Eindtotheliomata.”  'Whiloi  histo- 
logically and  morphologically  most  writers  agree 
that  these  growths  present  carcinoma  character- 
istics, yet,  because  of  their  relative  nonmalig- 
nancy, pathologists  have  designated  them  by  a 
varied  descriptive  nomenclature. 

Warthin^  points  out  their  similarity  to  rodent 
ulcer ; Ashoff^  and  Mallory®  liken  them  to  jiaevi ; 
Meyer’  quotes  Miloslowich’s  cla.ssification : “a 
small-celled  non-malignant  tumor  and  a cylin- 
drical-celled  cancer,  similar  to  cancer  in  otlicr 
parts  of  the  intestinal  tract;”  by  still  otlnu-s  it 
has  been  variously  designated  <as  “Pseudo-carci- 
noma,” “Carcinoid,”  “Benign  Cancer,”  or  believed 
to  be  a chronic  hyperplastic  lymphangitis,  or 
hyperplastic  changes  in  other  tissues  due  to  in- 
tlammatory  changes,  perforation  and  .scar  forma- 
tion in  the  organ. 


The  location,  while  usually  in  the  tip,  as  in 
the  above  reports,  is  not  infrequently  in  the  wall 
of  the  appendix  at  any  point,  and  in  the.se  cases, 
usually  at  a point  of  stricture. 

The  exact  etiology,  in  common  with  all  carci- 
nomata, is,  of  course,  unknown.  The  appendix 
is,  however,  an  ideal  location  for  the  application 
of  all  existing  theories.  Being  a fetal  out-bud- 
ding, the  distal  end  would  l)e  especially  prone  to 
liarbor  “rests”  of  eml)ryona.I  cells  and  so  conform 
to  the  l)iological  tlieories.  Because  of  its  vesti- 
geal  character  and  its  susce])til)ility  to  onlinanj 
infection,  its  general  resistance  would  be  prop- 
erly lowered  to  receive  ((nicer  infection.  And,  if 
the  nutritional  theory  is  accepted,  we  may  .say 
that  because  of  its  precarious  blood  supply,  ana- 
tomical position,  frequent  infection,  and  vesti- 
geal  character,  it  suffers  from  nutritional  dis- 
turbances probably  more  than  any  other  one 
organ  in  the  body. 

AVhile  appendiceal  cancer  has  been  discovered 
at  all  ages  between  five  (^IcOrath")  to  eighty- 
one  years  (Bogg")  the  majority  reported  oc- 


Fig.  5.  Case  2.  Higli  I’owvr.  Sliows  masses  of 
tumor  cells  of  "Baso-ccllcd”  type  invading  mnscnlaris. 

curred  in  the  third  deiade,  showing  an  average 
age  earlier  than  that  of  cancer  elsewhere.  .\1I 
series  of  ca.ses  reported  show  a predominance  of 
females,  but  it  has  been  suggested  that  this  is 
(‘\|)lained  by  the  much  more  freciuent  opportun- 
ity of  removing  the  ap]H'ndi.x  in  women  during 
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laparotomy  for  other  lesions.  A large  majority 
of  cases  reported  show  a coexisting  appendicitis, 
some  “acute,”  but  more  with  the  “chronic”  syn- 
drome. Warwick,®  quoting  MacCarty  and  Mc- 
Grath,® state  that  as  high  as  90  per  cent  oc- 
curred with  appendicitis  obliterans. 

There  is  no  characteristic  symptom  complex. 
The  majority  have  given  a clinical  picture  of 
chronic  appendicitis,  a considerable  number  have 
manifested  all  of  the  stages  of  an  acute  appen- 
di.x,  while  the  remainder  were  removed  inci- 
dentally during  some  other  operation,  and  at 
post  mortem. 

Tlie  condition  has  never  been  diagnosed  before 
operation  and  rarely  at  time  of  operation.  The 
final  diagnosis,  as  of  all  tumors,  rests  with  tlie 
pathologist.  Tliis  should  impress  upon  us  the 
necessity  not  only  for  sectioning  all  appendices 
removed,  but  the  necessity  for  multiple  or  serial 
sections  of  each  specimen. 

Since  these  cases  are  not  operated  upon  under 
their  own  diagnosis  the  immediate  prognosis  is 
that  of  the  condition  for  which  the  operation 
was  performed.  The  late  prognosis  must  be  re- 
served. A review  of  the  literature  leads  us  to 
conclude  that  metastasis  is  late  and  infrequent. 
Notwithstanding  this  conclusion  there  are  a suffi- 
cient number  of  cases  on  record  of  undoubted 
recurrence  of  appendiceal  carcinomas  to  warn  us 
to  make  a guarded  prognosis  and  to  keep  all 
such  cases  under  observation.  Elting,®  McWil- 
liams,'® Lejars,"  Whipman,'^  "\^Tiite,'* 

Kuyter,'®  La  Comte,'®  Ross,”  Geist,'®  Luce,'® 
Coley, ^®  Berger,^'  Brunton  & Glover,*-  and  Oben- 
dorfer*®  have  all  reported  such  cases,  most  of 
these  showing  recurrence  within  three  months. 
Microsco])ic  section  showed  in  each  instance 
tumor  cells  of  the  same  type  as  those  found  at 
the  primary  operation  in  the  appendix. 

The  columnar  type  is  the  usual  one  to  metas- 
tasize, the  roxind  cell  type  rarely.  The  colloid 
type  has  a tendency  to  rupture  through  into  the 
peritoneal  cavity ; also  to  involve  the  cecum.  A 
few  cases  of  cecal  carcinoma  have  been  strongly 
suspected  of  appendiceal  origin,*^  but  not  defi- 
nitely proven,  as  the  pathologists  find  it  difficult 
to  say  whether  the  cecum  or  the  appendix  was 
the  primary  seat  of  tlie  lesion.  In  a number  of 
these  cases  the  meso-appendix  and  the  neighbor- 
ing lymph  nodes  have  been  found  involved. 

d'he  treatment  is  appendectomy.  i\IcWilliams’® 


has  advised,  because  of  the  occasional  case  of 
extension  and  because  of  the  difficulty  in  recog- 
nizing the  condition  macroscopically  in  all  ap- 
pendectomies to  remove  the  meso-appendix 
widely.  The  further  treatment  should  be  a close 
follow-up  of  all  patients  found  to  have  had  one 
of  these  tumors  and  reoperation  at  the  first  sug- 
gestion of  recurrence. 

CONCLUSIONS 

In  concluding  I can  only  emphasize  again  the 
conclusions  formulated  by  Aleyer,'  Warwick,® 
Keirnann*®  and  others: 

1.  That  primary  carcinoma  of  the  appendix 
occurs  in  at  least  an  average  of  0.5  per  cent  of 
removed  appendices. 

2.  That  these  present  two  main  types;  the 
spheroidal  or  round  celled  or  “Basal-celled”  type, 
and  the  “Columnar”  or  “adeno”  type,  of  which 
the  first  is  more  common  and  the  latter  more 
prone  to  malignant  characteristics. 

;L  That  the  condition  has  never  been  posi- 
lively  diagnosed  pre-operative  and  rarely  at 
operation. 

4.  That  while  by  far  the  greater  number 
have  appeared  benign,  they  show  histologically, 
malignant  characteristics;  atypical  arrangement 
of  epithelium;  atypical  location  of  epithelium; 
and  in  a few  cases,  metastasis;  for  which  reason 
we  should  remove  the  appendix  regardless  of 
appearance  or  of  symptoms,  whenever  opening 
the  abdomen  in  its  neighborhood,  and  in  all 
cases  of  appendectomy  make  multiple  or  serial 
sections  for  close  microscopic  study. 

5.  That  all  patients  showing  carcinoma  of  the 
appendix,  how^ever  seemingly  benign,  should  be 
kept  under  close  observation. 

‘Presented  in  Clinic  at  Wesley  Memorial  Hospital.  Chicago, 
October  24,  1923,  during  the  Thirteenth  Annual  Session  of  the 
Clinical  Congress  of  the  American  College  of  Surgeons. 

tNow  deceased. 

tStill  well  in  October,  1925,  at  which  time  a complete  ex- 
amination was  made,  including  Gastro  intestinal  x-ray. 
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STRIDING  HERNIA* 

Paul  A.  White,  M.H.,  F.  G.  S. 

DAVENPORT,  IOWA 

What  is  sliding  hernia?  The  only  viscus  that 
can  be  contained  in  a true  sliding  hernia  is  one 
whose  normal  habitat  is  the  posterior  abdominal 
wall,  is  only  partially  covered  with  peritoneum, 
and  which  has  normally  no  appreciable  mesen- 
tery.'*  The  ascending  colon,  descending  colon, 
and  bladder  are  the  only  organs  that  normally 
fall  within  these  limitations.  Congenital  de- 
velopmental anomalies  of  the  cecum  or  first  por- 

*  Presented  before  the  Association  of  the  Resident  and  ex-Resi- 
dent  Physicians  of  the  Mayo  Clinic  at  Rochester,  Minn.,  Oct. 
19,  1926. 


tion  of  the  sigmoid  may  occur,  leaving  them 
partially  covered  with  peritoneum.  They  may 
under  these  circumstances  be  contained  in  slid- 
ing hernias.  The  cecum  may  thus  often  form 
the  posterior  portion  of  the  sac  while  the 
appendix  lies  within  the  sac.* 

Several  authors  have  proposed  theories  re- 
garding the  formation  of  sliding  hernia.  Those 
evolved  by  Moschcowitz  appear  the  most  logical. 
He  believes  a sliding  hernia  may  be  produced 
by  either  of  two  mechanisms.  By  one  method, 
which  he  calls  the  pushing  type,  the  viscus  in- 
volved is  conceived  as  first  presenting  at  the 
inguinal  opening.  The  peritoneum,  if  present, 
is  drawn  down  by  this  viscus  and  the  resulting 
sac  is  always  small.  By  the  other  method  the 
Iieritoneum  makes  the  initial  entrance  into  the 
inguinal  canal.  As  it  enlarges  it  may  contain 
the  usual  elements  of  a simple  hernia.  After 
enlargement  it  may  make  traction  on  the  large 
bowel  and  thus  bring  it  through  the  inguinal 
opening  with  its  nutrient  vessels. 

I have  encountered  but  two  cases  of  sliding 
hernia  in  five  years  of  active  surgical  practice, 
and  this  probably  represents  general  surgical  ex- 
perience outside  of  clinical  centers  or  institu- 
tions. Reports  of  this  condition  are  not  com- 
mon.■*  The  surgeon  may  not  recognize  sliding 
hernia  when  he  has  a case  of  it.  The  obstacles 
he  encounters  he  may  believe  are  due  to  ad- 
hesions resulting  from  former  infiammatorv 
processes  caused  by  pressure  from  a truss,  or 
infection.  He  may  not  wish  to  record  an  un- 
pleasant experience.  If  a sliding  hernia  is  not 
recognized  real  difficulties  may  arise  and  pos- 
sibilities for  harm  to  the  patient  be  ever  present. 
Considerable  confusion  arises  from  the  erroneous 
conception  that  invagination  of  the  cecum, 
transverse  colon,  or  sigmoid  in  a hernial  sac 
constitutes  .sliding  hernia  of  these  structures. 

The  diagnosis  is  not  often  made  preoperatively 
because  the  differential  diagnostic  points  are  so 
trivial  that  they  do  not  lead  to  definite  conclu- 
sions and  because  the  condition  is  so  rare  that 
it  may  not  enter  the  examiner’s  mind.  The 
diagnosi.s  was  not  be  made  before  operation  in 
any  instance  in  a series  of  seven  cases  reported 
by  Criley.‘ 

The  most  reliable  points  in  the  diagnosis  of 
sliding  hernias  are:  1.  they  are  seldom  strangu- 
lated because  they  are  usually  large  with  a wide 
inguinal  opening;  2.  they  cannot  be  completely 
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reduced  and  attempts  at  reduction  are  painful; 
3.  pressure  from  a truss  is  painful,  even  intoler- 
able; for  this  reason  a truss  that  has  been  worn 
for  a long  time  may  be  discarded  in  later  years, 
wliich  may  mean  that  a simple  hernia,  formerly 
reducible,  has  acquired  tlie  nature  of  a sliding 
liernia;  4.  tympany  may  be  elicited  by  percussion 
over  the  tumor  because  of  gas  in  the  colon  ; 5. 
a roentgenogram  of  .tlie  colon  may  show  the 
viscus  in  tlie  hernia  (Fig.  1)  and  G,  wlien  the 
liladder  is  suspected  to  be  tlie  sliding  element  in 
a hernia  such  measures  as  injection  of  air  or 


Fig.  1.  Rt.  Inguinal  Sliding  Hernia.  A.  Rectum. 
B.  Cecum  and  ascending  colon. 


water  and  percussion  over  the  area,  followed  by 
deflation  or  decompression  have  been  suggested. 
There  is  a decrease  in  the  size  of  the  tumor 
if  the  bladder  is  responsible.  A crystogram 
may  be  of  value. 

A number  of  surgical  procedures  have  been 
evolved  for  the  reduction  and  cure  of  sliding 
hernia.  Most  surgeons,  however,  have  found 
these  inapplicable  because  of  the  variability  of 
conditions  presented  in  different  cases.  The 
method  of  making  flaps  of  the  peritoneal  sac® 
and  turning  them  around  the  prolapsed  cecum 
to  cover  its  denuded  surface  has  not  been  pos- 


sible of  execution  in  many  cases.  Most  surgeons 
have  met  the  situation  with  the  method  de- 
manded by  the  exigencies  of  the  occasion  and 
the  originality  and  skill  inherent  in  their  train- 
ing and  experience.  Moschcowitz  describes  the 
first  case  he  encountered,  in  which  he  freed  the 
bowel  by  cutting  and  ligating  vessels  in  the 
adherent  tissues.  He  realized,  to  his  discom- 
fiture later,  that  he  had  ligated  the  branches  of 
the  inferior  me.senteric  artery  supplying  that 
segment  of  the  prolapsed  bowel,  but  fortunately 
no  untoward  complications  developed.  Many 
surgeons  have  probably  had  the  same  experience 
with  their  first  case  of  sliding  hernia,  except 
that  perhaps  their  results  have  not  been  so  fortu- 
nate. 

i\Ioschcowitz  has  recently  made  a suggestion 
with  regard  to  surgical  procedure  that  may  be 
of  value.  In  the  pushing  type  of  hernia  with 
small  or  no  peritoneal  sac  he  suggests  that  the 
incision  in  the  peritoneum  should  be  high  at 
the  internal  inguinal  ring  so  that  traction  may 
be  put  on  the  intra-abdominal  portion  of  the 
prolapsed  bowel.  This,  he  believes,  coinbined 
with  blunt  dissection  and  pushing  upward  of 
the  lower  part  of  the  loop  of  bowel  will  replace 
it  beneath  the  structures  of  the  inguinal  floor. 
When  the  hernia  is  the  pulling  type,  with  a 
larger  peritoneal  sac  and  usually  lower  prolapse 
of  the  bowel,  he  would  make  a second  incision 
opposite  the  umbilical  region,  drop  the  patient 
in  the  Trendelenburg  position,  pack  off  the  small 
bowel,  then  “reverse  the  mechanism”  by  making 
traction  higher  on  the  intra-abdominal  portion 
of  the  colon.  This  should  pull  the  prolapsed 
loop  of  bowel  with  its  peritoneum  up  to  the 
level  of  the  inguinal  ring.  The  parietal  peri- 
toneum may  then  be  sutured  to  the  posterior 
abdominal  structures  and  the  upper  incision 
closed.  The  sac  in  the  original  incision  is  now 
ligated  and  excised,  the  remaining  loop  of  the 
prolapsed  bowel  pushed  back  beneath  the  struc- 
tures of  the  inguinal  floor,  and  the  usual  radical 
repair  for  inguinal  hernia  done. 

One  of  the  two  cases  of  sliding  hernia  which  I have 
observed  was  of  an  enormous  right  inguinal  hernia. 
The  patient  was  seventy-nine  years  old  and  not  having 
trouble  from  the  hernia.  Because  of  its  great  size 
and  because  of  the  age  of  the  patient  the  hernia  was 
considered  inoperable.  The  patient  first  noticed  this 
hernia  sixty  years  ago  during  forced  marches  while 
he  was  a soldier  in  the  Civil  War.  For  many  years 
it  could  be  reduced  and  was  retained  with  a truss. 
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It  then  apparently  had  all  the  characteristics  of  a 
simple  indirect  inguinal  hernia.  During  succeeding 
years  it  continued  to  increase  in  size  and  gradually 
assumed  such  proportions  (Fig.  1)  that  it  extended 
down  to  the  level  of  the  knees.  It  contained  the 
cecum,  ascending  colon,  part  of  the  transverse  colon, 
and  probably  most  of  the  small  intestine.  A roentgeno- 
gram taken  higher  than  the  one  illustrated  shows 
complete  prolapse  of  the  transverse  colon  toward  the 
inguinal  ring  from  its  attachment  in  the  splenic  region. 

The  second  patient  was  a man  aged  forty-nine,  with 
a hernia  protruding  in  the  left  inguinal  region.  He 
weighed  225  pounds,  and  was  first  seen  in  August, 
1921.  His  history  and  physical  examination  except 
those  relating  to  the  hernia  were  unimportant.  Twenty- 
four  years  before  examination,  while  he  was  employed 
in  a glass  factory  in  Russia,  he  jum.ped  from  a box 
to  the  floor,  and  at  once  felt  a piercing  pain  in  the 
left  inguinal  region.  Examining  here  he  noticed  a 
small  mass  which  felt  like  a marble  or  a button. 
During  the  next  twenty  years  he  wore  a truss  and 
had  no  discomfort  from  the  hernia.  After  coming 
to  this  country  he  worked  as  a peddler,  lifting  daily 
large  barrels  of  apples,  potatoes,  and  other  vegetables 
without  discomfort  or  inconvenience  from  either  hernia 
or  truss.  Four  years  before  I examined  him  he  had 
felt  a sudden  piercing  pain  in  the  left  inguinal  region 
bn  attempting  to  life  his  wife  quickly  from  the  floor, 
where  she  had  fallen  in  a hysterical  condition,  to 
a nearby  couch.  On  examination  he  found  a mass 
“as  large  as  a goose  egg”  in  this  location.  The  tpmor 
was  easily  reduced  and  he  continued  to  wear  a truss 
for  the  three  succeeding  years  without  much  difficulty. 
One  year  before  I saw  him  an  illness  of  his  wife 
necessitated  his  running  up  and  down  stairs  many  times 
a day.  During  the  next  two  or  three  months  he 
began  having  difficulty  in  controlling  the  hernia  with 
the  truss  and  found  it  necessary  to  adjust  it  many 
times  a day.  After  six  months,  pressure  from  the 
truss  was  becoming  painful  and  he  had  much  more 
difficulty  in  so  adjusting  it  that  it  would  retain  the 
mass.  Three  months  later  he  had  discarded  the  truss. 

Examination  revealed  a large  left  inguinal  hernia 
with  a wide  neck,  extending  25  cm.  below  the  ramus 
of  the  pubis.  The  hernia  was  irreducible  and  attempts 
to  reduce  it  were  painful.  The  patient  was  a large 
man  with  a tense  protuberant  abdomen  that  focused 
its  contents  toward  the  inguinal  region.  The  possi- 
bility that  the  tumor  was  a sliding  licrnia  did  not 
occur  to  me.  If  due  consideration  had  lx;cn  given  to 
the  size  of  the  tumor,  the  wide  neck  of  the  sac,  the 
inability  to  reduce  the  mass,  and  particularly  to  the 
patient’s  previous  intolerance  for  the  truss,  doubtless 
at  least  a tentative  diagnosis  of  sliding  hernia  could 
have  been  made.  A roentgenogram  of  the  colon  would 
probably  have  shown  the  loop  of  bowel  descending  into 
the  scrotum.  There  was  an  area  of  cutaneous  atrophy 
and  the  scar  of  a recently  healed  ulcer  in  the  left 
inguinal  region,  the  result  of  years  of  pressure  from 
the  truss. 

Operation  was  ix‘rforme«l  August  8,  1921.  The 
usual  inguinal  incision  was  made  parallel  to  Pouparl’s 


ligament  and  3 or  4 cm.  above  it,  and  the  structures 
of  the  cord  were  separated  from  the  mass.  Fortunately 
the  unusual  appearance  of  the  tumor  dictated  caution, 
and  the  incision  in  the  sac  was  placed  high  at  the 
internal  inguinal  ring.  The  hand  when  slipped  into 
this  opening  passed  into  the  sac  down  to  about  the  level 
of  the  remus  of  the  pubis  where  it  ended  like  a mitten. 
Below  this  the  mass  continued,  covered  with  adhesions 
and  inflammatory  exudate  which  made  its  identification 
as  the  large  bowel  very  uncertain.  The  loop,  however, 
turned  back  through  the  wide  inguinal  ring  and  was 
found  to  be  the  first  loop  of  the  sigmoid.  The  sac 
was  empty  and  the  redundant  portion  of  it  was  ligated, 
excised,  and  the  stump  buried  beneath  the  muscles  of 
the  abdominal  wall. 

By  blunt  dissection,  traction  on  the  descending  loop, 
and  upward  pressure  on  the  distal  portion,  the  mass 
was  finally  reduced  beneath  the  structures  of  the  in- 
guinal floor  without  traumatizing  its  blood  vessels. 
The  hernia  was  repaired  by  the  Andres-Bassini-Masson 
method.  The  conjoined  tendon  and  internal  oblique 
muscle  were  sutured  to  Poupart’s  ligament  as  was 
the  medial  flap  of  the  fascia  of  the  external  rectus 
muscle,  both  being  brought  beneath  the  cord.  The 
lateral  flap  of  the  fascia  was  imbricated  over  the 
medial  flap  beneath  the  cord.  Several  sutures  were 
also  taken  above  the  exit  of  the  cord  through  the  in- 
ternal inguinal  ring.  Due  to  the  recently  healed  ulcer 
or  the  unusual  manipulation  necessary,  infection  de- 
veloped in  the  wound,  but  this  ultimately  disappeared. 

Four  months  later  the  hernia  had  recurred  and 
there  was  a hydrocele,  about  15  cm.  in  diameter,  on 
the  left  side.  The  hernia  extended  only  to  the  en- 
trance of  the  scrotum  but,  like  the  former  one,  was 
irreducible.  In  order  to  obviate  the  possibility  of 
further  recurrence  consent  to  an  orchidectomy  was 
obtained  in  case  it  should  prove  necessary. 

At  the  second  operation.  May  15,  1922,  a loop  of 
descending  colon  uncovered  by  peritoneum  was  found. 
There  was  no  peritoneal  sac  and  the  peritoneum  was 
not  opened.  The  testicle  was  delivered,  the  cord  struc- 
tures ligated  and  orchidectomy  completed.  Because 
of  the  few  adhesions  about  the  prolapsed  bowel  it  was 
comparatively  easy  to  elevate  the  redundant  loop  by 
blunt  dissection  and  push  it  upward  into  the  inguinal 
region.  Radical  repair  of  the  inguinal  floor  was  done 
by  the  method  previously  described. 

The  hernia  has  not  recurred  after  three  years 
and  a half  althougli  the  patient  has  retained 
his  weight  and  does  all  of  the  work  in  a husy 
grocery  store. 

SUMMARY 

Sliding  hernias  are  rare  and  a discu.ssion  of 
them  may  therefore  he  of  service.  The  danger 
to  the  patient  is  real  and  difliculties  are  great 
at  operation  if  the  fundamental  anatomic  con- 
.sideralions  regarding  this  type  of  hernia  are  not 
k«'|it  in  mind. 

Usually  a definite  diagnosis  cannot  h«  made 
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previous  to  operation.®  Any  large  hernia  with 
a wide  neck,  particularly  if  it  is  irreducible  and 
attempts  at  reduction  are  painful,  should  sug- 
gest the  sliding  variety.  Intolerance  for  a truss 
is  usual.  Eoentgenographic  examination  of  the 
colon  may  be  of  value. 

No  definite  surgical  procedure  is  suitable  for 
all  cases  of  sliding  hernia.  The  most  important 
consideration  is  to  recognize  the  presence  of 
a prolapsed  viscus  not  covered  by  peritoneum 
and  to  remember  that  the  posterior  structures 
of  this  viscus  may  contain  important  nutrient 
blood  vessels.  The  sac,  if  present,  should  be 
opened  high  at  the  internal  inguinal  ring.  This 
will  allow  examination,  determination  of  the 
situation  and  identity  of  the  structures  involved 
and  will  be  a great  aid  in  planning  the  surgical 
procedure.  The  method  adopted  in  reducing  the 
bowel  will  largely  be  dictated  by  the  exigencies 
of  the  circumstances  as  well  as  the  training  and 
originality  of  the  surgeon.  The  plan  described 
by  Moschcowitz,  of  making  traction  on  the  intra- 
abdominal colon  either  through  the  incision  in 
the  inguinal  region,  or  through  a second  in- 
cision placed  beside  the  umbilicus,  is  worthy  of 
consideration. 
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RESECTION  OP  OBSTRUCTIONS  AT  THE 
VESICLE  ORIFICE  BY  MEANS  OF  A 

NEW  CYSTOSCOPIC  INSTRUMENT 
EMPLOYING  A CUTTING  CURRENT 
CAPABLE  OF  OPERATION  IN  A 
WATER  MEDIUM.*  (ABSTRACT) 

Maximilian  Stern,  M.  D.,  P.  A.  C.  S. 

NEW  YORK  CITY 

There  has  been  a growing  conviction  that  all 
obstructions  of  the  vesicle  neck  would  be  amena- 
ble to  minor  surgery  were  the  means  at  hand. 

The  production  under  my  direction,  of  a cut- 
ting current  which  in  addition  to  other  neces- 
sary qualities  is  capable  of  operation  in  water, 
has  made  possible  a cystoscopic  procedure. 

My  instrument,  tbe  Reseotoscope,  consists  of 


‘Read  before  Chicago  Medical  Society,  Feh.  24,  1926. 


1.  a sheath  which  is  one  inch  longer  than  usual 
and  possesses  a large  square  fenestrum  to  en- 
gage the  protruding  parts ; 2.  an  examining  tele- 
scope for  general  inspection  and  diagnosis ; 3.  the 
working  parts  joined  in  a compact  bundle  which 
comprises  a direct  vision  telescope,  a water  con- 
duit, a light  carrier,  and  a manually  controlled 
cutting  loop,  all  of  which  terminate  in  the  proxi- 
mal end  of  the  fenestrum  in  order  to  leave  all 
space  there  for  the  engagement  of  intruding 
tissue. 

The  loop  carries  the  cutting  current  and  con- 
sists of  a small  ring  of  tungsten  wire  mounted 
on  a peculiarly  insulated  shaft  and  is  controlled 
by  a gear  mechanism  so  as  to  move  it  to  the  di.s- 
tal  end  of  the  fenestrum  under  guidance  of  the 
eye,  removing  in  its  excursion  spaghetti-like  sec- 
tions of  tissue  without  causing  hemorrhage. 

By  this  method,  any  number  of  sections  can 
be  removed  at  a single  sitting  from  any  part  of 
the  sphincter  or  lobes. 

All  types  of  obstructions  have  been  treated 
with  uniform  ,succe.ss,  including  large  obstructive 
.so-called  hypertrophies  which  consistently  shrink 
in  size  within  a few  weeks  and  permit  of  com- 
plete emptying  even  in  instances  where  a large 
residual  was  present. 

219  West  81st  Street. 


THE  FIRST  (?)  AMERICAN  CASE  OF 
:\rEGACOLON* 

J.  Rawson  Pennington 
CHICAGO 

Wliile  engaged  in  the  preparation  of  my 
“Treati.se  on  the  Diseases  and  Injuries  of  the 
Rectum,  Anus  and  Pelvic  Colon,”  I was  agree- 
ably surprised  to  discover  that  long  before 
Hirschsprung’s  time  a case  of  megacolon  had 
been  placed  on  record  by  a former  member  of 
the  profession  in  Chicago — Dr.  William  Lewitt — 
at  that  time  Demonstrator  of  Anatomy  in  Rush 
^ledical  College.  It  appeared  in  the  Chicago 
Medical  Journal  for  August,  1867  (p.  359)  and 
is  to  the  following  effect: 

ENLARGEMENT  OF  THE  COLON 
By  Wm.  Lewitt,  M.  D., 

Demonstrator  of  Anatomy  in  Rush  Medical  College. 

“In  September,  1864,  I was  called  upon,  in  com- 
pany with  Dr.  E.  Wells,  of  Ann  Arbor,  Mich.,  to  visit 
Wm.  C.,  aet.  21,  to  relieve  him  of  what  was  called 
constipation.  He  had  not  had  an  evacuation  of  the 

‘Read  before  the  Chicago  Society  of  Medical  History,  Dec. 
18,  1925. 
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bowels  for  three  weeks,  during  which  time  he  was 
in  the  hands  of  a spiritual  doctor,  who  said  he  was 
suffering  from  tvindy  dropsy. 

“On  visiting  the  patient  we  found  him  suffering 
intense  agony  from  pain  in  the  abdomen,  with  fre- 
quent desire  to  expel  flatus  from  the  rectum,  which 
could  only  be  accomplished  by  standing  upon  his  head 
and  hands,  in  a perpendicular  position. 

“On  examining  the  patient,  we  found  the  abdomen 
enormously  distended  and  so  tense  that  it  was  impos- 
sible to  feel  the  outlines  of  any  of  the  abdominal 
organs.  We  learned  from  him  that  he  once  suffered 
from  a similar  attack,  when  about  12  years  of  age, 
which  continued  for  about  two  weeks,  without  any 
evacuation  of  the  bowels,  and  had  ever  since  then 
been  suffering  from  torpor  of  the  bowels,  only  having 
an  evacuation  once  in  eight  or  ten  days. 

“Upon  an  examination  per  anum,  we  found  what 
appeared  to  be  an  enormous  tumor,  filling  up  the 
entire  pelvic  cavity,  and  having  all  the  appearance 
of  a child’s  head  at  term ; in  fact,  it  bore  a closer 
resemblance  to  that  than  anything  else.  The  rectum 
appeared  to  be  normal. 

“He  having  taken  large  quantities  of  powerful  cathar- 
tics, it  was  not  deemed  advisable  to  repeat  them,  and 
copious  enemas,  containing  ol.  terebinth.,  were  ordered, 
but  in  attempting  to  use  them,  they  could  not  he 
thrown  up  higher  than  the  rectum  and  would  flow 
immediately  back.  It  was  then  thought  advisable  to 
try  what  could  be  done  with  the  aid  of  the  long 
rectum  tube.  This  could  not  be  carried  farther  up 
than  the  upper  portion  of  the  rectum,  when  it  would 
fold  upon  itself,  showing  that  there  was  some  obstruc- 
tion at  the  upper  end  of  the  rectum  or  sigmoid 
flexure  of  the  colon. 

“Laxatives  were  used,  containing  large  quantities 
of  fel.  bov.  and  ol.  terebinth.,  but  with  no  effect, 
with  the  exception  of  occasionally  an  expulsion  of 
small  quantities  of  flatus  from  the  rectum,  and  then 
only  by  resorting  to  the  position  mentioned  above. 
He  continued  in  this  condition  for  about  a week  after 
I saw  him,  when  he  was  suddenly  seized  with  excru- 
ciating pain  in  the  abdomen  and  in  a few  hours  expired. 

“A  post  mortem  examination,  made  about  six  hours 
after  death,  revealed  the  following  condition:  The 

peritoneal  cavity  was  enormously  distended  with  gas, 
and  a large  quantity  of  fecal  matter  of  a battery 
consistence,  was  extravasated  into  it,  .showing  that 
perforation  had  taken  place,  and  was  the  immediate 
cause  of  death.  Perforation  had  taken  place  at  sev- 
eral points  in  the  colon.  The  ascending  and  descend- 
ing colon  (for  there  was  no  transverse)  appeared  like 
two  immense  cylinders,  lying  side  by  side,  and  extend- 
ing from  the  epigastrium  to  the  pelvis,  and  filled  witli 
soft  fecal  matter,  and  each  was  about  5^2  inches 
in  diameter.  The  caput  coli  was  not  much  enlarged ; 
the  transverse  colon  was  entirely  obliterated,  and  the 
two  cylinders  of  the  ascending  and  descending  colon 
were  folded  upon  themselves,  filling  up  the  entire 
surface  of  the  abdominal  cavity.  Tlic  sigmoid  flexure 
was  about  the  same  diameter,  and  what  was  supposed 


to  be  the  tumor  filling  up  the  pelvic  cavity  was  the 
sigmoid  flexure  enormously  distended  with  fecal  mat- 
ter and  folded  down  upon  itself,  giving  it  the  firm 
and  rounded  shape  of  a pelvic  tumor  that  was  sup- 
posed to  exist,  and  pressed  so  firmly  upon  the  upper 
portion  of  the  rectum  as  to  prevent  all  passage  of 
fecal  matter  into  it.  The  colon  was  very  much  thick- 
ened and  completely  filled  with  fecal  matter  of  a bat- 
tery consistence,  containing  over  a large  wooden  pail 
full,  besides  what  had  extravasated  through  the  per- 
forations into  the  peritoneal  cavity. 

The  reason  for  his  adopting  that  peculiar  and  un- 
natural position  to  enable  him  to  expel  the  flatus  from 
his  bowels  was  that  by  that  position  the  weight  of 
the  distended  sigmoid  flexure  was  taken  off  the  upper 
portion  of  rectum  and  allowed  a small  quantity  of 
flatus  to  escape,  which  afforded  him  some  relief.’’ 

So  far  I have  been  unable  to  discover  any 
earlier  instance  in  this  countr}^  but,  assuming 
this  possible,  have  interpolated  a question  mark 
in  the  title.  Some  years  later,  Harrington  de- 
scribed another  example  from  near  Monmouth, 
in  Warren  (J’ounty,  Tllinoi.s,  and  this  is  found  in 
the  same  journal,  for  April,  1878  (p.  400), 
though  by  this  time  it  had  been  enlarged  to  the 
Chicago  Medical  Journal  and  Examiner. 

Now  in  my  book  I show  that  Ruysch,  the  fa- 
mous Dutch  anatomist,  gave  a description  of  a 
case  in  a 5-year  old  girl  as  long  ago  as  1689 ; 
while  Parry  in  England,  in  1829,  funiished  de- 
tails of  one  in  an  adult,  and  Billard,  of  France, 
the  same  year  another  in  a child.  ^loreover. 
Yon  Ammon  pictured  the  condition  in  his  cele- 
brated Atlas  of  Congenital  Surgical  Diseases, 
which,  you  remember,  came  out  in  1842.  So  it 
seems  be.st  to  term  the  condition  megacolon; 
though,  to  be  sure,  Hirschsprung  attracted  p>er- 
manent  attention  t-o  it  in  his  contributions  of 
1886-8. 

T was  naturally  interested  in  our  former  fel- 
low-citizen and  wrote  to  a namesake.  Dr.  Fred- 
erick C.  Tx>witt,  in  San  Francisco,  who,  as 
anticipated,  proved  to  be  a grand.son.  I am 
under  obligations  to  him  for  the  few  data  he 
was  aide  to  give  me:  Dr.  William  Tjewitt  was 
horn  in  T^eicester,  England,  in  1828.  TTe  went 
to  San  Francisco  about  1874  and  was  Profes,sor 
of  .\natoiny  in  the  old  'Poland  Aledical  College, 
which  Ix'came  the  ^ledical  Department  of  the 
T^niversity  of  California,  and  lield  this  position 
until  his  death.  From  the  San  Francisco  Health 
Department  T learned  the  Doctor  died  at  the 
age  of  55,  on  .\ug.  5,  1883. 

From  various  other  sources  I found  that  Dr. 
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Jjewitt  graduated  from  the  Medical  Department 
of  the  University  of  Michigan,  at  Ann  Arbor,  in 
1854,  and  from  Jefferson  Medical  College,  Phila- 
delphia, in  1857.  He  apparently  was  soon  ap- 
pointed Demonstrator  of  Anatomy  in  his  alma 
mater  and  was  held  in  high  esteem,  as  shown  hy 
the  following  testimonial  from  the  class  of  1867 : 
Ann  Arbor,  March  22,  1867. 
To  William  Lcwitt,  M.D., 

Demonstrator  of  Anatomy,  Medical  Department,  Uni- 
versity of  Michigan. 

Dear  Sir : Knowing,  as  we  well  do,  the  difficulty 

attending  the  position  you  occupy  as  Demonstrator 
of  Anatomy,  the  energy  necessary  to  supply  so  large 
a class  with  material — none  of  which  having  been 
furnished  by  this  State — allow  us  to  congratulate  you 
on  your  success,  and  as  members  of  the  Class  of 
1866-67  to  express  our  entire  satisfaction  with  the 
manner  in  which  your  department  has  been  conducted. 

For  while  other  schools  during  the  past  winter 
have  felt  most  sorely  what  it  is  to  be  in  want,  we 
have  had  the  benefit  of  a plentiful  supply  of  the  best, 
with  an  abundance  to  spare.  And  when  it  is  remem- 
bered that  the  class  you  have  assisted  so  efficiently 
during  the  past  session  in  acquiring  a knowledge  of 
that  most  important  branch  of  medicine — practical 
anatomy — is  the  largest  ever  assembled  in  America, 
or  perhaps  in  the  world,  too  much  praise  cannot  be 
bestowed  upon  our  “little  Napoleon  of  the  dissecting 
room.” — (Chicago  Medical  Journal,  May,  1867,  p.  233.) 

The  same  publication  for  March,  1867  (p.  139) 
contains  an  editorial  from  which  we  learn : 

William  Lewitt  has  been  appointed  Demonstrator  of 
Anatomy  in  Rush  Medical  College.  His  qualifications 
for  the  post  have  been  demonstrated  before  the  great 
classes  of  the  University  of  Michigan— his  executive 
ability  being  sufficiently  shown  in  the  fact  that  he  has 
annually  supplied  and  directed  the  labors  of  over  100 
dissecting  classes.  The  dissecting  rooms  under  his  con- 
trol have  been  models  of  neatness  and  order — it  is 
safe  to  say,  being  in  all  respects,  thus  far,  unsurpassed 
on  the  continent.  An  accurate  and  minute  anatomist, 
a rapid  and  expert  dissector,  courteous  and  attentive 
to  his  classes,  the  College  is  to  be  congratulated  upon 
its  success  in  securing  his  services. 

Moses  Gunn  was  appointed  successor  to  the 
lamented  Brainard,  in  the  Chair  of  Surgery  at 
Kiush  Medical  College,  and  in  the  Uews  Items 
from  the  same  journal,  for  May,  1867  (p.  24), 
we  read  that  Prof.  Gunn’s  office  was  in  the  Mc- 
Cormick Building  (where  the  Apollo  Theatre 
now  stands),  he  will,  “it  is  understood,  confine 
has  practice  exclusively  to  surgery.  Dr.  Lewitt, 
the  Demonstrator  of  the  College,  will  he  found 
at  the  same  office  and  engage  both  in  surgery 
and  in  general  practice.” 

The  case  of  megacolon  which  came  under  his 


observation  during  his  career  at  Ann  Arbor,  evi- 
dently was  published  not  long  after  his  arrival 
in  his  new  home,  to  make  himself  better  known 
to  his  professional  colleagues. 


AN  EXPERIMENTAL  STUDY  OF  ACUTE 
COCAINE  POISONING,  ITS  PROPHY- 
LAXIS AND  TREATMENT* 

Arthur  L.  Tatum,  Ph.D.,  M.D. 

(From  the  Laboratory  of  Pharmacology  of  the  University  of 
Chicago) 

CHICAGO 

While  serious  accidents  with  cocaine  in  local 
anesthesia  induction  are  not  frequent  they  still 
occur  occasionally  and  may  be  expected  so  long 
as  cocaine  continues  to  be  used  as  a local  anes- 
thetic. 

In  both  man  and  laboratory  animals  death 
occurs  through  failure  of  the  respiratory  center 
after  a ‘period  of  clonic  convulsions.  This  is 
proven  by  the  fact  that  the  heart  continues  to 
beat  for  some  time  after  complete  cessation  of 
respiration. 

Since  the  respiration  fails  first,  it  should  be 
expected  that  artificial  respiration  would  be  indi- 
cated, but  in  our  experience  with  the  laborator}' 
animals,  the  rabbit,  cat,  dog  and  monkey,  only 
the  rabbit  is  benefited  by  this  method  of  treat- 
ment. In  the  more  highly  developed  animals, 
such  as  the  cat,  dog  and  monkey,  artificial  res- 
piration sufficed  to  prolong  life  for  some  time, 
sometimes  several  hours,  but  so  far  as  we  could 
determine  the  minimal  lethal  dose  to  these  ani- 
mals could  not  be  raised  by  such  a method  of 
treatment. 

Earlier  investigators  in  this  field  have  made 
the  instructive  observation  that  decortication,  or 
even  complete  decerebration  significantly  raises 
the  minimal  fatal  dosage  of  cocaine.  This  wmuld 
lead  one  to  suspect  that  respiratory  failure  was 
due  in  part  to  the  indirect  effects  of  cocaine  on 
the  motor  cortex  of  the  brain.  Furthermore,  it 
was  observed  that  the  higher  the  type  of  animal 
used,  i.  e.,  the  more  complex  the  brain  becomes, 
the  more  susceptible  is  the  animal  to  cocaine. 
These  facts  led  us  to  attempt  the  use  of  hypnotic 
drugs  and  our  choice  was  the  barbituric  acid 
series  of  compounds,  particularly  barbital  or 
veronal.  Chloral  hydrate,  morphin,  ether  and 

*For  tile  original  papers  on  this  subject  see  Tatum.  Atkin- 
son & Collins:  Jr.  Pharm.  & Exp.  Therap.,  1925,  XXVI,  325. 
Tatum  & Collins:  Archives  of  Int.  Medicine.  1926,  (in  press). 
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other  depressants  had  been  tried  but  without  any 
significant  curative  value. 

Our  experience  in  the  treatment  of  cocaine 
poisoned  rabbits  with  barbital  was  somewhat 
successful  but  not  so  good  as  simple  artificial 
respiration.  We  were  able  to  raise  the  minimal 
lethal  dosage  of  cocaine  in  the  rabbit  about  one- 
third  by  the  use  of  the  intravenous  injection  of 
the  soluble  barbital-sodium.  By  simple  artifi- 
cial respiration  the  minimal  lethal  dose  in  the 
rabbit  could  be  more  than  doubled. 

Since  artificial  respiration  alone  was  practi- 
cally a useless  method  of  treatment  in  the  cat 
and  dog  poisoned  by  cocaine  and  knowing  these 
animals  to  be  of  a higher  type  in  which  the 
brain  apparently  has  a greater  effect  on  medul- 
lary function,  we  were  encouraged  to  try  the 
treatment  of  cocaine  poisoning  in  the  dog  by 
intravenous  administration  of  barbital-sodium. 
We  very  soon  saw  that  such  a procedure  was  a 
good  lead,  the  convulsions  were  immediately 
stopped  and  prospects  for  uneventful  recovery 
were  good.  However,  the  anesthetic  effect  of 
the  barbital  lasted  rather  too  long  so  that  we 
reduced  the  amount  of  barbital  at  the  same  time 
adding  paraldehyde.  Experience  with  forty  or 
fifty  animals  finally  led  us  to  use  100  mg.  bar- 
bital-sodium per  kilogram  body  weight  dissolved 
in  5 c.c.  of  a saturated  solution  of  paraldehyde 
in  water  per  kilogram  body  weight.  Such  a 
solution  is  stable  and  may  be  kept  on  hand  avail- 
al)le  for  emergencies. 

By  such  a method  of  treatment  we  were  able 
to  more  than  double  the  minimal  fatal  dose  of 
cocaine  in  the  dog.  We  furthermore  observed 
that  the  longer  the  time  the  animal  was  per- 
mitted to  convuLse  the  greater  the  danger  of 
failure  in  treatment.  If  the  hypnotic  were  given 
before  convulsions  occurred  the  minimal  lethal 
do.se  could  be  trebled. 

Another  point  developed  in  flie  course  of  this 
work  was,  namely,  that  the  liypnotic  must  be 
given  in  a quantity  such  as  to  prevent  all  evi- 
dences of  cortical  stimulation  such  as  clonic  con- 
vulsions and  tremors.  Running  movements  were 
often  seen  but  these  seemed  to  be  quite  differ- 
ent in  significance  from  tremors  or  clonic  con- 
vulsions and  did  not  worry  us.  But  tremors  or 
clonic  convulsions  occurring  after  the  hypnotic 
administration  almost  always  meant  death  of  the 
animal  in  a short  time.  Whether  a second  injec- 
tion of  hypnotic  M'ould  be  of  value  in  such  cases 


we  do  not  know  but  are  inclined  to  think  it 
would  be  useful. 

Our  next  step  in  the  study  was  the  application 
of  the  hypnotic  method  of  treatment  of  cocaine 
poisoning  to  the  monkey,  a still  higher  type  of 
animal.  Our  results  were  exceedingly  satisfac- 
tory. We  were  able  to  raise  the  minimal  fatal 
dose  of  ’cocaine  to  something  over  three  times 
and  this  even  after  a period  of  clonic  convul- 
sions lasting  from  one  to  five  minutes.  Convul- 
sions immediately  ceased  at  the  intravenous  in- 
jection of  the  barbital-paraldehyde  solution.  The 
dosage  of  hypnotic  required  for  the  monkey  was 
about  70%  that  required  by  the  dog.  The  de- 
pression lasts  in  the  monkey  from  one  to  two 
hours,  a time  sufficient  to  permit  of  destruction 
or  detoxication  of  the  cocaine,  at  least,  suffi- 
ciently to  carry  the  animal  past  the  danger 
period. 

SUMMARY 

1.  Poisoning  by  subcutaneous  injections  of 
cocaine  cause  death  by  respiratory  failure. 

2.  Artificial  respiration  is  an  effective  treat- 
ment only  in  the  rabbit,  the  lowest  type  of  ani- 
mal employed  in  this  series.  Tn  the  higher  types 
— tlie  cat,  dog  and  monkey — ^artificial  respira- 
tion was  of  no  avail. 

3.  The  intravenous  injection  of  appropriate 
hyi)notics  such  as  our  mixture  of  liarbital-sodium 
and  paraldehyde  cause  immediale  ce.ssation  of 
convulsions. 

4.  Hypnotics  nuust  be  given  in  such  a quan- 
tity as  to  prevent  any  and  all  manifestations  of 
cortical  or  clonic  convulsions. 

5.  The  longer  the  convulsions  are  allowed  to 
continue  before  the  administration  of  the  hyp- 
notics the  greater  is  the  danger  of  failure  of  the 
treatment,  con.sequently  the  treatment  should  be 
instituted  as  soon  as  possible  after  clonic  convul- 
sions appear, 

fi.  .\  pro])hvlactic  administration  of  the  hyp- 
notics raises  the  tolerance  to  the  greatest  extent. 

7.  Since  the  efficacy  of  the  treatment  parallels 
tlie  increasing  com]dexify  or  development  of 
the  brain  in  tlie  series  of  animals  employed,  it 
should  follow  that  mail  should  lie  still  more  sus- 
ceptible to  this  tv|M'  of  trealnieiit.  .\s  to  the 
dosage  to  be  employed  we  can  only  guess.  Our 
suggestion  is  to  employ  a dosage  equal  to  or 
sligbfly  larger  than  the  usual  sfandanl  liv|uiofie 
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dose.  If  this  is  insufficient  to  completely  check 
the  clonic  convulsions  a cautious  increase  in 
dosage  would  be  indicated. 
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It  has  seemed  to  me  for  several  years  that 
the  chief  obstacle  to  the  development  of  a ra- 
tional method  of  treatment  for  arthritis  deform- 
ans, and  perhaps  one  of  the  chief  reasons  for  our 
lack  of  success  in  the  treatment  of  many  of  these 
chronic  forms  of  joint  trouble,  has  been  the  fact 
that  we  have  always  looked  upon  chronic  joints, 
so-called  rheumatoid  arthritis,  arthritis  deform- 
ans, osteo-arthritis,  etc.,  as  one  group.  We  have 
thought  of  rheumatoid  joints  and  rheumatism 
and  rheumatic  affections.  It  is  not  so  very  long 
ago  that  one  of  the  common  questions  for  us  to 
ask  each  other  was,  “What  do  you  do  for  rheu- 
matic joints  and  chronic  rheumatism?”  Not 
long  ago  we  used  the  term  “malaria”  as  a con- 
venient name  for  any  form  of  fever  in  which  we 
could  make  no  definite  diagnosis.  Not  until 
the  micro-organism  of  malaria  was  differentiated 
and  identified  were  we  able  to  learn  the  etiology 
and  use  the  name  definitely.  Now,  when  we  say 
malaria,  we  mean  something.  And  the  same  is 
true  of  the  terms  “rheumatism”  or  “rheuma- 
toid.” We  have  reached  the  point  in  pathological 
investigations  where  we  differentiate  between  the 
different  forms  of  arthritis  well  enough  to  allow 
us  to  restrict  those  terms  to  a definite  acute  type. 
Since  Nichols  and  Richardson  published  their 
epoch-making  article  in  1910  in  the  American 
Journal  of  Medical  Research,  we  have  come  to 
look  upon  chronic  joints  not  as  one  group,  hut 
as  composed  of  several  groups.  In  their  article 
they  described  two  types,  the  degenerative  and 
the  hypertrophic,  but  later  investigations  have 
convinced  us  that  the  group  which  they  describe 
as  degenerative  or  proliferative  arthritis  contains 
two  varieties.  We  now  think  of  the  pathology  of 
three  groups:  First,  the  infectious  group;  sec- 
ond, the  atrophic  group,  and  third,  the  hyper- 
trophic group. 

Let  us  try  for  a moment  to  visualize  a typical 
case  of  one  of  these  three  groups. 


GROUP  1 — INFECTIOUS  ARTHRITIS 

In  order  to  illustrate  the  pathology  of  this 
group  we  might  cite  a gonorrheal  arthritis  as  a 
typical  example  of  those  infections  which  gradu- 
ally become  chronic.  Most  infectious  joints  are 
acute  from  the  start.  They  may  or  may  not  be 
pyogenic  in  their  development,  but  many  of 
them  are,  and  we  may  have  a joint  infection  with 
an  abscess  in  the  joint  cavity.  We  also  have 
many  infectious  joints  not  of  that  type  that  be- 
gin sub-acutely  and  gradually  develop  into  the 
chronic  form.  The  patient  will  have  one  or  two 
or  three  joints  that  are  temporarily  inflamed, 
red  and  swollen,  etc.,  and  they  gradually  decline 
and  all  symptoms  focus  upon  one  joint,  usually 
within  a month  or  so  after  the  first  onset  of  the 
trouble.  So  we  must  remember  that  in  this  form 
of  arthritis  the  infection  has  a characteristically 
acute  period  with  swelling  and  redness  and  a 
great  deal  of  sensitiveness  and  pain.  But  that 
type  of  infection  develops  into  a chronic  joint, 
and  sometimes  the  effects  of  a gonorrheal  infec- 
tion lasts  many  years  and  the  patient  has  a joint 
that  is  sensitive,  painful  and  disabled.  You  need 
not  think  of  gonorrhea  only  as  having  these  ef- 
fects; there  are  other  infections  causing  this 
form  of  arthritis,  as  infections  of  teeth,  tonsils, 
gall-bladder,  etc.  We  do  see  secondary  infections 
of  the  joints  which  are  chronic  from  the  start, 
but  in  speaking  of  the  infectious  group  of 
chronic  arthritis  we  mean  a joint  which  has  been 
definitely  infected  with  some  micro-organisms, 
and  we  have  learned  that  quite  a large  number 
of  these  begin  as  chronic  infections.  A patient 
with  an  infection  of  the  teeth  or  of  a sinus  or  of 
the  gall-bladder,  that  he  has  carried  with  him 
for  years,  has  developed  a resistance  to  that 
toxemia,  and  when  the  toxemia  finally  affects  his 
joints,  his  ei'e,  or  the  nerve  sheaths,  it  does  so 
in  a chronic  manner,  and  he  begins  to  complain 
of  pain. 

Let  me  emphasize  that  in  the  acutely  infec- 
tious group  the  characteristic  feature  is  that 
sometime  during  the  infection  there  is  an  acute 
period  becoming  chronic,  and  the  pathology  is 
confined  to  the  peri-articular  structures  rather 
than  the  synovial  surfaces.  The  bone  is  not 
involved.  This  sets  that  group  aside. 

GROUP  II — ATROPHIC  ARTHRITIS 

Picture  to  yourselves  one  of  these  cases  of 
chronic  arthritis  which  we  see  so  frequently  in 
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thin,  poorly  nourished  women  between  the  ages 
of  25  and  40.  The  process  begins  in  the  joints 
of  the  hand  or  in  the  toes,  gradually  affecting  the 
elbows  or  shoulders  or  knees  or  hips  or  spine. 
Sometimes  two  or  three  joints  are  affected,  some- 
times all  of  the  joints  are  affected,  and  sometimes 
only  one  joint  is  affected.  But  the  process  is  the 
same,  and  it  is  characteristically  this:  In  the 

pathology  of  an  atrophic  type  of  arthritis  we 
have  a gradual  atrophy.  The  synovia  and  ar- 
ticular surfaces  are  attacked  a little,  adhesions 
take  place  between  the  synovial  membrane  and 
the  capsule  and  the  edges  of  the  cartilage,  and 
as  the  process  goes  on  the  joints  become  dis- 
torted, painful  and  immobile,  and  the  x-ray 
shows  that  the  ends  of  the  bones  have  faded  away 
as  the  result  of  insufficient  nourishment.  We  do 
not  know  of  any  better  reason  to  account  for  it. 
The  trouble  begins  as  a chronic  affair. 

These  patients  have  sore,  inflamed  joints;  they 
are  worse  at  times  than  they  are  at  others,  as 
gradually  one  joint,  then  another,  becomes  in- 
volved. Yesterday  I saw  at  Salt  Lake  City  a 
healthy  looking  young  woman  who  had  three 
knuckle  joints  on  one  hand  and  two  on  the  other 
that  were  involved.  During  the  last  year  she  had 
developed  a characteristic  atrophic  arthritis  of 
the  knee  and  now  of  the  ankle  and  foot,  and  she 
is  walking  about  some  and  doing  household  du- 
ties. The  joints  flrst  affected  have  slowly  become 
more  and  more  disabled,  but  they  are  now  much 
less  painful  than  they  formerly  were.  And  that 
is  true  in  all  these  cases.  As  time  goes  on  the 
joint  becomes  less  mobile  and  the  pain  becomes 
less. 

The  characteristic  of  the  atrophic  group  is 
that  the  patient  shows  signs  of  atrophy  every- 
where— the  hair,  the  teeth,  the  bones,  the  mus- 
cles, are  all  atrophic.  We  see  cases  in  which 
the  feet  and  ankles  and  perhaps  the  hands  are 
covered  with  herpes,  recurring  blisters  which 
cannot  be  healed  up.  The  nails  get  all  out  of 
shape  and  thickened  like  tlie  nails  of  a senile 
patient.  The  evidences  of  atrophy  are  also  seen 
in  x-rays  of  the  bones.  They  show  a distinct 
lack  of  density.  In  this  form  of  the  disease  the 
interior  of  the  joint  may  not  be  so  badly  affected 
as  in  the  infectious  type,  which  is  sure  to  get 
stiff,  but  the  bone  shows  a great  deal  more  de- 
struction or  atrophy,  and  gradually  the  articular 
surfaces  become  destroyed,  adhesions  take  place, 
and  the  joint  becomes  stiff. 


The  atrophic  group  is  coming  to  be  sharply 
differentiated  in  very  large  measure,  indeed.  Do 
not  understand  me  that  the  differentiation  is  so 
sharp  that  you  can  say,  ‘‘This  is  infectious  ar- 
thritis, this  atrophic  arthritis,  and  this  the  hyper- 
trophic type  of  the  disease.”  I am  simply  trying 
to  get  into  your  mind  a typical  case  which  can 
be  easily  differentiated. 

GROUP  III — HYPERTROPHIC  ARTHRITIS 

While  the  atrophic  type  of  arthritis  is  usually 
polyarticular,  the  hypertrophic  group  is  usually 
monarticular.  While  the  hypertrophic  arthritis 
occurs  more  frequently  in  early  middle  age  and 
more  frequently  in  women  than  in  men,  the 
other  form  occurs  more  frequently  in  later  life 
and  affects  men  quite  as  much  as  women.  In  the 
atrophic  group  we  have  atrophy,  in  the  hyper- 
trophic group  we  have  hypertrophy,  a very 
marked  production  of  new  bone  around  the  edges 
of  the  joint,  but,  with  atrophy  and  absorption  of 
bone  at  weight-bearing  points. 

The  hip  is  one  of  the  joints  most  frequently 
affected  with  the  hypertrophic  type  of  the  dis- 
ease. We  And  that  the  head  of  the  femur  has 
become  smoothed  off  and  flattened,  and  the  top 
of  it  is  quite  free  from  cartilage  and  as  hard  as 
a billiard  ball,  and  around  the  edges  of  the  neck 
and  acetabulum  are  growths  of  new  bone.  In 
this  hypertrophic  group,  and  also  in  the  infec- 
tious group,  we  have  a distinct  exudate  into  the 
tissues.  If  a man  comes  limping  into  your  office 
and  says,  “I  have  a bad  hip  that  has  been  both- 
ering me  for  three  or  four  months,  it  is  getting 
worse  and  I cannot  work,”  strip  him,  take  hold 
of  both  hips  together  and  get  the  trochanters  in 
your  hands  and  see  how  much  more  exudate  you 
have  in  one  hand  than  in  the  other.  There  is  an 
increase  of  bone  and  usually  a little  increase  in 
the  tension  of  the  joint,  not  much.  It  is  in  the 
infectious  group  that  we  find  a joint  usually 
filling  up  with  fluid,  altliough  the  atrophic  group 
usually  has  an  acute  period  with  effusion  into 
the  joints. 

Etiology — We  liave  found  tliat  the  symptoma- 
tology and  pathology  in  these  three  groups  are 
different;  why  should  we  go  on  thinking  that 
the  etiology  is  the  same?  I don’t  believe  it  is. 
It  would  be  useless  for  me  to  go  into  the  dis- 
cussion of  focal  infections  as  the  cause  of 
chronic  arthritis.  I have  said  that  in  my  opin- 
ion many  of  the  infectious  group  are  due  to  focal 
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infections  somewhere  in  the  body.  1 believe  that 
the  atrophic  type  is  not  due  so  much  to  infec- 
tions as  it  is  to  a disturbance  of  the  chemistry 
and  the  metabolism  of  the  body,  and  very  likely 
it  is  due  to  disfunction  of  some  of  the  endocrine 
glands.  We  are  coming  to  think  so  for  the  rea- 
son tliat  the  atrophy  is  so  general,  and  also 
because  in  a few  eases  we  have  found  that  the 
exhibition  of  endocrine  gland  substance  in  tlie 
way  of  medication  is  helpful.  But  in  the  hyj)er- 
trophic  type  we  have  a rather  local  process.  It 
might  be  that  the  upper  end  or  the  lower  end 
of  the  spine  is  involved,  or  the  entire  spine 
might  be  involved,  but  it  is  more  likely  to  be 
one  joint  or  a few  joints.  I have  seen  some 
cases  in  which  the  hips  were  involved,  perhaps 
the  shoulder,  the  knee  and  ankle,  but  in  tlie 
majority  of  cases  one  joint  only  is  involved.  It 
is  chronic  from  the  start,  it  rarely  has  any  acute 
periods.  The  pathology  involves  the  bone  not 
in  an  atrophic  way,  but  in  a proliferative  way. 
We  have  new  bone  produced  instead  of  absorp- 
tion and  destruction  of  the  original  bone,  but 
bear  in  mind  that  absorption  does  take  place  in 
the  cartilage  where  weight-bearing  occurs — in 
the  hip,  knee  and  ankle,  but  the  hone  increases. 

Treatment — The  treatment  can  be  summed  up 
in  a few  words.  Taking  the  three  groups  that 
we  have  discussed,  in  a case  of  chronic  arthritis 
you  should  if  possible  satisfy  yourself  that  the 
joint  has  been  infected,  and,  by  the  way,  it  is 
very  difficult  to  identify  micro-organisms  in  these 
cases.  Several  years  ago  Billings  and  Irons 
claimed  to  have  isolated  certain  micro-organisms 
in  joint  cases,  but  that  is  a disputed  point,  as 
many  investigators  have  failed  to  find  bacteria 
in  these  joints.  In  the  acute  group  the  indica- 
tions are  to  relieve  the  patient  of  his  symptoms 
and  give  him  a better  joint,  or  at  least  a com- 
fortable joint,  as  quickly  as  possible.  Now,  I 
am  coming  back  to  where  I started.  The  reason 
that  so  many  of  these  chronic  infectious  joints— 
raking  gonorrhea  as  an  example — remain  chronic 
joints  is  because  they  are  not  given  a chance  to 
get  well.  If  these  joints,  as  soon  as  they  are 
identified,  are  immobilized,  the  pain  will  very 
promptly  subside  and  the  joint  slowly  recover. 
Many  of  these  joint  cases  say,  “I  am  perfectly 
comfortable  when  sitting,  but  when  I move 
around  it  hurts  me  so  I have  to  use  a cane,  and 
I limp  all  the  time.”  When  such  a case  comes 
under  our  observation  we  put  the  patient  to  bed. 


as  absolute  rest  is  the  best  indication.  If  a joint 
is  painful,  it  is  surrounded  with  fomentations, 
with  heavy  flannels  wrung  out  of  hot  water.  You 
may  use  dry  heat  if  you  prefer,  but  in  my  ex- 
perience .in  a long  series  of  these  cases  moist 
heat  is  much  more  efficacious  and  much  more 
agreeable  to  the  patient.  So  we  put  the  patient 
to  bed  and  apply  hot  fomentations,  keeping  them 
on  from  nine  in  the  morning  till  nine  at  night, 
and  then  the  joint  is  thoroughly  dried  off  and 
surrounded  with  dry'  flannels  and  an  electric 
pad,  or  perhaps  a hot  water  bottle  is  placed  next 
the  flannel  to  keep  it  hot  during  the  night.  If 
there  is  any  deformity  the  joint  is  very  gently 
straightened  out  with  traction.  If  the  hip  is 
involved,  the  leg  is  put  up  on  an  inclined  plane, 
and  traction  is  made  in  the  long  axis  of  the  leg, 
and  then  the  inclined  plane  is  slowly  lowered  as 
the  symptoms  subside.  We  put  on  sufficient 
traction  to  secure  relaxation  of  the  muscles  in 
order  that  we  may  stop  the  everlasting  stiffness 
which  occurs  from  trying  to  hold  the  joint  still. 
When  the  patient  is  comfortable  and  the  joint  is 
in  the  best  possible  position  for  future  use,  it  is 
immobilized,  usually  by  plaster  of  paris.  I like 
plaster  of  paris  because  I can  use  it  more  effec- 
tively than  splints.  A great  objection  to  splints 
is  that  the  patient  can  tamper  with  them  himself 
if  not  comfortable,  while  if  plaster  is  applied  he 
is  not  likely  to  disturb  it.  Then  he  is  allowed 
up  on  crutches,  but  not  allowed  to  put  any  weight 
on  that  joint  until  it  is  well.  The  reason  so 
many  of  these  joints  continue  to  be  chronic  for 
months  and  years  is  because  the  motion  is  not 
sufficiently  restricted  to  give  the  joint  a chance 
to  get  well. 

It  is  safe  to  say  that  80  per  cent  of  these 
infectious  cases  get  well  with  a stiff  joint,  and 
for  that  reason  it  is  necessary  to  put  the  limb 
in  the  position  of  greatest  use.  We  flex  the  hip 
and  knee  a little  if  we  expect  the  hip  to  become 
stiff,  and  we  abduct  it  so  that  when  he  walks  he 
will  put  that  foot  to  the  ground  and  adduct  the 
other  leg.  He  will  then  not  have  so  marked  a 
limp.  All  those  factors  are  features  we  must 
bear  in  mind. 

How  long  shall  we  immobilize  the  joint?  Un- 
til it  is  well.  I am  speaking  now  of  the  infec- 
tious type  only.  In  regard  to  medicines,  I do 
not  know  of  any  that  has  been  of  use  to  me 
except  aspirin.  During  the  painful  period  I give 
the  patient  aspirin  and  always  give  as  much  hi- 
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carbonate  of  soda — ten  grains  of  one,  then  ten 
grains  of  the  other.  This  prevents  the  gastric 
symptoms  and  distress  the  patient  would  other- 
wise have.  Two  doses  of  aspirin,  one  in  the 
morning  and  one  in  the  evening,  will  keep  the 
joints  comfortable.  The  drug  is  not  habit  form- 
ing and  it  apparently  has  no  ill  effect  upon  the 
system.  It  is  the  most  harmless  of  anything  I 
know  of  that  can  be  used  for  that  purpose. 

Within  the  past  two  years  several  orthopedic 
clinics  in  Vienna  and  Berlin  have  been  using  a 
new  organic  iodine  compound  known  as  Mirion. 
Little  or  nothing  has  appeared  in  the  English 
literature  regarding  it,  but  numerous  reports  of 
experiments  with  groups  of  arthritis  of  all  types 
have  been  made  by  the  various  clinics.  All  re- 
port improvement  in  a large  percentage  of  the 
cases,  which  seems  more  rapid  than  has  been 
observed  before  its  use.  A few  complete  cures 
are  reported  following  from  six  to  ten  injections. 
The  Mirion  is  used  by  deep  intra-musculor  in- 
jections, beginning  with  3 c.c.  and  increasing  to 
5 c.c.  It  can  now  be  obtained  in  this  country 
at  several  pharmacists.  I have  begun  its  use  in 
a small  series  of  three  cases,  but  it  is  too  early 
to  report  results. 

Coming  to  the  atrophic  type,  the  multiple 
type,  in  which  the  patient’s  nourishment  is  poor, 
we  usually  find  the  alkalinity  of  the  blood  low, 
the  urinary  acidity  high.  Those  patients  have 
hyper-acidity  of  the  system,  the  perspiration  is 
highly  acid,  and  often  the  saliva  as  well.  The 
treatment  of  that  group  is  practically  the  same 
as  in  the  first,  as  far  as  relief  of  pain  and  de- 
formity are  concerned,  but  in  addition  we  try 
to  reduce  the  general  hyperacidity  and  increase 
the  patient’s  nourishment.  There  are  two  very 
efficient  ways  of  reducing  hyperacidity.  One  is 
to  give  the  patient  hot  vapor  baths,  such  as 
Turkish  baths  or  cabinet  baths — anything  to 
make  him  perspire  profusely  for  half  or  three- 
quarters  of  an  hour  each  day.  This  will  reduce 
the  acidity,  but  it  is  weakening  and  cannot  be 
kept  up  indefinitely.  The  next  way  is  to  give 
fruit  juices  in  the  diet.  If  you  feed  fruit  long 
enough  the  whole  system  will  become  alkalinized; 
with  the  fruit,  we  give  vegetables.  In  most  cases 
the  acidity  is  relieved.  There  is  another  peculiar 
thing.  You  may  examine  a patient  today  for 
indican  and  not  find  a trace,  and  tomorrow  it 
may  be  very  abundant.  I do  not  know  why  this 
is.  In  some  cases  there  is  ptosis  or  a dilated 


cecum.  It  is  probable  that  the  absorption  from 
the  intestines  in  those  cases  is  very  great,  but  it 
varies  from  day  to  day,  so  when  you  examine 
today  and  do  not  find  indican,  examine  every 
other  day  and  you  may  find  it,  and  when  you 
do  find  indican,  it  is  a token  of  proteid  de- 
composition in  the  intestines.  I have  become 
convinced  that  there  is  a great  percentage  of 
affected  joints,  and  especially  in  the  infectious 
and  atrophic  groups,  that  may  be  laid  to  intes- 
tinal toxemias  rather  than  to  infections.  Gold- 
thwait,  Osgood  and  Swaim  of  Boston  have  been 
working  on  this  subject  for  a number  of  years 
and  all  are  convinced,  as  I am,  that  very  large 
numbers  of  these  chronic  joints  are  due  to  intes- 
tinal toxemias.  In  the  atrophic  group  particu- 
larly, the  theory  of  bacterial  infection  in  the 
joint  has  been  tried  out  for  so  long  that  it  prac- 
tically has  been  decided  that  in  these  cases  bac- 
teria cannot  be  found.  I hope  that  someone 
may  find  the  cause  of  the  atrophic  type  of  the 
disease,  because  so  far  as  prognosis  is  concerned 
it  is  the  most  hopeless  of  the  three  groups  I have 
described. 

In  cases  in  which  the  acidity  of  the  urine  is 
high  and  the  perspiration  is  acid,  and  there  is  no 
indican,  I cut  down  the  starches  and  give  meats. 
But  in  cases  where  there  is  a distinct  indicanuria 
we  give  fruit,  vegetables  and  cereals,  and  no 
proteids  except  cottage  cheese  and  buttermilk. 

There  is  one  caution  I want  to  mention  in 
regard  to  immobilization  of  the  atrophic  type. 
If  the  immobilization  is  continued  too  long,  you 
may  lose  the  benefit  of  what  motion  the  patient 
has.  Frequently  the  individual  with  atrophic 
arthritis  will  have  sufficient  motion  so  that  he 
can  make  considerable  use  of  the  arm,  so  we 
immobilize  the  joint  only  long  enough  to  get 
rid  of  the  pain  and  tenderness.  When  these 
symptoms  are  gone  I send  him  to  the  physio- 
therapist for  massage.  1 am  convinced  that  we 
get  some  improvement  in  those  cases  from  tliat 
routine.  But  when  we  come  to  the  hypertrophic 
type,  I immobilize  the  joint  until  it  is  well.  I 
have  no  fear  of  stiffening  in  those  joints  if  I 
am  sure  of  my  diagnosis,  and  it  is  not  an 
atrophic  joint.  My  only  fear  is  that  we  allow 
the  patient  to  move  the  joint  too  soon.  And 
along  with  the  heat  and  the  immobilization,  the 
correction  of  deformity,  etc.,  in  the  hypertrophic 
group  I use  diathermy.  Many  of  the  hyper- 
trophic cases  seem  to  improve  more  with  dia- 
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thermy,  and  it  certainly  adds  much  to  the 
comfort  of  the  patient.  A painful  joint  after  half 
an  hour’s  treatment  with  diathermy  will  be  free 
from  pain  for  the  rest  of  the  day,  perhaps  for 
more  than  one  day.  Along  with  all  this,  atten- 
tion is  paid  to  elimination  in  every  way. 

The  atrophic  type  is  not  only  atrophic,  but, 
as  I have  said,  there  is  some  interference  with 
the  metabolism.  We  find  in  most  cases  that  the 
metabolic  index  is  very  low.  After  making  three 
or  four  tests  for  the  total  metabolism  we  find 
that  the  patient  never  gets  the  index  up  any- 
where near  normal.  In  those  cases  we  have 
given  thyroid  extract,  at  first  ^ grain  daily, 
and  finally  one  grain  three  times  a day.  At  the 
present  time  I have  under  observation  a patient 
who  was  given  so  much  thyroid  that  her  nervous 
system  was  all  upset  and  she  could  not  get  the 
benefit  of  her  food. 

To  sum  up : Rest  is  most  important.  To  re- 
lieve the  pain  and  sensitiveness,  heat  is  applied 
to  lessen  muscular  spasm,  and  traction  is  put  on 
to  correct  deformity.  People  ask  how  much 
weight  I put  on.  I put  on  as  much  weight  as 
the  patient  wants.  I leave  it  to  the  patient  be- 
cause the  weight  should  not  be  so  great  as  to 
be  uncomfortable.  When  the  patient  says,  “T 
don’t  feel  that  weight,”  put  on  more;  when  he 
says  that  it  makes  him  ache,  I take  off  some. 
You  will  have  to  be  guided  by  the  patient’s  com- 
fort. Then  comes  immobilization  by  some 
means.  If  you  are  skilful  in  the  application  of 
splints,  use  the  splints;  if  you  are  more  skilful 
in  the  use  of  plaster,  use  plaster. 

If  a joint  in  the  lower  limb  is  involved,  the 
patient  is  not  allowed  to  put  weight  on  it.  A 
block  two  inches  high  is  put  under  the  other  foot 
and  crutches  are  used.  In  those  cases  in  which 
heliotherapy  can  be  used  the  patient  is  given  two 
or  three  hours  of  exposure  each  day,  and  in  some 
cases  nearly  all  day.  I believe  sunlight  is  more 
beneficial  than  quartz  lamps  or  any  artificial 
light.  The  patient  must  be  built  up  with  food 
as  rapidly  as  possible,  and  what  you  give  for 
food  depends  on  what  you  find  by  laboratory 
examinations.  In  the  hypertrophic  types  we 
expect  that  the  patient  will  have  a useful  joint, 
but  motion  will  be  limited  and  the  mischief 
which  has  already  taken  place  in  the  joint  can- 
not be  undone. 

In  this  short  article  I have  tried  to  emphasize 
in  a brief  way  the  features  which  are  beginning 


to  dominate  us  in  our  treatment:  Finst,  dif- 
ferentiation of  the  various  groups  of  arthritis, 
then  treatment  according  to  the  patliology. 


THE  PRINCIPLES  OP  PHYSIOLOGY 
SHOULD  GOVERN  CASUALTY 
SURGERA"* 

R.  W.  McNealy,  M.D.,  F.  A.  C.  S. 

CHICAGO 

When  more  attention  is  given  to  the  study 
of  certain  principles  of  normal  and  pathologic 
physiology,  there  Avill  undoubtedly  be  many 
changes  in  our  present  day  methods  of  dealing 
with  the  problems  of  casualty  surgery.  The 
physiologists  have  made  many  advances  in  un- 
folding the  intricacies  of  Nature’s  defensive  and 
repiarative  processes.  The  surgeons  must  be 
quick  to  utilize  this  knowledge  if  they  too  are 
to  make  progress. 

In  a recent  article  (Ann.  Surg.,  1925,  Vol. 
82,  P.  540),  Yates,  of  Milwaukee,  said,  ‘‘^Means 
to  fulfill  therapeutic  requirements  and  to  meet 
economic  demands  can  be  developed  by  adapting 
practices  to  conform  more  directly  with  natural 
methods  that  foster  the  resistance,  defense, 
growth  and  repair  of  bones.”  What  he  has  so 
concisely  said  of  bones  may  as  truly  be  said  of 
other  tissues  of  the  body. 

The  incentive  for  this  attempt  to  correlate  our 
practices  with  physiologic  tissue  activities  is 
derived  from  observations  made  in  the  super- 
vision of  some  20,000  dressings  and  treatments 
given  during  the  last  year  to  patients  of  one 
of  our  larger  Casualty  Associations,  and  from 
similar  cases  observed  in  the  surgical  wards  of 
Cook  County  Hospital.  The  opportunity  of 
observing  so  large  a group  of  closely  related  in- 
juries should  stimulate  one  to  investigate  more 
thoroughly  the  forces  which  govern  the  con- 
valescence of  these  injured  persons.  We,  who 
deal  with  this  field  of  emergency  surgery,  should 
be  exceedingly  careful  to  use  every  means  to 
hasten  the  convalescence  of  our  patients  and  to 
simplify  our  technic  to  those  therapeutic  prac- 
tices which  have  proven  value.  For  the  most 
part  we  must  place  our  hopes  in  that  plan  of 
management  which  is  based  upon  an  understand- 
ing of  the  physiological  forces  which  are  active 

*Read  before  the  Chicago  Northwestern  Railway  Association, 
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in  the  defensive  and  reparative  processes  in  all 
normal  individuals. 

Let  us  first  consider  the  value  of  the  various 
antiseptics  and  germicides  used  to  sterilize  skin 
areas  and  the  similar  use  of  various  chemical 
solutions  and  dyes  in  wounds. 

There  is  much  room  for  honest  investigation 
of  the  merits  of  many  of  the  advertised  solu- 
tions now  being  recommended  to  the  profession. 
Tinker  and  Sulton  have  recently  carried  on  a 
series  of  e.vperiments  which  should  interest  all. 
They  concluded  from  their  work  that  no  single 
antiseptic  can  be  depended  upon  to  render  a 
skin  field  sterile.  This  failure  is  to  be  attributed 
to  the  selective  action  of  the  various  antiseptics. 
If  one  could  know  before  hand  just  what  organ- 
isms contaminated  a given  field  one  might  so 
prescribe  his  topical  applications  that  each  strain 
of  organism  would  be  at  the  mercy  of  its  germi- 
cidal affinity.  These  facts  bring  one  to  the  con- 
clusion that  skin  and  wound  sterilization  is  a 
lelative  affairs,  rarely  absolute,  and,  if  absolute 
in  any  instance,  it  is  so  more  by  chance  than  by 
design. 

What  use  may  we  make  of  the  preceding  dis- 
cussion? The  normal  skin  is  a protective  cover- 
ing of  the  body  and  its  powers  of  resistance 
admit  of  its  being  subjected  to  the  action  of 
chemicals  which  other  tissues  of  the  body  cannot 
tolerate.  We  may,  therefore,  indulge  our  per- 
sonal selection  of  any  one  of  the  multicolored 
chemical  solutions  and  dyes  now  in  use  with 
the  mental  reservation  that  we  are  lessening  the 
chances  of  infection  but  not  absolutely  steriliz- 
ing the  skin  field. 

When  we  deal  with  wounds  of  the  soft  tissues, 
we  have  quite  a different  problem,  since  we  have 
easily  assailable  tissue  and  not  the  hardy  pro- 
tective skin  elements  exposed  to  the  action  of  the 
topical  applications.  For  my  part,  I am  un- 
alterably opposed  to  the  use  of  any  germicidal 
or  antiseptic  solution  in  the  recent  wound  itself. 

The  practice  in  my  service  has  been  as  follows : 

1.  Eemove  all  foreign  material  that  can  be 
])ieked  out  with  tissue  forceps  or  sponges. 

2.  Clip  away  or  dissect  out  all  tissue  that  ap- 
pears likely  to  be  devitalized. 

3.  Secure  hemostasis. 

From  my  observation  the  following  factors  are 
probably  the  most  constant  in  inducing  and 


favoring  infection  in  the  ordinary  casualty 
wounds : 

1.  Devitalized  tissue  allowed  to  remain  in  the 
wound. 

2.  Introduction  of  antiseptics  and  germicides 
which  are  meant  to  destroy  organisms  but  usually 
destroy  surface  cells  throughout  the  entire  wound 
and  enonnously  increase  the  quantity  of  devital- 
ized tissue  within  the  wound  confines. 

3.  Hemostasis  is  secured  by  careless  crushing 
of  much  tissue  other  than  the  blood  vessel  wall. 

4.  Much  foreign  material  in  the  form  of 
heavy  ligatures  is  introduced. 

5.  Suturing  the  wound  is  improperly  done. 
The  sutures  are  nearly  always  too  numerous  and 
are  tied  so  tightly  that  the  intervening  tissue 
is  strangulated  and  the  wound  secretions  are 
prevented  from  e.scaping. 

My  next  problem  concerns  the  use  of  hot 
dressings  applied  to  body  surfaces. 

The  correct  use  of  hot  dressings  has  for  some 
time  been  a question  in  my  mind.  I have  no 
particularly  revolutionary  thoughts  towards  this 
time-honored  practice,  still  there  is  to  my  mind 
much  abuse  of  this  procedure.  I am  quite  cer- 
tain that  I see  daily  instances  where  the  pro- 
longed and  thoughtless  use  of  hot  dressings  has 
resulted  in  a delayed  convalescence  and  unneces- 
sary morbidity.  Let  us  for  the  sake  of  clearness 
understand  what  we  hope  for  in  selecting  hot 
moist  dressings  in  a given  case.  The  heat  we 
desire  because  it  favors  hyperemia.  Dilatation 
of  the  capillary  bed  is  probably  the  most  im- 
portant reaction  and  if  we  analyze  this  phe- 
nomenon, we  support  this  dilatation  as  being  an 
artificial  reaction  comparable  to  that  produced 
by  nature  in  the  first  stage  of  inflammation. 
Hyperemia  has  as  its  by-activities  slowing  of  the 
blood  stream,  at  least  temporarily,  migration  of 
leucocytes  and  escape  of  plastic  exudate  into  the 
surrounding  tissues.  Our  purpose  in  its  produc- 
tion is,  therefore,  to  anticipate  and  abet  the  usual 
reactions  of  tissues  to  infection. 

Now  let  us  understand  just  how  far  we  are 
to  carry  this  abetment  by  hyperemia.  Is  it  pos- 
sible to  prolong  this  phase  to  the  point  where  it 
becomes  an  actual  hindrance?  My  conclusion 
from  observations  of  a large  series  of  cases  is 
that  a very  considerable  number  of  those  treated 
by  the  hot  dressing  method  are  carried  to  the 
point  where  actual  harm  is  done.  When  the 
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capillary  bed  has  dilated,  the  leucocytes  and 
other  phagocytic  cells  have  passed  into  the 
tissue,  when  the  plastic  exudate  has  filtered  into 
the  surrounding  tissue  until  it  is  tense  and  firm, 
and  the  tissue  or  fixed  cells  have  begun  their 
reactive  proliferation,  then  it  is  time  to  dispense 
with  our  hot  dressings.  In  the  majority  of  cases 
this  phase  is  reached  in  24  hours,  iii  a few 
it  may  require  48  hours,  but  it  rarely  is  of  any 
aid  after  this  time.  What  harm  can  come  if 
hot  dressings  are  continued?  The  most  potent 
factor  for  harm  is  the  increasing  exudation, 
which,  if  allowed  to  continue,  not  only  produces 
stagnation  in  the  more  compressible  venules,  but 
eventually  leads  to  an  ischemia  due  to  compres- 
sion of  the  arterioles. 

Another  condition  that  has  struck  me  in  these 
cases  is  the  use  of  hot  dressings  in  open  drain- 
ing suppurative  lesions.  If  our  knowledge  of 
pathologic  physiology  is  correct,  we  cannot  de- 
fend this  management.  Many  times  we  have 
seen  the  skin  macerated,  even  blistered,  for  this 
edematous  tissue  is  much  lowered  in  resistance 
and  in  spite  of  our  antiseptic  boric  solution, 
there  have  appeared  multiple  infected  hair 
follicles  and  even  small  furuncles.  I have  seen 
many  times  acute  lymphangitis  begin  in  these 
new  areas  and  spread  to  the  popliteal,  inguinal, 
cubital  and  axillary  glands  and  produce  adenitis, 
cellulitis,  even  severe  septicemia. 

Another  calamity  may  be  partially  attributed 
to  improper  or  ill-advised  use  of  hot  dressings. 
This  is  the  frequent  crippling  seen  in  hands 
which  have  been  incased  for  long  periods  in  hot 
dressings.  The  wrists  are  allowed  to  assume  a 
palmar  flexed  attitude  with  the  thumb  closely 
adducted.  This  position,  if  allowed  to  persist  for 
any  length  of  time,  results  in  a very  unsatis- 
factory hand  so  far  as  function  is  concerned. 
If  hot  dressings  are  to  be  used  in  these  hand 
infections,  the  hand  must  be  put  up  in  a position, 
which,  even  though  a partial  anklyosis  results, 
will  give  a fairly  useful  member.  This  can  be 
done  by  putting  it  up  in  a dorsal  flexion  of  the 
M'rist  with  the  thumb  abducted  and  rotated  in- 
ward. Kanavel  recently  called  attention  to  this 
particular  condition. 

My  point  in  this  discussion  is  to  warn  those 
who  are  unfamiliar  with  the  damage  that  may 
result  from  injudicious  use  of  hot  dressings  and 
to  again  remind  those  who  are  quite  familiar 
with  this  subject  that  the  use  of  hot  dressings 


is  not  a matter  to  be  placed  in  the  hands  of 
internes  and  nurses.  Give  it  your  attention  and 
study  your  results. 

I have  one  more  point  in  mind  which 
has  given  me  much  concern  during  the  last 
year.  The  concluding  question  relates  to  the 
management  of  fractures  of  the  extremities, 
especially  the  forearm  and  hand  and  the  lower 
leg  and  foot.  I speak  of  these  specific  locations 
because  it  is  fractures  here  that  are  producing 
the  greatest  avoidable  economic  and  functional 
losses.  It  is  impossible  to  accurately  estimate 
the  avoidable  loss  of  function  sustained  by  in- 
dividuals suffering  from  the  above  mentioned 
types  of  fractures  as  a result  of  failure  by  those 
treating  such  cases  to  take  advantage  of  natural 
physiologic  aids  to  the  repair  and  restoration  of 
function. 

There  are  innumerable  crimes  of  treatment 
committed  under  the  guise  of  immobilization. 
This  is  especially  true  of  the  prolonged  im- 
mobilization of  typical  Colles’  fracture  of  the 
radius,  longitudinal  fractures  of  the  tibia  in- 
volving the  ankle  joint,  and  fractures  of  the 
bones  of  the  foot.  In  the  majority  of  the  above 
mentioned  fractures,  if  good  reduction  is  secured, 
there  is  little  if  any  need  for  fixation.  There 
is  still  less  need  for  excessive  passive  motion. 
Non-painful  active  motion  is  most  desired.  Sir 
John  O’Conor  warns  against  the  excessive  use 
of  passive  motion  in  fractures  involving  joints. 
His  own  words  are  most  expressive ; “The  most 
insuperable  cases  to  tackle  were  intra-articular 
fractures  of  the  elbow  and  knee  joints  in  which 
callus  formation — often  stimulated  by  what  I 
have  termed  the  ‘damnation  movement’  of 
joints — had  run  riot  with  erection  of  boney 
buttresses  which  nothing  less  than  excision  of 
the  joint  could  shift.” 

Without  going  into  a detailed  discussion  of 
the  treatment  of  fractures,  I am  anxious  to  again 
remind  you  of  several  physiologic  principles 
M^hich  must  never  be  lost  sight  of  when  the  treat- 
ment of  fractures  falls  to  your  lot. 

Wolf’s  law  is  a physiological  reaction  occurring 
in  bones  in  response  to  functional  requirements. 
Many  apparently  atrocious  results,  as  evidenced 
by  the  x-ray,  have  finally  shaped  themselves 
into  excellent  functional  results  due  to  the 
natural  adaptive  and  restorative  processes  in- 
herent in  our  skeletal  system.  Make  use  of  this 
knowledge  and  extend  the  limits  of  your  early 
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active  motion  in  tliose  fractures  vvliere  there  is 
little  tendency  to  recurrent  displacement  of 
fragments. 

In  my  experience  the  disability  in  fractures 
about  the  wrist  has  been  prolonged,  not  because 
of  pain  nor  stiffness  of  the  wrist,  but  from 
stiffness  and  functional  weakness  of  the  fingers. 

The  final  suggestion  which  may  be  of  inter- 
est to  us  concerns  the  circulation  in  injured  ex- 
tremities which  are  immobilized  in  casts  and 
then  kept  elevated.  This  discussion  relates  par- 
ticularly to  fractures  of  the  lower  leg  and  ankle. 

1 feel  that  union  is  many  times  greatly  delayed 
by  keeping  these  patients  in  bed  with  their  limbs 
resting  on  a pillow  or  suspended.  There  can  be 
no  comparison  between  the  amount  of  circulation 
induced  in  an  extremity  by  physiologic  activity 
and  that  produced  by  position  or  station,  how- 
ever, there  is  much  to  be  gained  in  establishing 
the  circulation  and  lessening  edema  by  early 
dependency  of  the  injured  member.  The  pa- 
tient, as  a rule,  complains  of  the  swelling  and 
discomfort  at  first,  but  soon  realizes  that  this 
primary  swelling  lessens  with  each  successive 
lowering  of  the  limb,  finally  becoming  negligi- 
ble. This  dependent  position  with  active  mo- 
tion as  the  case  permits  will  greatly  diminish 
the  time  required  in  the  post  immobilization 
convalescence. 

My  conclusions  are : 

1.  AVe  may  well  give  more  thought  to  physi- 
ology in  planning  our  treatments. 

2.  Be  guided  by  results  rather  than  by  glow- 
ing reports  from  others. 

3.  Natural  physiologic  processes  are  still  the 
greatest  of  all  defensive,  reparative  and  repro- 
ductive forces. 

30  N.  ^Michigan  Ave. 

THE  POST-MATUEE  CHILD 
Charles  B.  Eeed,  M.  D. 

CHICAGO 

“There  is  no  such  thing  as  a post-mature 
child.”  We  have  all  heard  this  declaration  and 
many  of  us  have  received  it  as  a portion  of  the 
true  faith.  But  with  experience  comes  doubt 
and  investigation.  How  is  it  that  the  period  of 
gestation  is  so  often  prolonged?  You  have  mis- 
counted, is  the  obvious  reply.  But  why  then  is 
the  child  so  large?  Why  does  it  look  so  old? 
Is  the  uterus  an  organ  of  rigorous  and  peremp- 


tory function  like  the  heart,  or  is  it  subject  like 
the  intestine  to  many  anomalous  interferences 
which  retard  or  accelerate  its  activities  ? What 
is  maturity,  and  what  is  post-maturity?  These 
questions  press  for  solution. 

Maturity  may  be  defined  provisionally  as  that 
state  or  degree  of  development  which  enables  the 
fetus  to  surmount  successfully  the  perils  and 
aggressions  of  extrauterine  life.  We  may  add 
also  that  a mature  fetus  must  show  the  evidence 
of  a certain  physical  endowment  as  revealed  in 
the  length  and  size  of  the  body  as  well  as  in  the 
head  diameters.  Without  dwelling  tediously 
upon  the  authorities  which  are  accessible  to  you 
all  we  may  set  forth  the  almost  unanimous  opin- 
ion that  mature  babes  must  measure  from  48  to 
53  cm.  in  length,  weigh  from  5 to  9 pounds,  and 
measure  from  8.5  to  10  cm.  in  the  biparietal 
and  from  10  to  12  cm.  in  the  occipito-frontal 
diameters  of  the  head. 

The  term  “post-mature’  is  not  common  in  our 
literature  and  yet  it  is  reasonable  to  assume  that 
any  bahe  which  exceeds  the  maximum  limits  just 
given  should  he  called  post-mature  just  as  one 
which  did  not  reach  the  lower  boundary  should 
be  and  is  called  premature. 

The  post-mature  child  therefore  is  a large 
child  but  it  is  a child  which  has  attained  its 
overgrowth  through  detention  in  the  uterus  after 
it  has  become  mature. 

If  we  admit  these  definitions  we  must  also  ac- 
cept the  principle  that  a post-mature  child  is 
abnormal  and,  therefore,  a proper  subject  for 
obstetrical  study  and  possible  regulation. 

May  we  now  go  a step  further  and  assert  that 
a large  child,  a child  over  nine  pounds,  a post- 
mature  child  if  you  please,  although  a source  of 
pride  to  the  parents  should  by  that  same  token 
be  a reproach  to  the  obstetrician. 

It  is  a source  of  pride  to  the  parents  partly 
through  tradition  and  partly  through  the  com- 
fortable but,  as  we  believe,  the  erroneous  opinion 
that  such  a child  has  a better  start  in  life.  The 
obstetrician  also  is  gratified  since  in  his  heart  he 
realizes  that  he  has  gambled  for  a great  prize 
and  the  cards  have  fallen  favorably  for  him.  He 
knows  only  too  well  the  dangers  to  which  both 
the  mother  and  child  have  been  exposed  and 
justly  he  congratulates  himself  upon  their 
escape. 

He  is  familiar  with  the  prolongation  of  labor 
wliich  these  large  babies  exact  and  the  conse- 
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queut  strain  on  the  fortitude  and  physical  en- 
durance of  the  mother.  He  recalls  cases  also  in 
which  the  uterus  is  overdistended,  the  pains  weak 
and  shallow  or,  if  strong,  where  the  membranes 
rupture  prematurely  and  a dry  birth  succeeds. 
He  may  remember  cases  where  the  large,  firm 
liead  did  not  easily  mould  or  engage  and  when 


Fig.  1.  The  McDonald  Maneuver.  From  the  upper 
border  of  symphysis  to  highest  point  of  fundus.  The 
tape  at  fundus  does  not  follow  down  into  depression 
but  is  held  even  with  the  upper  rim  of  fundus. 

finally  forced  through  the  brim  the  soft  parts 
were  overwhelmed  and  the  ultimate  delivery, 
whether  spontaneous  or,  as  more  commonly 
happens  instrumental,  was  accompanied  by  ex- 
tensive trauma  and  lacerations.  Fistulae  from 
the  pressure  of  the  large  slow  moving  head  are 
not  unusual  and  maternal  fatalities  must  be 
expected  to  develop  out  of  the  long  labor  either 
from  infection,  hemorrhage,  or  the  extensive 
and  violent  instrumentation. 

The  child  also  is  endangered  by  the  relative 
shrinkage  in  the  blood  supply,  by  strangulation 
at  the  vulva  or  by  the  prolonged  cerebral  com- 
pression. Asphyxia,  intra-cranial  hemorrhages, 
skull  fractures  and  paralyses  are  always  near, 
while  craniotomy  and  evisceration  are  not  far 
removed. 

These  catastrophies  do  not  depend  so  much 
upon  the  mere  weight  of  the  child  as  upon  the 
inordinate  volume  in  which  the  parents  take 
pride.  It  is  this  bulk  which  retards  progress. 
It  is  the  firmness  and  solidity  of  the  post-mature 
head  which  prevents  moulding  and  delays  en- 


gagement. It  is  the  greatness  of  the  mass  which 
overdistends  the  parturient  passage  and  compels 
the  maternal  morbidity  or  the  fetal  fatality. 

And  to  what  purpose  ? Does  the  unusual  size 
of  the  child  betoken  a better  inheritance  or  a 
more  favorable  entry  upon  life?  It  does  not 
seem  so,  for  the  extra  weight  is  rapidly  lost.  A 
babe  of  nine  or  more  pounds  will  lose  from  one 
to  three  of  those  pounds  in  the  first  three  days 
post  partum,  while  a seven  and  a half  pound 
babe  will  lose  regularly  about  nine  ounces  and 
rarely  more  than  fourteen  in  the  same  length  of 
time.  This  means  that  the  overgrown  child  at 
the  first  opportunity  simply  squeezes  out  the 
fluid  and  fat  cells  which  have  been  stored  up  from 
lack  of  opportunity  to  expend  them.  Maturity 
comes  to  the  child  in  uiero  just  as  it  comes  to 
the  adult  and  during  a protracted  uterine  life 
the  nutritional  impulse  exceeds  the  expenditure 
and  in  consequence  the  tissues  are  distended 
with  fat  and  fluid  which  serve  only  to  clog  the 
organs,  impede  the  vital  functions  and  jeopard- 
ize the  delivery.  As  soon  however,  as  the  child 
is  born  the  conditions  of  post-maturity  no  longer 


Fig.  2.  The  Ferret  Maneuver.  The  poles  of  the 
head  are  found  by  the  fingers  and  the  perimeter  ap- 
plied by  assistant. 

fetter  the  physiology.  The  tissues  relieve  them- 
selves of  their  unnatural  burden  and  return  to 
normal.  The  child  “cures”  itself  of  its  excessive 
obesity  by  rapid  shrinkage  and  a typical  healthy 
existence  begins. 

Now  note,  please,  that  we  do  not  claim  that 
all  babes  of  nine  pounds  or  more  are  post- 


June,  1926 


CHARLES  B.  REED 


489 


mature.  By  no  means.  But  it  will  be  well  to 
recall  that  according  to  v.  Winckel,  three- 
quarters  (74.8%)  of  the.se  heavy  babes  have 
pasvsed  the  estimated  dates  of  their  individual 
maturity.  Such  date  of  course  may  not  coincide 
with  the  date  e.stimated  as  proper  for  their  de- 
livery for  some  babes  mature  early  and  others 


Fig.  3.  Ahlfeld  Maneuver.  One  tip  of  perimeter 
on  upper  pole  of  child.  The  other  inside  the 
vulvar  slit  is  pushed  up  until  it  impinges  on  upper 
border  of  symphysis. 

late.  The  factors  of  fetal  nutrition  are  ex- 
tremely important  in  this  connection  as  well  as 
the  potentials  of  heredity  and  in  many  cases  the 
unexplainable  prolongation  of  pregnancy.  What- 
ever the  cause,  the  man  who  regularly  measures 
his  babies  will  often  find  one  which  is  more 
mature  at  the  eighth  month  than  another  at  the 
ninth  or  tenth.  Many  of  us  can  recall  cases  in 
which  a four-pound  babe  has  been  born  long 
after  the  date  set  for  the  confinement  and  an- 
other of  eight  and  a half  or  nine  pounds  which 
was  at  least  three  weeks  before  the  calculated 
time. 

With  all  the  time,  energy  and  talent  which 
has  been  devoted  to  the  problem  we  do  not  yet 
know  the  exact  duration  of  human  gestation. 
Nor  are  we  likely  to  answer  this  question  until 
we  can  determine  the  moment  when  fertilization 
of  the  ovule  occurs  or  the  division  of  the  nucleus 
begins. 

We  have  learned  that  spermatozoa  may  re- 
main active  and  potent  in  the  congenial  environ- 
ment of  the  female  mucosa  for  at  least  three  to 


seven  days  and  Ave  know  that  conception  may 
occur  as  well  before  the  first  period  missed  as 
after  the  last  one  present.  The  whole  of  our 
knowledge  however  comes  finally  to  this,  that  the 
human  female  requires  about  275  days  for  gesta- 
tion with  an  upper  and  lower  limit  of  321  and 
2()8  days  respectively.  This  irregularity  doubt- 
less provides  an  ample  latitude  for  the  acquisi- 
tion of  maturity  in  a majority  of  the  babes  but 
it  also  produces  a definite  percentage  which  go 
over  time.  Parvin  thought  this  number  would 
reach  6 or  8 per  cent.  That  is  to  say,  the  preg- 
nancy is  prolonged  and  the  fetus  becomes  post- 
mature  once  in  approximately  fourteen  cases. 
Whether  the  onset  of  labor  be  determined  by 
accident,  or  through  the  influence  of  a placental 
principle,  or  in  consequence  of  impulses  from 
the  endocrine  glands,  we  do  not  know.  We  do 
know  that  the  event,  when  left  to  nature,  is  a 
matter  of  extreme  uncertainty.  The  long  re- 
tention of  a lithopedion  in  some  instances,  the 
more  frequent  imprisonment  of  the  living  fetus 
l)eyond  the  average  term  as  well  as  the  occasional 
but  undoubted  occurrence  of  premature  labor  all 
indicate  that  muscular  irritability  is  a factor  but 
also  that  the  uterus  has  a tendency  to  function- 
ate just  as  readily  by  caprice  as  by  card. 

If  we  admit,  however,  the  existence  of  post- 
maturity and  the  possible  perils,  what  are  we  to 
do  about  it?  Can  we  determine  the  presence  of 
maturity  or  post-maturity  and  .should  our  inter- 
ference, if  indicated,  be  prophylactic  or  decisive, 
expectant  or  resolute? 

To  be  sure,  the  boundary  which  we  have  set 
between  what  is  generally  accepted  as  normal 
and  what  we  have  assumed  to  be  pathological  is 
purely  arbitrary,  but  possibly  if  we  clash  to- 
gether a few  of  our  reasons  we  may  be  able  to 
establish  a plausible  proposition. 

In  the  agricultural  districts  where  the  writer 
was  reared  it  was  customary  to  estimate  the 
degree  of  ripeness  of  the  fruit  by  its  size  and 
condition  rather  than  by  the  time  it  had  hung 
upon  the  parent  stem.  Does  it  seem  irrational 
to  determine  the  maturity  of  the  human  fruit 
by  the  same  unequivocal  test?  But  can  we  do 
this?  Have  we  any  reliable  methods  of  measure- 
ment and  definite  standards  of  comparison? 

According  to  our  definition  the  maturity  of 
the  fetus  is  represented  by  certain  physical  con- 
ditions which,  when  present  indicate  that  the 
purpose  of  gestation  has  been  fulfilled.  These 
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beacons,  as  we  have  stated,  are  the  length,  the 
weight  and  the  fetal  head  diameters. 

When  we  took  our  academic  work  we  were 
shown  in  a more  or  less  perfunctory  way  how  to 
take  the  measurements  of  the  pelvis  but  we  were 
not  taught  to  measure  the  babe  and  in  fact  were 
assured  that  this  feat  was  impossible.  In  other 
words,  we  were  sent  to  the  firing  line  with  a rifle 
whose  calibre  was  appro.ximately  known  and  with 
a heterogeneous  assortment  of  cartridges  of  no 
certain  or  even  ascertainable  dimensions.  They 
might  fit  or  they  might  not.  If  they  did,  the 
problem  was  solved  to  the  gratification  of  the 
parents  but  if  they  did  not  fit  the  resulting  dis- 
aster was  accepted  as  the  act  of  Providence. 

However  times  have  changed  and  while  it  is 
not  generally  known,  or  taught,  it  is  none  the 
less  a fact  that  at  present  we  may  determine 
with  extraordinary  accuracy  the  size  of  the  pro- 
jectile which  is  to  pass  a human  canal  of  any 
appreciable  size.  In  fact  we  can  measure  the 
length  and  the  size  of  the  child  and  the  diam- 
eters of  the  head  with  more  certainty  than  we 
can  measure  the  pelvis.  It  follows  that  a diag- 
nosis of  fetal  maturity  can  be  definitely  assured 
and  this  knowledge  can  be  used  under  all  circum- 
stances as  a safer  and  more  reliable  basis  for  the 
estimation  of  the  proper  date  of  confinement 
than  the  irresponsible  menstrual  history  or  a 
carefully  observed  date  of  quickening.  The 
diagnosis  will  rest  upon  measurements  made  by 
the  McDonald,  the  Ferret  and  the  Ahlfeld 
methods,  all  of  which  are  easily  learned,  readily 
practiced  and  highly  dependable.  Furthermore 
these  procedures  are  a delightful  adjunct  to  our 
art,  for  when  the  final  measurements  are  made, 
and  recorded  on  the  day  of  confinement  we  have 
only  to  await  the  termination  of  the  case  to 
verify  the  correctness  of  our  technic. 

The  length  of  the  babe  is  obtained  by  Ahl- 
feld’s  procedure  which  has  long  been  known  but 
rarely  practiced  as  a routine,  and  seldom  or 
never  taught.  One  tip  of  the  pelvimeter  is 
placed  upon  the  upper  pole  of  the  child  and  the 
other  upon  the  upper  border  of  the  symphysis, 
inside  the  vulver  slit,  which  is  uplifted  to  the 
height  of  the  osseous  border.  Prom  the  reading 
thus  obtained  we  deduct  2 cm.  to  allow  for  the 
thickness  of  the  abdominal  wall  and  multiply  the 
result  hy  2.  This  is  the  length  of  the  child  in 
centimeters. 

In  our  experience  the  post  partum  figures 


tallied  exactly  with  the  ante  partum  estimate 
in  37  per  cent.  The  variation  was  0.5  cm.  in 
24  per  cent,  and  less  than  1.5  cm.  in  29  per  cent. 
Thus  in  90  per  cent,  of  our  cases  the  error  was 
inconsiderable. 

The  size  of  the  uterus  in  reality  designates 
and  sets  forth  the  size  of  the  child.  By  Spiegel- 
burg’s  figures  the  fundus  must  extend  34.5  cm. 
above  the  symphysis  when  the  babe  is  mature. 
i\IcDonald  found  that  a mature  fetus  required  a 
uterus  whose  fundus  would  extend  35  cm.  above 
the  upper  border  of  the  symphysis.  McDonald’s 
measurement  is  made  with  a tape  from  the 
upper  border  of  the  symphysis  along  the  con- 
vexity of  the  abdomen  to  a point  even  with  but 
not  extending  down  into  the  depression  above 
the  fundus. 

The  child  grows  at  the  rate  of  0.75  cm.  in 
length  and  %-pound  in  weight  per  week  as  an 
average,  so  it  is  easy  to  figure  by  this  method  not 
only  the  maturity  of  the  child  but  the  proper 
date  of  confinement.  We  found  this  procedure 
to  be  extremely  reliable.  McDonald  also  uses 
this  means  to  determine  the  month  of  the  preg- 
nancy. He  divides  the  height  of  the  fundus 
obtained  as  above  in  centimeters  by  3.5  and  the 
result  is  the  month  and  its  fraction  of  the  gesta- 
tion. 

The  problem  of  the  fetal  head  diameters  is 
one  of  absorbing  interest.  Only  two,  of  course, 
are  possible,  the  occipitofrontal  and  the  bi- 
parietal,  but  fortunately  these  are  the  ones  most 
needed.  They  are  obtained  by  Ferret’s  maneu- 
ver. Thus  the  occipitofrontal  is  measured  as  it 
lies  more  or  less  transversely  across  the  inlet 
vithont  mnhing  any  allowance  for  the  thicJcness 
of  the  abdominal  vjalls.  From  this  result  the 
In  parietal  is  estimated  by  a system  of  deductions 
according  to  a scale  suggested  by  Ferret  and 
elaborated  by  Stone,  McDonald  and  Feed.  If 
the  occipitofrontal  measures  12  cm.,  for  instance, 

2.5  cm.  is  deducted  to  get  the  biparietal.  From 

11.5  cm.  occipitofrontal  we  take  2.25  cm.,  from 
11.25  we  take  2 cm.  and  from  10.0  to  11.0  cm. 
we  take  .5  cm.  to  get  the  biparietal.  We  used 
this  scale  successfully  for  several  years  and  then 
O’Keefe  of  Kansas  City  devised  a simple  form- 
ula which  he  expressed  thus 

OF  + 7 

= BF. 

2 

It  is  delightfully  accurate. 
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In  our  series  tlie  post  partum  measurement  of 
the  occipitofrontal  tallied  exactly  with  the  ante 
partum  estimate  in  40  per  cent.  The  variation 
was  0.25  cm.  or  less,  in  34  per  cent.,  and  within 
0.5  cm.  in  24  per  cent,  and  erred  by  1 cm.  in 
but  4 per  cent,  of  the  cases. 

The  biparietals  obtained  from  the  above  oc- 
cipitofrontals  were  found  post  partum  to  be 
exact  in  3G  per  cent.,  within  0.25  cm.  in  31.7 
per  cent,  within  0.5  cm.  in  24  per  cent.,  and  to 
vary  by  1 cm.  in  but  6.5  per  cent,  of  the  cases. 

It  is  obvious  that  these  differences  are  too 
slight  to  affect  the  diagnosis  to  a detrimental 
degree.  Our  tests  are  fallacious  and  unsatis- 
factory in  cases  of  hydramnion  and  extreme 
obesity  but  on  the  other  hand  twins  and  lighten- 
ing can  often  be  recognized  when  the  tape  is 
regularly  employed. 

We  have  at  our  command,  then,  the  means  of 
measuring  both  the  size  of  the  pelvis  and  of  the 
body  which  is  to  pass  through  it.  Experience 
has  shown  only  too  often  that  the  delivery  of  an 
oversized  babe  is  associated  with  peculiar  dangers 
both  to  the  mother  and  child  and  we  believe 
these  hazards  should  be  and  can  be  avoided.  We 
are  convinced  that  the  additional  weight  of  the 
child  is  in  no  way  an  advantage  but  regularly  a 
detriment  in  the  delivery. 

Our  knowledge  at  present  sustains  the  belief 
that  the  onset  of  labor  is  wholly  accidental  and 
while  it  may  occur  two  weeks  ahead  of  the  esti- 
mated date  without  unusual  danger  to  the 
mother  or  child  yet  postponement  of  delivery 
until  two  weeks  after  the  maturity  of  the  child 
may  be  the  cause  of  serious  complications. 

The  logic  of  our  position  demands  that  the 
pregnancy  be  watched  carefully  and  the  fetus 
measured  at  frequent  intervals  during  the  last 
weeks.  If  the  maturity  of  the  child  is  beyond 
question  the  pregnancy  should  not  be  allowed  to 
continue  indefinitely.  The  purpose  of  gestation 
we  must  admit  is  the  production  of  a mature 
child  and  when  this  is  accomplished  the  normal 
end  of  pregnancy  is  attained.  The  further  re- 
tention of  the  fetus  is  no  longer  profitable  and 
rarely  permissible. 

Termination  of  the  pregnancy  can  be  easily 
and  safely  brought  about  whenever  the  fetal  ma- 
turity is  assured.  It  is  true  that  the  interrup- 
tion of  the  pregnancy,  even  at  term,  is  a viola- 
tion of  our  cherished  traditions  but  admitting 
its  sacriligious  aspect  we  do  nevertheless  main- 


tain its  legitimacy.  We  do  not  wish  to  become 
more  dramatic  but  more  careful — we  do  not  wish 
to  complicate  our  technic  but  rather  to  simplify 
it  by  intelligent  examination.  We  merely  pre- 
pose a new  indication  for  the  induction  of  labor, 
an  indication  based  on  painstaking  observation 
and  a high  consideration  for  the  welfare  of  the 
mother  and  child. 

To  those  who  are  accustomed  to  stimulate  a 
sluggish  bowel  it  will  not  seem  unreasonable  to 
inaugurate  the  contractions  in  a dilatory  uterus 
and  those  who  recognize  the  desirability  of  open- 
ing appendiceal  abscesses  are  already  convinced 
that  it  is  safer  to  guide  and  control  the  phe- 
nomena of  the  body  than  to  await  the  haphazard 
and  often  misdirected  operations  of  nature. 

Such  a management  of  a case  requires  more 
skill,  more  care  and  a higher  responsibility.  But 
no  man  who  realizes  the  gravity  of  the  problem 
can  be  content  to  allow  his  reason  to  be  thwarted 
and  his  patients  endangered  through  the  whims 
and  caprices  of  an  unintelligent  hollow  viscus. 

30  N.  Michigan  Avenue. 
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CHICAGO 

I am  prompted  to  prepare  this  paper  by  the 
frequent  encounter  in  private  and  dispensary 
practice  of  many  simple  but  flagrant  procedures 
indulged  in  in  the  care  of  infants  and  children. 

1.  ^Yas}ling  the  Baby’s  Mouth — Washing  the 
baby’s  mouth  is  an  old-fashioned  idea  brought 
down  from  past  generations  and  is  entirely  im- 
proper. Why  should  a baby’s  mouth  be  washed  ? 
Are  there  recesses  in  the  infant’s  mouth  where 
food  may  lodge,  undergo  putrefaction  and  bring 
about  pathologic  processes  as  occurs  in  the  adult  ? 
The  answer  to  this  is,  “No.”  The  mother  may 
wash  the  baby’s  mouth  either  because  her  family 
physician  tells  her  to  or  her  mother  advises  her 
that  it  is  the  proper  procedure  or  she  notices  a 
thin  white  coating  on  the  tongue  after  the  inges- 
tion of  milk.  What  happens  to  the  mucous  mem- 
brane when  the  mouth  is  cleansed  with  the  usual 
boric  acid  solution  swab?  The  external  layers 
of  the  oral  mucosa  are  rubbed  off  more  and  more 
each  time.  The  more  the  mucous  membrane  is 
denuded  the  greater  is  the  amount  of  milk  ac- 
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cumulation  on  the  roughened  tongue  and  the 
more  vigorous  becomes  the  cleansing.  An  ave- 
nue of  infection  is  opened  by  the  lack  of  the 
protective  outer  layer  of  the  mucous  membrane. 

It  is  seldom  that  we  observe  a case  of  thrush 
or  ulcerative  stomatitis  in  an  infant  whose 
mother  has  not  been  over-indulgent  in  the  mouth 
hygiene  of  her  offspring.  The  inevitable  answer 
to  the  question  of  mouth  cleansing  directed  to  a 
thrush-infected  infant’s  mother  is,  ‘‘Why,  yes. 
Doctor,  T wash  the  baby’s  mouth  every  time  T 
bathe  him,”  this  after  she  has  been  apparently 
insulted  by  the  question  as  to  whether  she  ever 
washed  the  baby’s  mouth. 

An  infant’s  mouth  should  not  he  washed,  and 
if  there  is  a small  amount  of  white  accumula- 
tion on  the  tongue  after  nursing,  water  may  he 
given  to  remove  this  material  or  it  may  be  left 
alone  without  detriment  to  anything  but  the 
mother’s  pride. 

After  the  thrush  develops  in  the  wake  of  over- 
zealous  hygiene,  cleansing  of  the  mouth  with 
sodium  borate  in  glycerine  or  touching  up  of  the 
lesions  with  silver  nitrate  is  necessary,  hut  the 
applications  must  he.  very  gentle,  for  vigorous 
rubbing  will  further  denude  the  mucous  sur- 
face. 

2.  Treatment  of  Oolda — Treatment  of  “colds” 
by  the  customary  initial  dose  of  cathartic  is  an 
incorrect  procedure.  It  is  true  that  many  in- 
fants become  constijiated  uith  an  upper  respira- 
tory infection,  but  the  majority  develop  a diar- 
rhea due  to  the  irritative  action  of  mucus 
swallowed  from  the  infected  rhinopharynx.  A 
cathartic  tends  to  irritate  the  bowel  still  more, 
weaken  the  infant  by  dehydration,  and  secon- 
darily, constipate  the  patient. 

It  is  a better  procedure  to  treat  the  acute  in- 
fection and  resort  to  enemata  or  suppositories  for 
the  accompanying  constipation. 

Mothers  will  often  ask  whether  they  should 
bathe  the  baby  while  it  has  a cold  and  many  an 
infant  is  denied  a bath  for  a month  because  it 
has  a slight  cough  or  coryza.  The  mother  should 
be  advised,  of  course,  that  she  should  bathe  her 
baby  every  day  as  she  had  been-  accustomed  to, 
just  so  the  child  is  not  exposed  to  a draft  and  is 
not  chilled. 

3.  Cathartics — In  the  treatment  of  diarrhea 
in  infants  the  use  of  an  initial  dose  of  cathartic 
is  contra-indicated.  The  diarrhea  is  undoubtedly 
accompanied  by  an  enteritis,  due  to  whatever 


cause,  and  an  irritating  action  as  produced  by 
the  cathartic  is  unquestionably  harmful. 

The  determination  of  the  cause  of  the  diarrhea 
is  of  first  consideration.  In  the  great  majority 
of  cases  this  is  due  to  an  upper  respiratory  in- 
fection and  not  to  the  much-heralded  “indiges- 
tion.” The  mechanism  of  the  production  of  the 
diarrhea  is  either  by  the  irritative  action  of  the 
swallowed  mucous  or  the  relative  overfeeding  by 
the  lowered  tolerance  for  food  produced  by  tbe 
infection. 

If  it  is  due  to  overfeeding  in  quantity  or,  as 
is  frequently  the  case,  in  quality,  particularly  of 
carbohydrate,  this  should  be  treated  as  such.  The 
recent  addition  of  vegetables  or  other  coarse  foods 
to  the  diet  may  be  a factor,  as  the  mechanical 
action  of  these  foodstuffs  in  the  bowel  may  insti- 
gate a diarrhea.  The  big  percentage  of  cases 
that  are  secondary  to  “colds”  will  clear  up  with 
no  alteration  in  diet  except  as  to  quantity  ad- 
judged by  the  infant’s  appetite,  and  the  treat- 
ment of  the  acute  infection.  The  use  of  barley 
water  and  skimmed  milk  as  the  diet  for  the 
]>arenteral  infections  usually  cares  for  the  diar- 
rhea. 

4.  Sirahbing  the  Throat — Swabbing  of  the  in- 
fant's throat  for  tonsillitis  or  pharyngitis  is 
rarely  indicated.  The  pharyngeal  mucous  mem- 
brane  is  normally  delicate  in  an  infant  and  in 
the  presence  of  infection  must  necessarily  be 
more  marked  so  that  application  of  strong  drugs 
by  swabbing  is  wrong.  The  trauma  makes  the 
development  of  peritonsillar  abscess  and  secon- 
dary infection  more  likely.  Practically  all  these 
(-ases  respond  to  salicylates  and  citrates  which 
may  he  given  in  relatively  large  doses  because  of 
the  great  tolerance  for  these  drugs.  Even  in 
cases  with  severe  edema  of  the  pharyngeal  mu- 
cous membrane  or  where  the  tonsils  are  so  large 
and  infected  that  they  meet  in  the  midline, 
swabbing  should  not  be  resorted  to.  Cold  com- 
presses or  ice-collar  will  be  more  effective  and 
less  detrimental  to  the  patient’s  tissues. 

In  children  old  enough  to  gargle  this  proce- 
dure is  valuable  as  a cleansing  measure.  The 
lienetits  from  this  are  purely  mechanical,  for  we 
are  unable  to  use  solutions  strong  enough  for 
bacterial  action  in  these  youngsters.  One  of 
the  best  and  simplest  gargles  is  sodium  bicar- 
b'mate  in  lukewarm  water. 

5.  Treatment  of  Constipation — “Doctor,  what 
shall  T do  when  my  baby  is  constipated?”  is  a 
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vorv  frequent  question,  and  the  busy  practitioner 
is  wont  to  pass  it  off  with,  “Give  it  a teaspoon  of 
castor  oil,”  or  he  might  use  slightly  better  judg- 
ment and  advise  milk  of  magnesia.  There  is 
certaiidy  .some  reason  for  this  constipation. 

L('t  us  inquire  into  the  cause.  It  may  l)e  due 
to  underfeeding  in  quantity  or  quality,  insuffi- 
cient fluids,  spasm  of  the  anal  orifice  due  to 
lissurc,  atony  of  the  bowel  wall,  weak  abdominal 
jiuisculature.  By  far  the  greater  percentage  are 
due  to  underfeeding  of  quantity  or  quality, 
usually  of  carbohydrate,  or  foods  with  an  insuffi- 
cient amount  of  bulk. 

Tbe  following  procedures  are  the  more  im- 
portant ones  employed  dei)ending  u])on  tbe 
cause : 

1.  Addition  of  more  sugar  or  transfer  to 
more  laxative  sugars  in  the  milk  formula  as 
from  dextrimaltose  No.  1 to  No.  3 or  to  cane 
sugar,  .\ddition  of  a teaspoon  of  honey  to  a 
few  bottles  or  a teaspoon  or  two  of  malt  extract 
will  often  aid  the  natural  evacuation  of  bowel 
contents. 

'2.  Use  of  cereal  waters,  as  barle}’,  or  prefer- 
ably oatmeal  water,  in  the  milk  formula. 

Fruit  juices,  orange  and  prune,  the  latter 
being  many  times  more  laxative  than  the  former. 
In  fact,  many  infantxS  are  constipated  by  orange 
juice,  but  the  use  of  this  juice  plus  a few  par- 
ticles of  orange  pulp  may  be  efficacious.  Prune 
juice  is  really  a concentrated  .sugar  and  serve.s 
very  well  as  a laxative  food. 

4.  Cereals — farina  or  oatmeal — will  furnish 
more  bulk  to  the  food. 

5.  In  infants  five  months  of  age,  mashed  car- 
rots or  spinach  may  be  used  or  vegetable  soup 
with  finely  divided  vegetables  at  six  months. 
Graham  crackers,  apple  sauce  and  corn  starch 
pudding  may  be  added  at  eight  months.  If  the 
addition  of  these  articles  to  the  diet  are  not 
effective,  mineral  oil,  1 to  3 teaspoons  a day, 
may  be  administered  with  the  bottle  feedings. 

Suppositories  may  be  efficacious,  particularly 
if  the  retention  is  due  to  spasm  of  the  anal  ori- 
fice. These  may  be  used  daily  without  danger  of 
any  injury  to  the  parts  or  of  aggravation  of  the 
constipation.  Enemata  may  be  resorted  to  in 
cases  of  severe  retention  with  gaseous  distention 
and  severe  colicky  pains.  Gentle  massage  of 
the  abdomen  from  the  cecum  all  along  the  colon 
down  to  the  sigmoid  is  a mechanical  aid.  Cod- 


liver  oil  will  be  of  value  if  there  is  present  atony 
of  the  bowel  due  to  rickets. 

fi.  Granuloma  of  the  Umhilious — The  navel 
should  be  entirely  healed  when  the  baby  leaves 
the  hospital,  usually  the  tenth  day.  Failure  to 
heal  by  that  period  is  most  commonly  due  to 
granuloma  of  the  umbilicus.  The  exact  cause 
of  this  condition  is  not  known,  but  it  is  most 
likely  due  to  improper  tying  of  the  cord,  whereby 
tbe  umbilical  stump  is  too  long,  or  failure  to 
make  the  ligature  tight  enough  completely  to 
cut  off  the  circulation.  This  excess  of  tissue 
becomes  infected  and  the  production  of  granula- 
tion tissue  is  stimulated. 

Di.schargc  from  the  umbilicus  after  four  to 
six  weeks  is  usually  due  to  this,  and  proper  treat- 
juent  should  be  in.stituted.  The  infant  should 
not  be  given  a tub  bath,  the  body  being  clean.sed 
only  by  sponging.  The  granulation  should  be 
tied  off  at  its  ha.se  with  twisted  silk,  and  boric 
acid  powder  sprinkled  over  the  lesion.  If  tied 
properly  the  granuloma  will  dry  and  detach  it- 
self in  about  forty-eight  hours.  If  a small  stump 
remains  it  should  be  treated  with  a silver  nitrate 
stick. 

7.  Formulas — We  often  encounter  ridic- 
ulously dilute  milk  formulas  written  for  infants 
during  the  fir.st  month  of  life.  ^Mixtures  as 
milk  oz.,  water  L5  oz.,  sugar  2 teaspoon.s,  are 
not  uncommonly  met  with.  It  is  physically  im- 
possible for  an  infant,  no  matter  how  small,  to 
even  maintain  its  weight  on  such  a mixture.  The 
(*aloric  requirement  is  not  furnished. 

It  is  seldom  that  le.ss  than  a half  and  half 
mixture  is  necessary.  These  infants  do  better 
on  this  strength  of  milk  mixture  than  on  one- 
third  mixtures.  The  carbohydrate  tolerance  is 
great  and  this  ingredient  should  be  furnished 
up  to  the  tolerance  point,  the  danger  signal  be- 
ing the  development  of  frequent,  watery  bowl 
movements. 

8.  Boiled  vs.  Unboiled  Milh — It  is  a gener- 
ally accepted  fact  among  pediatricians  that  in- 
fants should  be  fed  boiled  milk,  the  arguments 
against  the  use  of  boiled  milk  being  easily  dis- 
posed of.  Boiling  the  milk  so  alters  the  curd  as 
to  make  it  much  more  easily  digestible,  and  de- 
stroys the  bacteria.  These  are  the  two  most 
important  alterations.  The  destruction  of  the 
antiscorbutic  vitamiue  is  overcome  by  the  addi- 
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tion  of  orange  Juice  to  the  diet  at  5 or  6 w'eeks 
of  age. 

Even  certified  milk,  in  spite  of  its  cleanli- 
ness and  low  bacteria  count,  should  he  boiled 
for  the  same  length  of  time,  two  minutes,  to  so 
change  the  curd  as  to  make  it  more  easily  di- 
gested by  the  infant. 

9.  Colic — (Colic  is  due  to  gaseous  distention 
of  the  bowel  with  increased  peristalsis  and  spasm 
of  the  bowel.  It  is  primarily  due  to  overfeeding, 
whether  it  l)e  the  fat  or  the  carbohydrate  in 
excess.  The  breaking  down  of  the  fats  to  acetic, 
propionic  and  butyric  acids  causes  intestinal  irri- 
tation, accounting  for  the  pain  and  frequent 
stools.  The  bacterial  decomposition  of  the  car- 
bohydrates accounts  for  the  vast  accumulation 
of  intestinal  gases.  The  true  picture  of  colic  is 
well  known  to  everyone,  but  the  confusion  of 
colic  with  underfeeding  is  the  great  stumbling 
block.  A large  percentage  of  so-called  “colic” 
cases  are  overcome  dramatically  by  complemen- 
tary bottle  feedings,  as  a supplement  to  tlie  breast 
milk. 

The  clinical  pictures  of  these  two  conditions 
are  quite  similar  except  that  the  colic  l)al>y  is 
often  better  nourished  thau  the  underfed  patient, 
but  the  reverse  is  very  frequently  encountered. 
The  strict  adherence  to  feeding  rules  often  leads 
02ie  astray  in  not  giving  the  patien.t  siifTicient 
consideration  and  the  baby  continues  to  cry  for 
more  food  wheii  all  it  may  get  is  a few  drops  of 
paregoric. 

Every  infant  is  an  individual  feeder  and  many 
require  much  more  than  the  conventional  ly^ 
ounce  per  pound  per  24  hours.  The  fallacy  of 
weighing  infants  before  and  after  breast  feedings 
should  also  be  emphasized.  The  weighing  does 
not  give  information  as  to  the  concentration  or 
the  composition  of  the  mother’s  milk  and  many 
infants  are  under  or  overfed  by  this  practice. 
Let  the  patient  be  the  test,  for  some  month-old 
babies  require  3 ounces  at  each  feeding,  while 
others  require  only  2 and  others  as  much  as  4^ 
ounces. 

When  in  doubt,  offer  the  infant  a complemen- 
tary feeding  of  the  proper  proportions  and  it  will 
Judge  for  itself  whether  it  has  had  enough  or 
not.  Nature  has  ample  measures  at  her  disposal 
to  care  for  the  slight  excess  the  patient  may  con- 
sume. Eemember  always  that  in  infant  feeding. 


underfeeding  is  much  more  common  than  over- 
feeding. 

Examination  of  breast  milk  is  a waste  of  time, 
money  and  anxiety.  Again,  let  the  patient  be 
the  test  as  to  whether  it  receives  sufficient  nutri- 
tion from  the  breasts,  without  regard  for  com- 
position of  the  food.  The  threshold  of  safety 
in  the  feeding  of  breast  milk  is  very  high  and 
the  tolerance  great. 

Preserve  the  lactation  as  long  as  possible,  at 
least  until  time  for  weaning,  nine  months,  and 
do  not  wean  the  baby  because  the  mother  tells 
you  that  her  milk  looks  Just  like  water.  ]\rake 
up  the  deficiency,  if  there  is  any,  by  the  next 
Ijest  food,  which  is  cow’s  milk. 

10.  Care  of  Caked  Breasts  in  the  Newborn — 
The  expression  of  caked  breasts  of  the  infant  is 
a dangerous  procedure.  A certain  amount  of 
secretion  in  the  breasts  of  the  newborn  is  physio- 
logical. Chemical  analysis  of  this  material  has 
shown  it  to  he  e.ssentially  the  same  as  adult 
milk,  but  grossly  it  resembles  colostrum.  The 
material  in  the  breasts  Avill  dry  up  and  dis- 
appear iiaturally  in  a week  or  ten  days  with  no 
danger  to  the  tissues,  or  if  aided  by  the  applica- 
tion of  a firm  hinder  over  the  chest  wall. 

Expre.ssion  of  the  breasts  tends  to  stimulate 
the  reformation  of  the  secretion  and  the  tissues 
are  so  traumatized  that  infection  is  very  likely 
to  occur.  The  manipulation  frequently  leads  to 
the  development  of  a mastitis  which  may  he 
followed  by  abscess  formation.  The  process  may 
then  spread  and  produce  a diffuse  phlegmonous 
inflammation,  followed  by  septicemia,  and  termi- 
nate fatally.  This  furnishes  us  with  another 
example  of  the  harmful  results  of  excessive  prac- 
tice of  hygienic  measures. 

11.  Teething — Teething  is  a normal  physio- 
logical process  and  must  not  bear  the  brunt  of 
the  attack  of  errors  in  diagnosis  or  failure  to 
observe  the  accompanying  pathology.  Pressure 
in  the  gums  from  erupting  teeth  does  cause  pain 
in  the  gums,  irritability,  restlessness  and  loss  of 
appetite,  but  it  does  not  cause  fever,  diarrhea, 
constipation,  convulsions  and  a long  list  of  patho- 
logical conditions  attributed  to  this  natural 
process. 

As  an  accompaniment  of  teething,  we  may 
have  any  diseased  condition  of  the  body.  The 
susceptibility  of  the  infant  to  infection  during 
this  process  may,  however,  he  increased.  We  all 
know  of  many  infants  that  have  a cold  and  a 
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cougli  every  time  a tooth  erupts,  but  the  teething 
does  not  cause  this  cold ; it  is  secondary  to  the 
dentition. 

The  sequence  of  events,  to  my  mind,  is  this: 
The  pain  and  irritation  of  the  gums  due  to  the 
pressure  of  the  tooth  approacliing  the  surface 
causes  tlie  infant  to  hold  its  mouth  open,  for 
pressure  of  the  gum  surfaces  together  is  painful. 
Tt  bites  on  its  fingers  and  every  available  toy, 
thus  allowing  a ready  avenue  for  infection.  The 
resistance  of  the  infant  is  lowered  by  its  lack  of 
jiroper  rest,  due  to  the  irritation  in  the  gums 
and  its  failure  to  take  its  food  well. 

The  most  comm'on  infection  in  infancy  and 
childhood  is  pharyngitis,  and  the  pharynx  of  the 
teething  infant  is  fertile  soil  for  the  invading 
organism.  From  the  pharynx  the  infection  may 
travel  just  as  it  does  in  any  other  case  of 
pharyngitis,  namely,  to  produce  otitis  media, 
bronchitis,  coryza  and,  in  severe  toxemias,  con- 
vulsions from  meningismus. 

Vomiting  is  frequent  in  teething  infants,  not 
from  pressure  in  the  gums  but  from  the  secon- 
darily infected  rhinopharynx,  and  constipation 
and  diarrhea  are  also  due  to  the  latter  condition. 
The  fever  is  due  to  the  upper  respiratory  infec- 
tion and  not  the  erupting  teeth. 

It  is  fallacious  and  improper  from  a diagnostic 
and  therapeutic  standpoint  to  attribute  these 
phenomena  to  teething,  and  if  one  looks  closely 
he  will  usualW  find  an  accompanying  pathologic 
picture  with  the  dentition. 

."10  South  Michigan  Avenue. 

ROSEOLA  infantum 

KXANTHKM  SUBITUM;  THE  CRITICAL  PRE-ERUP- 
TIVE  FEVER 
REPORT  OF  15  CASES 

Alfred  S.  Traisman,  B.  S.,  ]\I.  U. 

Instructor  in  Pediatrics,  Loyola  LIniversity;  Supervising  Physi- 
cian, City  Infant  Welfare. 

CHICAGO 

Roseola  infantum  is  a very  common  disease, 
occurring  in  infants  and  small  children,  which 
cannot  be  recognized  or  diagnosed  unless  one  is 
familiar  with  its  symptom-complex.  It  is  in 
order  that  this  disease  may  be  recognized  and  not 
mistaken  for  German  measles  or  measles,  as  it 
is  so  often,  that  this  paper  is  written,  with  the 
report  of  15  individual  cases. 

Roseola  infantum  is  an  acute  disease,  occur- 


ring very  frequently  in  infants  and  small  chil- 
dren, recognized  by  its  sudden  onset,  abrupt  rise 
in  temperature,  which  has  a tendency  toward 
morning  remissions,  irritability,  red  throat,  gas- 
tric disturbances,  and  the  sudden  appearance, 
two  to  four  days  after  onset  of  temperature, 
of  a maculo-papular  rash,  which  is  confluent,  at 
times  discrete,  being  most  marked  on  the  face, 
chest  and  abdomen ; a sudden  fall  of  tempera- 
ture at  the  onset  of  rash,  and  the  disapiiear- 
ance  of  the  rash  in  24  to  48  hours,  with  no  known 
complications  or  sequelae  as  a result  of  this 
symptom-complex. 

Zahorsky,^**  who  was  the  first  author  in  Amer- 
ica to  describe  this  disease  as  a clinical  entity 
and  who  separated  this  symptom-complex  from 
the  great  number  of  other  exanthems  of  infancy, 
gave  the  nomenclature  “Roseola  Infantum”  to 
this  disease. 

Since  the  appearance  of  his  articles  in  1910 
and  191.8,  there  have  been  a great  number  of 
cases  reported  in  the  literature  and  many  au- 
thors have  described  this  disease,  but  very  little 
has  been  added  to  what  Zahorsky  described  a 
number  of  years  ago.  However,  there  has  been 
some  controversy  regarding  its  nomenclature. 

“Pseudo-Rubella”  was  the  name  gaven  to  it 
in  1916  by  Thompson  Westcott,® 

“Exanthem  Subitum”  was  submitted  by 
Veeder  and  Hempleman,^  who  also  showed  the 
presence  of  a leucopenia  and  a lymphocytosis  in 
these  cases. 

Heiman,®  in  a splendid  article  written  a short 
time  ago,  gives  a complete  review  of  the  litera- 
ture and  discusses  this  disease  in  detail.  He 
states  that  the  terms  “Roseola  Infantum”  and 
“Exanthem  Subitum”  have  not  yet  attained  the 
association  of  tradition  and  are  not  meaningful 
terms  to  the  medical  profession.  He  suggests 
the  term,  “The  Critical  Pre-Eruptive  Fever,”  a 
name  which  would  carry  a diagnostic  note  to  the 
doctor  and  a name  which  embodies  the  cardinal 
symptoms. 

Zahorsky,®  in  a letter  to  the  editor  of  the 
Journal,  A.  M.  A.,  states  that  the  term  “Roseola 
Infantum”  gives  two  characteristics  of  the  dis- 
ease : its  efflorescence  and  its  almost  exclusive 
occurrence  in  infants.  It  is  acceptable  to  moth- 
ers and  grandmothers,  since  the  term  “Roseola” 
was  used  by  older  practitioners.  It  may  be  trans- 
lated as  the  “Rose”  rash  of  infants.  He  states 
that  the  term  “Roseola”  has  been  abandoned  by 
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dermatologists  and  can  cause  no  confusion.  The 
term  “Exanthem  Subitum”  has  many  objections 
as  I^uh  and  Garvin'^  have  so  well  stated,  “this 
name  will  be  a misnomer  when  the  medical  pro- 
fession becomes  familiar  with  the  disease,  and 
especially  its  early  recognition,  for  then  the 
exanthem  will  not  be  ^subitum,’  or  unexpected.” 
Zahorsky  also  writes  that  two  other  diseases  have 
critical  pre-emptive  fevers  and  the  rash  is  so 
often  sudden  and  unexpected,  namely,  variola 
and  dengue.  He  states  also  that  “Plxanthem 
Subitum”  does  not  offer  an  acceptable  transla- 
tion or  abbreviation.  “Eoseola  Infantum,”  how- 
ever, is  now  recognized  as  a distinct  clinical 
entity,  a common  disease  in  infants,  more  fre- 
quent than  other  well-known  established  exan- 
thems. 

From  the  above,  one  is  inclined  to  continue  to 
use  the  term  roseola  infantum,  as  it  is  a simple 
nomenclature  and  can  be  easly  explained  to  the 
mother. 

The  fifteen  cases  which  are  reported  here  have 
been  seen  over  a period  of  less  than  five  months. 
All  of  the  eases  have  occurred  in  infants,  rang- 
ing from  seven  months  to  twenty  months  of  age. 
Of  these,  seven  were  males  and  eight  were  fe- 
males. There  is  no  history  of  contagion  in  any 
of  these  cases  and’ therefore  the  incubation  period 
is  unknown.  The  onset  was  sudden  in  all,  with 
the  appearance  of  a high  temperature,  ranging 
from  101  degrees  to  a 104.5.  In  several  of  the 
cases,  the  temperature  showed  a typical  morning 
remission  which  suggested  the  possibility  of  a 
pyelitis,  especially  in  the  female  infant.  In  all 
of  the  cases,  however,  the  urine  was  negative, 
klarked  irritability  was  present  in  the  majority 
of  the  cases,  a red  inflamed  throat  was  present 
in  all.  Cultures  taken  of  the  throat  in  several 
of  the  cases  showed  the  ordinary  bacteria  pres- 
ent. One  infant  had  an  otitis  media;  one  infant- 
vomited  several  times  at  the  onset  of  this  dis- 
ease, and  one  had  a diarrhea,  which  cleared  up 
in  about  two  days.  Ho  cough,  rhinitis  nor  con- 
junctivitis were  seen  in  any  of  the  cases.  Glan- 
dular enlargement  varied.  A few  cases  showed 
cervical  and  submaxillary  adenitis;  a few  cases 
showed  a post-auricular  adenopathy.  In  five  of 
the  cases  in  which  blood  examinations  were 
made,  the  white  count  was  generally  low,  one 
case  showing  a leucopenia  of  4,700.  Lymphocy- 
tosis was  present  in  all  examined.  The  maculo- 
papular  rash  which  showed  its  appearance  in  all 


of  the  cases  came  on  suddenly,  and  with  it  oc- 
curred the  disappearance  of  the  high  fever.  In 
eight  of  the  cases  the  rash  came  out  on  the  third 
day  after  the  onset  of  the  disease;  in  three  cases, 
on  the  second  day;  in  two  cases,  on  the  fourth 
day,  and  in  two  cases  on  the  fifth  and  sixth  days, 
respectively.  There  were  no  complications  of 
any  kind  following  this  disease.  After  the  rash 
had  faded,  within  a period  of  24  to  48  hours,  all 
symptoms  had  disappeared,  and  the  infant  was 
perfectly  well. 

REPORT  OF  CASES 

Case  1.  Baby  E.  F.,  10  months  old,  female.  First 
seen  on  May  1,  1925.  Temperature  103.8  rectally. 
irritable,  tbroat  red,  the  right  ear  drum  inflamed.  On 
May  2 temperature,  102.4,  ear  normal,  throat  still  red, 
baby  is  bright  and  active.  On  May  4,  a maculo- 
papular  rash  appeared  on  the  abdomen,  chest,  and 
mostly  on  the  face.  Temperature  normal.  Slight 
postauricular  adenopathy ; rash  disappeared  in  eighteen 
hours,  child  perfectly  well. 

Case  2.  Baby  L.  A.,  female,  10  months  old.  First 
seen  on  May  20,  temperature,  102.6,  irritable,  throat 
red ; culture  of  throat  negative.  White  count  7800. 
On  May  22,  baby  was  seen  again ; temperature  was 
then  normal,  and  a maculo-papular  rash  was  present 
all  over  the  body,  most  marked  on  the  face.  Rash 
disappeared  in  24  hours. 

Case  3.  Baby  B.  B.,  male,  19  months  old.  On 
June  23,  1925,  the  baby  was  first  seen.  It  had  been 
sick  for  one  day  previous;  temperature  was  101,  and 
the  examination  was  absolutely  negative  except  for  a 
slightly  inflamed  throat.  On  June  24  and  25  the  tem- 
perature continued  from  101  in  the  morning  to  103  at 
night.  On  June  26  the  temperature  dropped  to  normal 
and  a maculo-papular  rash  appeared,  which  disap- 
peared in  36  hours. 

Case  4.  Baby  M.  J.  S.,  female,  age  20  months.  Seen 
on  July  3.  1925.  Baby  had  been  sick  for  three  days 
with  a high  fever  which  rose  in  the  evening  and  was 
down  in  the  morning ; when  seen,  it  had  a temperature 
of  102.6,  it  had  enlarged  submaxillary  glands,  and 
epitrochlear  glands.  The  throat  was  markedly  in- 
flamed. On  July  4 the  temperature  dropped  to  normal 
and  the  rash  appeared.  The  next  day  the  child  was 
well,  and  rash  gone. 

Case  5.  Baby  P.  E.,  male,  9 months  old.  First  seen 
on  July  5;  temperature  103.2,  vomited  twice, 
throat  red,  July  6,  temperature,  102.4,  throat  still  red, 
otherwise  baby  is  active  and  eats  well.  July  7 tem- 
perature normal,  maculo-papular  rash  on  face,  post- 
auricular  gland  on  left  side  definitely  palpable.  Rash 
gone  in  24  hours.  Baby  well. 

Case  6.  Baby  S.  E.,  female,  11  months  old.  Baby 
became  sick  on  July  22,  1925,  with  a high  fever  and 
restlessness.  Was  seen  on  July  23,  had  a temperature 
102.6;  throat  red,  cervical,  post-auricular  and  sub- 
maxillary glands  enlarged.  On  the  night  of  the  same 
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day  tlic  rash  appeared,  temperature  dropped  to  normal 
and  the  baby  felt  well.  The  rash  faded  in  48  hours. 

Case  7.  Baby  F.  M.,  female,  12  months  old.  Seen 
on  August  1;  temperature  102.6,  five  and  six  loose 
green  stools  that  day.  Examination  was  negative 
except  for  an  injected  throat.  Child  was  treated  for 
the  diarrhea.  On  August  5 the  maculo-papular  rash 
appeared  first  on  the  neck,  and  then  on  the  face.  The 
temperature  which  continued  high  for  four  days 
dropped  to  normal.  The  rash  faded  in  24  hours. 

Case  8.  Baby  R.  A.  P.,  male,  15  months  old.  Seen 
first  on  August  7,  1925 ; temperature  103,  baby  rest- 
less and  constipated.  Examination  negative,  except 
for  an  acute  tonsillitis.  August  8th,  temperature  101, 
child  about  the  same.  August  9 temperature  normal, 
rash  appeared  on  face.  August  10,  rash  fading,  tem- 
perature normal,  child  well.  White  count  8300. 

Case  9.  Baby  A.  R.,  female,  13  months  old.  Seen 
first  on  Sept.  14,  1925.  The  history  was,  that  three 
days  ago,  the  baby  became  sick  with  a temperature 
of  104,  no  irritability  and  no  other  symptoms.  She 
ran  an  evening  temperature  of  between  102  and  103 
for  three  days.  When  seen,  temperature  was  normal 
but  she  had  a marked  diffuse,  confluent  maculo-papular 
rash  all  over  the  body,  most  marked  on  face.  She  had 
definite  circumoral  pallor.  Throat  and  tongue  ap- 
peared normal;  no  rhinitis;  no  cough.  Rash  disap- 
peared on  the  next  day.  Baby  perfectly  well. 

Case  10.  Baby  E.  P.,  male,  \V/i  months  old.  Seen 
first  on  September  16,  when  baby  had  temperature  of 
101  rectally,  had  vomitted  once  and  was  very  irritable. 
On  examination,  the  throat  showed  a slight  redness, 
the  urine  was  negative,  and  he  had  a white  count  of 
4700.  On  September  17  he  was  seen  again  and  he 
had  a temperature  then  of  103.4, — throat  was  still  red. 
On  September  18  the  evening  temperature  was  up  to 
104.2  and  the  next  morning  it  was  down  to  101.  On 
September  19,  temperature  was  103  at  night  and  nor- 
mal in  the  morning.  On  September  20  a maculo- 
papular  rash  appeared  about  the  face  and  neck  and 
the  temperature  came  down  to  normal.  The  rash  dis- 
appeared in  24  hours. 

Case  11.  Baby  J.  L.,  male,  14  months  old.  Seen 
on  September  16,  child  was  very  irritable ; poor  appe- 
tite ; temperature  102.6.  Examination  was  negative 
except  for  an  inflamed  throat.  On  September  17  the 
temperature  was  101, — culture  of  throat  was  negative, 
white  count  7500.  On  Sept.  18  the  temperature  was 
normal  and  a maculo-papular  rash  was  seen  all  over 
the  body.  The  rash  disappeared  in  24  hours. 

Case  12.  Baby  R.  F.,  female,  17  months  old.  Seen 
on  September  30.  The  history  obtained  from  the 
mother  was  that  the  child  on  September  25  became 
irritable  and  had  a temperature  of  103.8.  The  fever 
continued  on  September  26  and  27.  When  seen  the 
temperature  was  normal  and  a beginning  rash  was 
noticed  about  the  ears  and  cheeks.  On  Oct.  1 the  rash 
was  out  completely  over  the  face,  chest  and  abdomen, 
and  the  temperature  was  normal.  The  baby  was  well 
the  next  day. 

Case  13.  Baby  J.  M.,  female,  12  months  old.  On 
.August  30  child  became  ill  with  a temperature  of 


104.5.  The  throat  was  very  red;  a culture  taken  at 
that  time  was  reported  negative.  On  September  1 
the  temperature  was  103  in  the  morning  and  104.5  in 
the  evening.  On  Sept.  2 a rash  appeared  about  the 
face ; temperature  was  normal.  The  rash  was  gone 
in  36  hours. 

Case  14.  Baby  A.  L.,  male,  8 months  old.  Seen  on 
September  20.  Had  been  sick  about  two  days  with  a 
high  temperature  and  marked  irritability.  When 
examined  baby  had  a temperature  of  103.6  and  the 
throat  was  very  red.  A culture  taken  at  that  time 
was  reported  negative.  On  September  21  a maculo- 
papular  rash  appeared  and  the  temperature  dropped  to 
normal.  The  rash  disappeared  in  24  hours  and  the 
baby  was  perfectly  well. 

Case  15.  Baby  L.  T.,  male,  13  mouths  old.  Seen 
on  July  18.  History  obtained  from  the  mother  was 
that  the  baby  had  been  sick  for  two  days  with  a tem- 
perature ranging  from  101  in  the  morning  to  103.2  at 
night.  Upon  examination  temperature  was  102.6  and 
the  throat  was  very  red.  On  September  19  rash  ap- 
peared, temperature  dropped  to  normal  and  the  child 
was  well.  The  rash  faded  in  24  hours. 
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HEART  BLOCK  FOLLOWING  GRIPPE 
INFECTION 

Samuel  J.  Taub,  M.  D. 

Attending  Physician,  Cook  County  Hospital.  Associate  in 
Medicine,  Northwestern  University  Medical  School 

CHICAGO 

Cases  of  heart  block  following  influenza  com- 
plicated by  pneumonia  are  not  uncommon. 
Cockayne^  reports  nineteen  cases  of  bradycardia 
due  to  a condition  of  partial  heart  block,  all  of 
which  had  pneumonia  complicating  influenza. 
No  case  of  uncomplicated  influenza  developed 
heart  block,  although  bradycardia  was  frequently 
met  with  during  convalescence. 

Bass^  reports  several  cases  of  cardiac  irregu- 
larity, especially  extra  systoles  following  tonsil- 
litis and  grippe.  No  permanent  or  ill  effects  on 
the  heart  could  be  determined. 

The  following  case  is  of  interest  in  that  a 
condition  of  heart  block  complicated  a grippe 
infection  in  a previously  normal  boy,  and  com- 
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Fig.  1-3.  Heart  block.  P-R  interval  0.12  sec.  average  rate  .58  per  minute ; no  changes  in 
length  of  P-R  interval ; no  dropped  beats. 


pletely  disappeared  after  a period  of  four  weeks, 
leaving  no  ill  effects. 

N.  L.,  age  15,  male,  white,  school  boy,  was  taken  ill 
on  February  17,  1925,  complaining  of  sore  throat, 
chills,  aching  all  over  body,  prostration  and  cough. 
An  older  brother  had  had  the  same  complaint  a day 
previously. 

The  temperature  by  mouth  was  102.4,  pulse  80  and 
regular,  heart  beat  at  apex  80  and  regular.  General 
examination  was  negative  except  for  a pharyngitis. 
The  heart  borders  were  within  the  normal  limits  and 
the  tones  were  regular.  The  lungs  were  clear. 

February  18,  the  next  day,  he  complained  of  marked 
weakness  and  slight  dyspnea,  even  while  lying  quietly 
in  bed.  The  temperature  was  100  by  mouth.  Heart 
beat  at  apex  was  40  and  regular.  The  radial  pulse 
corresponded  with  the  apex  beat.  The  general  aching 
had  improved  on  salicylates  and  the  pharyngitis  was 
much  better. 

February  19,  the  temperature  was  98.6,  heart  beat 
at  apex  varied  between  40  and  44,  and  was  regular. 
The  throat  was  better  and  the  only  complaint  was 
weakness  and  slight  dizziness  on  attempting  to  sit  up 
in  bed.  The  heart  rate  continued  the  same,  and  on 
February  23  an  electrocardiogram  was  taken,  which 
revealed  a condition  of  partial  heart  block.  The  P-R 
interval  was  0.12  sec.  Average  rate  58  per  minute,  no 
changes  in  length  of  P-R  interval,  no  dropped  beats 
present. 


March  5,  the  heart  at  apex  was  60,  and  he  felt  per- 
fectly well  except  for  dyspnea  upon  any  attempt  at 
exertion. 

March  12,  the  heart  beat  was  72. 

At  first  it  was  thought  that  this  condition  was 
merely  a bradycardia,  but  when  it  did  not  clear  up 
after  a few  days  as  is  common  in  bradycardia,  an 
electrocardiogram  was  indicated  to  rule  out  a heart 
block. 

Strychnine  and  atropine  used  in  physiological  dosage 
had  no  effect  on  the  heart  rate. 
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SPLIT  FASCIA  INCISION  FOR  APPENDI- 
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CHICAGO 

The  above  name  has  been  given  to  this  opera- 
tion for  appendicitis,  the  reason  for  which  will 
appear  as  the  explanation  proceeds. 

The  need  for  this  procedure  was  suggested  by 
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difficulties  encountered  in  pulling  an  appendix 
with  a sliort  nieso-cecuni  up  throiigli  the  ordi- 
nary rectus  incision;  in  draining  walled-oll 
abscesses  so  that  the  contents  of  the  abscess 
might  not  spill  into  the  larger  portion  of  the 
peritoneal  cavity.  Again  when  using  the  grid- 
iron incision  it  was  found  troublesome  to  take 
out  an  undescended,  retro-cecal  or  retro-peri- 
toneal appendix;  the  impossibility  of  exploring 
gall  bladder,  or  in  the  woman,  the  uterus  and 
appendages.  And  lastly,  a greater  danger  of 
post-operative  hernia.  The  technic  is  as  follows : 

The  distance  from  the  umbilicus  to  the  an- 
terior superior  spine  is  tri-sected.  At  the  union 
of  the  outer  and  middle  thirds  an  incision  is 
made  half  an  inch  above  this  line  extending 
downwards  paralleling  the  rectus  muscle.  Inci- 
sion goes  through  skin  and  superficial  fascia 
down  to  the  aponeurosis  of  the  external  oblique. 
The  external  oblique  fascia  is  divided  so  that  the 
red  fibers  of  the  oblique  show  to  the  outside  of 
the  incision  and  we  now  come  down  to  the  fascia 
of  the  internal  oblique.  The  inner  edge  of  the 
split  external  fascia  is  grasped  with  three  for- 
ceps and  with  a Kocher  or  handle  of  the  knife 
is  separated  from  the  internal  oblique  three- 
quarters  of  an  inch  to  one  inch  medial  to  the 
outer  margin  of  the  rectus  muscle. 

This  is  easily  done,  usually  by  pressure,  but 
sometimes  the  blade  of  the  knife  is  necessary  to 
separate  these  two  layers  of  fascia.  Incision  is 
now  made  through  the  sheath  of  the  rectus  mus- 
cle which  is  composed  at  this  time  of  the  internal 
oblique  fascia  alone.  A cuff  of  at  least  one- 
quarter  to  one-half  inch  of  fascia  is  left  medial 
to  the  incision.  The  outer  edge  of  the  internal 
oblique  fascia  is  now  grasped  with  three  forceps 
and  with  a Kocher  director  the  rectus  muscle 
fibers  with  a few  branches  from  the  deep  epigas- 
tric vessels  and  usually  a small  nerve  from  the 
inter-costals  are  pushed  toward  the  middle  line. 
Incision  is  now  made  through  the  posterior 
sheath  and  peritoneum  and  the  abdomen  is  open. 

It  has  been  observed  over  and  over  again  that 
a plumb  line  dropped  from  the  center  of  the  inci- 
sion comes  directly  to  the  appendix  unless 
through  non-descent,  adhesions  or  ptosis  it  is 
misplaced.  The  appendix  is  removed,  perito- 
neum and  transversalis  fascia  sewed,  the  dis- 
placed rectus  muscle  is  brought  back  and  se- 
cured to  the  original  position  in  its  sheath  by  a 
few  small  plain  catgut  sutures;  the  internal 


oblique  fascia  is  now  sutured  with  fine  kangaroo 
tendon  or  chromic  catgut  and  the  external 
oblique  fascia  is  sutured  in  like  manner,  and 
skin  and  superficial  fascia  are  closed. 

The  advantages  of  this  operation  are  mani- 
fold. Firstly,  it  affords  the  most  direct  access 
to  the  appendix.  Secondly,  the  incision  can  be 
eidarged  up  or  down  to  get  a displaced  appendix, 
explore  gall  bladder  or  lower  pelvis.  An  abscess 
can  be  drained  by  pushing  the  fascia  away  from 
the  peritoneum  outwardly  and  so  approaching 
the  abscess  to  the  outside  of  the  wall  of  adhe- 
sions and  lastly,  hernia  is  practically  an  impos- 
sibility because  there  are  four  distinct  lappings 
of  the  different  layers  of  the  wound. 

This  operation  was  originated  by  the  present 
author  eleven  years  ago.  It  has  been  performed 
and  clinically  demonstrated  many  times  and  is 
submitted  for  consideration  with  full  confidence 
that  it  is  a practical  and  helpful  procedure. 

25  East  Washington  Street. 


DIAGNOSIS  AND  TREATMENT  OF  NEU- 
ROSYPIIILIS  WITH  REFERENCE  TO 
INOCULATION  WITH  MALARIA* 

John  T.  Nebancy,  M.D. 

Jacksonville  State  Hospital 
JACKSONVILLE,  ILLINOIS 

Nowhere  in  medicine  are  there  such  manifold 
clinical  manifestations  as  in  syphilis.  Produced 
by  only  one  living  agent,  the  treponema  palli- 
dum, the  disease  practically  invades  every  organ 
of  the  body  and  displays  a multiplicity  of  symp- 
toms which  is  large  enough  to  defy  descriptive 
skill.  The  layman  as  well  as  the  medical  man 
has  become  familiar  with  the  terms  primary, 
secondary,  tertiary,  and  quarternary  or  meta- 
syphilis, sometimes  called  para-syphilis,  but  few 
realize  that  these  orthodox  conceptions  have  only 
a superficial  and  some  practical  value.  Never 
will  we  arrive  at  a thorough  understanding  of 
the  thousand  and  one  different  manifestations 
of  the  luetic  process  if  we  retain  this  rigid 
scheme.  There  is  a gradual  going  over  in  the 
different  stages  which  are  more  or  less  inter- 
woven in  a biological  unit,  still  more  compli- 
cated by  constitutional  factors.  A process  which 
chronologically  might  appear  as  belonging  to  the 
tertiary  period,  really  is  of  so-called  metasyphilitic 

*Read  before  the  Morgan  County  Medical  Society,  April  8, 
1926. 
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nature;  and  on  the  other  hand,  what  appears  to 
the  dogmatic  observer  to  be  metasyphilis,  in  fact, 
is  a secondary,  vascular  involvement.  Fre- 
quently, for  instance,  we  see  paretics  who  re- 
peatedly develop  skin  eruptions  and  other  sec- 
ondary symptoms.  This  paper  is  presented  with 
the  purpose  to  touch  a number  of  interesting 
questions  and  to  prove  that  we  are  slowly  ad- 
vancing in  an  extremely  important  and  difficult 
field  in  which  early  diagnosis  is  the  chief  demand 
and  finally  to  offer  a few  suggestions.  You 
might  find  them  worth  while  if  you  believe  that 
our  experience  in  dealing  with  neurosyphilis  is 
of  any  value. 

Leoncino  in  1497  was  the  first  one  to  ascribe 
a nervous  disorder,  and  in  this  case  hemiplegia, 
to  syphilis.  Emser  about  20  years  later  blamed 
syphilis  for  the  psychosis  of  the  general  paralysis 
type.  Paracelsus,  10  years  later,  speaks  of  the 
syphilitic  virus  producing  a nervous  disorder 
which  we  readily  can  recognize  as  syphilitic 
meningitis,  but  the  name  “syphilis”  originated 
from  Pracastorius  in  1521.  In  the  sixteenth 
century  various  other  nervous  disorders  were  re- 
ferred to  syphilis;  to  name  only  a few,  the 
various  neuralgias,  headaches,  deformities  of  the 
joint  called  arthropathies,  epileptic  seizures, 
optic  atrophy,  and  a great  number  of  other  ail- 
ments which  we  now  recognize  as  symptoms  of 
the  whole  neurosyphilis  group. 

In  the  seventeenth  century  the  first  definite 
description  of  general  paresis  was  given  by 
Willis.  The  two  following  centuries  were  char- 
acterized by  great  activity  in  this  field,  but  the 
scientific  basis  for  the  study  of  syphilis  in  its 
various  forms  was  laid  by  Virchow  in  1847. 
whose  interest  was  concentrated  chiefly  upon  the 
syphilis  of  the  blood  vessels.  These  classical  in- 
vestigations were  enlarged  and  standardized  bj 
Alzheimer,  who  carried  the  pathological-anatom- 
ical study  of  neurosyphilis  to  a comparatively 
high  degree  of  perfection.  The  final  victory  came 
after  a struggle  of  more  than  four  centuries 
when  Schaudinn  in  March,  1905,  successfully 
identified  the  Treponema  pallidum  or  spiro- 
chaeta  pallida  as  the  bacterium  which  causes 
syphilis.  There  are  a great  number  of  distin- 
guished names  appearing  on  the  list,  who  have 
investigated  syphilis  and  especially  neurosyphilis 
in  the  twentietli  century.  The  enumeration  of 


these  names  would  fall  out  of  the  limits  of  this 
paper. 

Looking  back  upon  the  development  of  the 
clinical  and  pathological-anatomical  achieve- 
ments which  were  obtained  during  a period  of 
over  400  years  and  comparing  them  with  the 
results  of  the  treatment,  we  must  admit  that 
there  is  quite  a discrepancy  to  be  noticed.  A 
remarkable  parallelism  exists  between  neuro- 
syphilis and  cancer  in  this  respect.  Tremendous 
efforts  to  master  the  situation  have  been  made 
with  rather  meager  rewards.  An  ever  increasing 
number  of  antisyphilitic  remedies  have  been 
added  to  the  oldest  remedy,  mercury.  They  are 
mostly  salts  of  arsenic,  bismuth,  iodine  and 
other  metals,  and  their  modes  of  application  are 
at  least  as  manifold  as  their  chemical  composi- 
tion; but  all  these  efforts  were  not  encouraging 
enough  to  entitle  us  to  the  hope  that  the  problem 
would  be  solved  in  the  near  future.  The  ideal 
scientific  way  of  combating  and  treating  the  dis- 
ease is  the  thorough  pathological-anatomical 
understanding  of  the  tissue  changes  of  the  clin- 
ical picture  accompanying  the  process  and  of 
the  causing  agents,  and  the  combination  of  these 
factors  determining  the  final  success  must  lead 
to  a well  defined  logical  course  of  treatment.  On 
the  other  hand,  there  is  an  empirical  way  which 
is  not  definitely  outlined  in  advance,  not  subject 
to  our  logical  conclusions,  but  subject  rather  to 
chance  and  hazard.  All  attempts  to  control 
syphilis  by  pharmaco-chemical  means  up  to  the 
present  date  must  be  defined  as  empirical  ones. 
Ehrlich  and  Hata  obtained  their  new  remedy 
commonly  known  as  606,  merely  by  experiment- 
ing with  a great  number  of  different  compounds 
which  they  thought  might  offer  a chance  for  suc- 
cess, and  this  is  the  case  with  all  our  other  rem- 
edies, be  it  mercury  or  be  it  tryparsamid,  or  be 
it  any  other  drug.  These  remedies  have  not  been 
discovered  in  the  same  way  in  which,  for  in- 
stance, an  astronomer  finds  a new  star  by  logical 
conclusion,  or  in  which  a chemist  detects  a new 
element  of  which  he  knows  the  existence,  merely 
by  logical  conclusion.  There  lies  the  secret  for 
our  failure.  We  have  not  yet  succeeded  in  ana- 
lyzing the  syphilitic  process  in  the  body  so  thor- 
oughly that  we  might  predict  its  possible  devel- 
opment for  ten  or  twenty  years  in  advance. 
There  is  no  definite  physical  formula  to  be  out- 
lined. The  chronicity  of  syphilis,  especially  the 
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connections  between  the  early  stages  of  lues  and 
the  late  consequences  upon  the  nervous  system, 
are  immensely  complicated  factors  which  are  not 
yet  clear  at  all.  If  a great  many  medical  men 
believe  that  we  have  reached  a fair  understand- 
ing of  etiological,  pathological-anatomical  and 
clinical  manifestations  of  syphilis  in  general  and 
neurosyphilis  in  particular,  the  fact  alone  that 
there  is  an  unduly  great  discrepancy  between 
theory  and  practice  must  prove  to  us  that  they 
are  deceiving  themselves. 

If  we  read  up  the  te.xt-hooks  on  neuropsychi- 
atry written  ten  or  fifteen  years  ago  we  learn  that 
metalues  follows  the  tertiary  period  and  has  to 
he  considered  as  something  like  a quaternary 
stage  of  syphilis.  Furthermore,  we  are  taught 
that  the  syphilis  of  the  central  nervous  system 
develops  from  about  ten  to  thirty  years  after 
the  primary  lesion  has  occurred.  Tn  order  to 
explain  this  peculiar  behavior  of  the  spirochaeta 
they  found  it  convenient  to  construe  a special 
strain  of  the  bacterium  to  which  they  attributed 
a peculiar  affinity  to  the  nervous  tissue.  No  one 
has  ever  seen  this  hypothetical  virus.  It  never 
has  been  demonstrated  consistently,  nor  has 
there  ever  been  any  indisputable  argument  ad- 
vanced in  favor  of  it.  ^Matrimonial  neurosyphilis 
or  development  of  neurosyphilis  in  several  per- 
sons following  an  infection  from  the  same  source 
and  a number  of  other  arguments,  too,  cannot  be 
considered  as  an  absolute  scientific  proof.  Very 
soon  after  the  infection  the  disease  becomes  gen- 
eralized through  the  blood  stream,  and  although 
the  first  visible  manifestation  of  the  general  in- 
fection is  localized  in  the  skin  no  one  has  ever 
seen  the  need  of  construing  a special  strain  with 
special  affinity  for  the  skin.  It  appears  rather 
natural  to  assume  that  in  a certain  percentage  of 
cases  the  morbid  process  must  be  localized  in 
the  brain  because  the  nervous  tissue  certainly  is 
not  immune  against  the  spirochaeta  or  its  alleged 
toxic  products. 

The  brain,  as  the  material  substrate  of  that 
indefinable  something  which  we  call  the  mind, 
is  the  seat  of  so  many  vital  functions  and  be- 
havior reactions.  A disturbance  of  its  structure 
will  produce  a condition  which  naturally  is  more 
conspicuous  and  invites  us  to  speculative  and 
auto-suggestive  hypotheses ; furthermore,  it  is 
utterly  untrue  that  metalues  is  a tertiary  or  even 
a quaternary  stage  of  lues.  Much  light  has  been 
thrown  upon  this  problem  since  our  laboratory 


methods  have  become  more  and  more  sensitive. 
Metalues  belongs  to  the  late  secondary  period 
because  flie  early  patliological  changes  in  the 
meninges  and  the  parenchyma  take  place  in  the 
secondary  stage  as  a consequence  of  syphilitic 
involvement  of  the  blood  vessels.  Pathological 
changes  of  the  cerebro-spinal  fluid  in  the  early 
secondary  stage  are  quite  frequent,  but  even 
cerebro-spinal  fluids  which  do  not  yet  show 
measurable  serological  changes  cannot  always  be 
considered  as  free  from  infectious  material.  In- 
oculations of  animals  with  such  fluids  have  dis- 
closed that  the  spirochaeta  has  already  invaded 
the  central  nervous  system  and  where  there  is  a 
virus  there  is  a danger  of  its  detrimental  activi- 
ties. Fortunately  the  majority  of  these  cases  of 
early  nervous  involvement  end  in  restoration  to 
normal  conditions. 

J’his  problem,  which  can  be  touched  here  only 
very  briefly,  is  an  extremely  important  one  be- 
cause it  leads  us  to  a series  of  closely  related 
questions.  How  soon  after  the  primary  lesion 
can  it  be  expected  that  the  spirochaeta  actually 
attacks  the  central  nervous  system,  and  what  are 
the  possibilities  for  a practical  and  working 
method  to  determine  the  early  stage  of  neuro- 
syphilis? The  practitioner  and  the  specialist  are 
equally  interested  in  the  solution  of  this  ques- 
tion. Here  is  another  parallelism  between  the 
two  greatest  problems,  cancer  and  syphilis.  Pre- 
vention and  earliest  diagnosis  are  the  most  vital 
points.  The  cancer  problem  stands  and  falls 
with  these  two  points  of  paramount  importance ; 
so  does  the  problem  of  neurosyphilis,  therefore, 
the  general  practitioner  must  constantly  bear  in 
mind  the  vital  importance  of  an  early  diagnosis 
and  he  should  do  away  with  the  obsolete  dogma 
of  the  primary,  secondary,  tertiary  and  meta- 
luetic  stages. 

The  general  practitioner  as  a rule  meets  neuro- 
syphilis when  it  is  already  well  advanced  and 
when  there  should  be  no  particular  difficulty  to 
recognize  the  condition  right  away.  In  the  fol- 
lowing discussion  I shall  select  only  a very  small 
group  of  symptoms  which  are  of  outstanding 
value  for  the  diagnosis  in  connection  with  the 
laboratory  methods.  The  organ  which  if  prop- 
erly examined  can  give  us  the  most  important 
findings  is  the  visual  apparatus.  We  may  be  mis- 
led by  listening  to  the  patient’s  subjective  com- 
plaints but  we  never  should  be  misl<^d  by  the 
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findings  of  the  optic  apparatus  because  they  can 
be  tested  in  an  accurate  and  impersonal  way. 
The  symptomatology  of  the  diseased  optical 
tracts  is  complicated  and  immensely  variable. 
There  is  night  blindness,  color  blindness,  dim- 
ness of  vision,  complete  amaurosis,  either  uni- 
lateral or  bilateral;  scotomata  of  various  kinds 
and  degrees;  there  is  temporal,  nasal  or  crossed 
hemianopsia,  optic  astereognosia,  and  soul  blind- 
ness, falsifications  of  sight  and  a number  of 
other  disturbances  all  of  which  might  be  pro- 
duced by  sypliilis.  Tlie  light  waves  are  received 
in  the  retina.  This  is  the  first  neuron  or  the 
first  section  of  the  way  which  the  light  stimulus 
has  to  travel  in  order  to  reach  the  stage  of  con- 
sciousness. The  second  neuron  follows  the  optic 
tract  through  the  crossing  in  the  chiasma  and 
leads  to  the  exterjial  geniculate  body,  the  pul- 
vinar  of  the  optic  thalamus  and  the  anterior 
quadrigeminal  body  where  the  primary  visual 
centers  are  situated.  From  there  the  third  neu- 
ron arises.  Through  the  optic  radiations  the 
stimulus  reaches  the  corte.x  of  the  brain  in  the 
calcarine  fissure  which  is  located  in  the  occipital 
lobe.  This  is  the  gross  anatomy  of  the  incoming 
pathways.  From  there  new  fibers  arise  connect- 
ing the  visual  center  with  the  higher  associa- 
tions areas  and  the  different  nerves  which  supply 
the  muscles  of  the  eyeball.  Naturally  if  the 
syphilitic  process  is  located  within  the  way  of 
tliis  intricate  and  richly  communicating  system 
there  will  be  certain  functional  disturbances; 
knowing  the  functions  of  the  different  sections 
of  the  system  we  are  able  to  give  the  proper  local- 
ization of  the  morbid  process.  Beginning  with 
the  first  neuron,  the  retina,  we  have  to  consider 
in  the  first  line  the  syphilitic  retinitis  which, 
of  course,  can  be  hereditary  or  acquired.  Con- 
tractions of  the  visual  field  either  concentric  or 
irregular,  dimness  of  vision,  night  blindness; 
central,  partial,  and  complete  scotomata  will  in- 
duce us  to  make  use  of  the  ophthalmoscope  by 
which  we  can  detect  opacities  around  the  disk, 
hyperemia,  and  serous  exudations.  If  the  second 
neuron  is  affected  the  trouble  can  lie  anterior  to 
the  chiasma,  in  the  chiasma,  and  behind  the 
chiasma ; the  involvement  caused  by  syphilis  in 
this  region  is  called  neuritis.  The  symptoms 
might  be  acute  or  chronic  dimness  of  vision 
with  more  or  less  extensive  scotomata.  Tabes 
dorsalis  or  locomotor  ataxia  frequently  begins 


insidiously  and  isolated  as  such  an  interstitial 
neuritis  of  the  optic  tract.  The  process  which  is 
transmitted  by  continuity  from  a basal  menin- 
gitis slowly  proceeds  from  the  pia  inwards 
through  the  septa  toward  the  central  portions 
of  the  tract;  an  analysis  of  the  visual  disturb- 
ances is  mo.st  difficult  if  the  lesion  is  localized 
in  the  region  where  the  connections  of  the  sec- 
ond and  third  neuron  are  made,  that  is,  in  the 
corpora  quadrigemina,  pulvinar,  and  optic  thal- 
amus. The  majority  of  the  fibers  form  their 
connections  in  the  external  geniculate  body, 
building  up  also  rich  collateral  associations  with 
the  oculomotor,  the  trochlear,  the  abducens,  and 
the  acustic  nerves,  and  with  the  sensory  tracts 
by  means  of  which  the  eye  movements  are  asso- 
ciated with  the  light  stimuli  and  the  spinal 
muscle  nuclei.  Finally,  if  the  lesion  is  situated 
in  the  end  stations  of  the  optic  radiations  or 
within  the  cortex  of  the  occipital  lobe,  there 
might  be  found  mind  blindness,  optic  agnosia, 
or  visual  hallucinations.  These  hallucinations 
sometimes  are  definitely  localized  in  space  and 
then  an  approximate  determination  of  the  local- 
ization of  the  lesion  in  the  brain  cortex  can  be 
accomplished. 

Another  large  and  important  group  of  eye 
symptoms  are  the  pupillary  disturbances.  They 
are  extremely  frequent  in  cerebral  spinal 
syphilis,  in  tabes  dorsalis,  and  general  paresis, 
and  vary  greatly  in  degree  from  the  slightest 
anomalies  of  the  iris  to  the  absolute  stiffness  to 
light  commonly  known  as  Argyll-Bobertson 
pupil.  Sometimes  these  disturbances  are  al- 
ready fully  developed  when  there  is  no  other 
sign  of  neurosyphilis  visible.  On  the  other  hand, 
even  in  well-defined  cases  of  cerebral  syphilis 
there,  may  be  no  disturbances  of  the  pupillary 
light  reflexes  at  all.  This,  for  instance,  is  the 
case  if  the  lesion  is  situated  posterior  to  the 
pulvinar.  This  explains  the  fact  why  in  some 
undoubtedly  syphilitic  involvements  we  have 
advanced  pupillary  irregularities;  in  others,  we 
have  none.  Finally,  let  me  mention  that  there 
is  a great  variety  of  symptoms  of  a diseased 
ocular  sensory  motor  system.  Palsies  of  the 
oculomotor  nerves,  of  the  central  peripheral,  of 
complete  and  partial  nature  are  common;  syphi- 
litic thrombosis  may  cut  off  the  blood  supply  of 
the  nuclei  of  the  ocular  motor  nerve;  of  course, 
it  is  impossible  within  the  limits  of  this  paper 
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to  discuss  the  almost  endless  symptomatology  of 
the  eye  in  syphilis.  I can  pick  out  only  very  few 
instances  and  endeavor  to  show  you  some  of  our 
clinical  material  in  which  you  will  find  a great 
variety  of  symptoms  which  I have  not  mentioned 
here.  I have  a case  here  of  isolated  unilateral 
paresis  of  the  levator  palpebrae.  Diplopia,  stra- 
bismus, and  various  other  more  or  less  isolated 
disturbances  are  frequent  findings  which  the 
majority  of  you  undoubtedly  have  met  here  and 
there;  some  of  you  may  not  have  had  the  oppor- 
tunity to  see  a case  of  horizontal  nystagmus  in 
juvenile  paresis.  I have  one  here  for  presenta- 
tion. 

According  to  the  anatomical  site  of  the  syphi- 
litic-lesion, which,  for  instance,  might  be  vas- 
cular or  gummatous  or  chronic  proliferative- 
palsies  of  various  forms  in  the  different  parts 
of  the  body  occur,  hemiplegias,  monoplegias, 
muscle  tremors,  reflex  alterations,  and  minor  or 
major  speech  disturbances  are  extremely  fre- 
quent. Dizziness,  headaches  and  the  so-called 
neurasthenic  complex  combined  with  high  blood 
pressure,  must  be  thought  of,  possibly  being 
clinical  manifestations  of  syphilis  of  the  cerebral 
vessels.  Persistent  rheumatic  pains,  abdominal 
cramps,  and  epileptic  seizures  call  for  a thor- 
ough examination  in  the  neurological  and  sero- 
logical fields.  We  have  seen  cases  which  have 
been  operated  on  for  ulcer  of  the  stomach,  for 
appendicitis,  etc.,  because  neurosyphilis  had  not 
been  eliminated  by  differential  diagnosis.  A 
great  deal  of  the  blame  for  this  in  general  prac- 
tice falls  upon  the  x-ray  man  who,  being  sub- 
ject to  auto-suggestion  more  than  any  one  else, 
furnishes  the  clinician  with  a diagnosis  of  his 
own  instead  of  with  a detailed  report  of  his  find- 
ings. The  x-ray  examination  is  a laboratory 
method;  so  is  the  Wassermann  test  of  the  blood. 
A definite  diagnosis  cannot  be  based  on  either 
of  these  methods  alone.  Clinical  observation  is 
the  backbone  of  the  diagnosis.  The  physician  of 
today  has  become  accustomed  to  rely  too  little 
on  his  own  diagnostic  faculties.  If  he  does  not 
know  what  to  do  he  looks  for  help  from  all  kinds 
of  technicians  without  viewing  their  findings 
critically  enough.  Tjahoratory  and  x-ray  diag- 
noses such  as  pulmonary  tuberculosis,  chronic 
appendicitis,  ulcer  of  the  stomach  are  unscien- 
tific and  might  he  acceptable  only  to  the  chiro- 
practor. 


.'ioa 

Since  the  technic  of  the  examination  of  Hie 
blood  and  spinal  fluid  has  been  improved  greatly 
Avithin  the  last  ten  years  or  so  the  laboratory 
tests  have  become  an  absolute  and  essential  part 
of  the  examination.  The  search  for  the  spiro- 
cheata  in  the  spinal  fluid  is  rarely  successful. 
Far  more  important  is  the  Bordet- Wassermann 
reaction  in  the  blood  serum  and  the  spinal  fluid. 
The  more  recent  the  infection  the  more  jiositive 
blood  Wassermanns.  This  is  the  general  trend 
but  there  is  no  rigid  rule.  A negative  lilood 
Wassermann  does  not  jirove  at  all  that  there  is 
no  syphilitic  involvement  of  the  central  nervous 
system.  Some  authors  emphasize,  and  we  be- 
lieve that  this  is  right,  that  negativity  of  the 
blood  is  a quite  common  tendency  in  neuro- 
syphilis.  The  older  the  process  the  less  frequent 
a positive  blood  Wassermann;  this  is  a trend 
Avhich  we  believe  contains  much  truth.  In  a 
number  of  cases  there  is  a four  jilus  Kahn  reac- 
tion if  the  Wassermann  is  negative.  Wasser- 
mann and  Kahn  precijiitation  tests  should  al- 
ways be  done  both  on  the  same  hlood  specimen. 
l\Iost  of  the  large  laboratories  have  accepted  this 
policy.  As  said  above,  a negative  Wassermann 
does  not  prove  the  absence  of  syphilis  and  a 
positive  Wasserman  is  to  be  valued  merely  as 
one  symptom  out  of  so  many  symptoms  of 
syphilis,  out  of  a whole  complex;  some  of  these 
symptoms  might  be  substituted  by  another  symp- 
tom such  as  neurological  findings,  for  instance. 
The  same  must  be  said  about  the  positivity  or 
negativity  of  the  Wassermann  test.  Not  every 
absolutely  certain  case  of  neurosyphilis  must 
have  a positive  Wassermann  on  either  blood  or 
spinal  fluid.  The  explanation  why  sometimes 
there  is  a four  plus  Wassermann  on  the  spinal 
fluid  and  at  other  times  there  is  a completely 
negative  one  in  the  fluid  of  the  same  patient, 
Avould  lead  us  too  far  away  from  the  purpose 
of  this  paper.  As  a rule,  cases  of  neurosyphilis 
show  a positive  Wassermann  in  the  blood  and 
spinal  fluid  even  if  small  quantities  of  fluid  are 
used,  the  spinal  fluid  tending  to  be  oftener  posi- 
tive than  the  blood.  At  all  events,  a blood 
Wassermann  and  spinal  fluid  examination  are 
essential  in  all  cases  and  more  than  90%  of 
the  doubts  can  be  cleared  up  by  these  tests. 

The  cytological  examination  of  the  spinal 
fluid  is  almost  equally  important.  Here  the 
outstanding  feature  is  an  increased  number  of 
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lymphocytes.  From  none  to  six  cells  per  cubic 
millimeter  is  normal,  from  seven  to  ten  is  con- 
sidered as  borderline,  above  ten  is  patho- 
logical. Besides  lymphocytes  one  occasionally 
finds  leukocytes,  large  plasma  cells  originating 
in  the  syphilitic  granulations  and  eosinophile 
cells.  The  pleocytosis  may  go  up  as  high  as 
2,000  cells  per  cubic  millimeter  but  the  usual 
number  fluctuates  between  10  and  200.  The  in- 
creased cell  content  of  the  fluid  indicates  an  in- 
creased activity  of  the  morbid  process  which, 
however,  is  not  necessarily  always  due  to  syph- 
ilis. It  is  rather  an  indicator  for  the  extension 
of  the  process  and  regressive  changes  in  the 
syphilitic  foci.  The  results  of  the  microscopical 
examination,  therefore,  ought  to  be  viewed  crit- 
ically and  must  be  brought  in  connection  with 
the  other  findings  in  the  fluid.  However,  it  is 
generally  conceded  that  lymphocytosis  in  the 
fluid  is  one  of  the  very  early  findings  in  neuro- 
syphilis and  in  over  30%  of  all  syphilitics  it 
has  been  found  to  be  present  during  the  time 
when  the  hard  chancre  was  fully  developed  and 
skin  and  mucosa  manifestations  were  not  yet 
developed,  and  it  was  present  in  these  cases 
at  a time  when  the  generalized  syphilis  had  not 
even  produced  a positive  Wassermann.  As  soon 
as  the  syphilis  definitely  localizes  in  the  nervous 
system,  more  or  less  constant  changes  are  pro- 
duced in  the  cerebro-spinal  fluid.  Most  of  these 
cases  present  also  an  increased  globulin  content, 
the  amount  of  globulin  as  a rule  running  par- 
allel to  the  pleocytosis.  No  fixed  relationship 
seems  to  exist  between  Wassermann  on  the  one 
side  and  pleocytosis  and  globulin  content  on  the 
other  side.  To  make  it  clear,  taken  alone  these 
four  standard  tests,  namely,  blood  Wassermann, 
fluid  Wassermann,  cell  count,  and  globulin  per- 
mit no  positive  conclusion  in  regards  to  details 
of  the  syphilitic  involvement,  but  if  looked  upon 
intelligently  as  an  entity,  valuable  conclusions 
as  to  localization,  prognosis,  and  treatment  can 
be  drawn.  There  are  some  additional  tests  such 
as  the  Noguchi  luetin  skin-test  with  killed  spiro- 
chaeta  cultures;  the  provocative  Wassermann, 
which  is  of  rather  doubtful  value;  the  Sachs- 
Georgi  reaction ; the  Meinecke  reaction ; the 
Mastix  reaction;  and  the  Lange  colloidal  gold 
reaction.  The  latter  one  is  the  most  dependable 
of  these  additional  tests.  It  is  a color  reaction 
which  is  chiefly  used  for  the  purpose  of  differ- 


entiating between  special  forms  of  neurosyphilis 
over  which  we  will  glance  shortly  in  the  follow- 
ing paragraph. 

The  syphilis  of  the  cranial  bones  frequently 
affects  the  nervous  system  and  might  impress 
one  as  neurosyphilis,  but  most  frequently  it  is 
mistaken  for  epilepsy  or  other  diseases  which 
produce  intracranial  pressure  symptoms.  They 
are  mostly  gummata,  which  if  of  considerable 
size,  cause  headache,  nausea,  vomiting,  restless- 
ness, epileptiform  convulsions,  choked  disk, 
motor,  sensory,  visual  and  other  focal  symptoms. 

The  meningitis  of  the  base  is  the  most  fre- 
quent form  of  nervous  syphilis  met  with.  The 
symptoms  are  as  variable  and  multiform  as  the 
localization  of  the  process  which  is  different  in 
almost  every  instance ; most  of  the  cranial 
nerves  are  exposed  on  the  base  of  the  cerebrum 
and  therefore  naturally  apt  to  be  attacked.  The 
first  signs  of  their  involvement  may  appear  as 
early  as  three  months  and  as  late  as  thirty  years 
after  the  primary  lesion.  Carried  by  the  blood 
stream  the  bacterium  at  first  enters  the  cranial 
cavity  through  the  complicated  and  dense  net- 
work of  the  arteries  underneath  the  pons  and 
the  pedunculi  of  the  cerebrum.  The  consider- 
able narrowing  of  the  lumen  occurring  more  or 
less  briskly  produces  a rather  sudden  retardation 
of  the  blood  stream  in  the  capillaries  which  is 
favorable  to  the  settlement  of  the  spirochasta. 
In  the  great  majority  the  pathological  tissue 
changes  arise  in  this  part  of  the  meninges  near 
the  pons.  Unfortunately,  a number  of  cranial 
nerves,  and  in  the  first  line  the  optic  tract,  must 
be  attacked  and  later  on  the  morbid  process 
extends  along  the  meiiinges  around  the  nerves, 
penetrating  in  the  sulci  and  in  the  brain  sub- 
stance proper.  Early  complaints  consist  of 
headache,  especially  intense  as  nocturnal  exacer- 
bations, as  visual  disturbances  and  mental  dis- 
balancement.  Sooner  or  later  more  definite 
signs  appear,  mostly  in  form  of  isolated  or  com- 
plex nerve  palsies.  One-third  of  all  the  cases 
have  trouble  with  their  eyesight  and  develop  a 
nuTriber  of  findings  which  I mentioned  pre- 
viously. Practically  every  one  of  the  twelve 
cranial  nerves  might  be  implicated  in  some  way 
causing  simple  or  complex  symptoms,  accord- 
ing to  its  functions.  Mentally  such  patients 
present  striking  features;  the  intensity  of  the 
mental  manifestations  is  changing  in  short  in- 
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torvals;  emotional  instability  is  displayed  con- 
timionsly.  There  is  a wide  range  of  mood  from 
extreme  apathy  to  the  most  violent  outbreaks. 
A period  of  unconsciousness  and  deep  coma  is 
suddenly  followed  by  an  acute  exhilaration  pos- 
sibly with  a series  of  epileptiform  convulsions. 
Delusions  of  persecutory  nature,  hallucinations 
of  all  sorts,  homicidal  and  suicidal  attacks  based 
on  paranoid  formations  cannot  deceive  the  diag- 
nostician if  he  hears  in  mind  that  syphilis  pro- 
duces psychotic  symptoms  which  temporarily  at 
least  often  resemble  closely  the  manic-depressive, 
the  praecox,  the  alcoholic,  the  epileptic,  and 
other  psychoses. 

The  meningitis  of  the  convexity  of  the  brain 
occurs  either  more  localized  or  combined  with 
the  meningitis  of  the  base.  If  it  is  a clear 
convexity  affair  there  will  be  less  involvement 
of  the  cranial  nerves  uidess  it  is  through  intra- 
cranial pressure.  The  headache  which  comes  on 
in  paroxysms,  is  particularly  intense  and  there 
are  more  focalized  manifestations.  Epilepti- 
form seizures  are  very  commonly  met  with  as 
well  as  motor  speech  troubles,  mono-  and  hemi- 
plegic attacks,  and  a number  of  other  cortical 
symptoms.  In  fact,  the  picture  becomes  so 
complicated  and  the  devastations  of  the  differ- 
ent brain  areas  are  so  extensive  and  diffuse,  and 
the  destruction  progresses  so  deeply  into  the 
sulci  that  it  is  practically  impossible  to  draw  a 
distinct  line  betw  een  the  various  forms  of  menin- 
gitis and  general  paresis,  which  latter  represents 
the  combined  meningo-encephalomyelitis  form 
because  the  medulla  is  very  frequently  invaded 
in  the  same  way. 

General  paresis  is  the  classical  type  of  neuro- 
syphilis both  as  to  neurological  and  mental 
symptoms;  it  is  the  syphilitic  inflammation  and 
disintegration  of  the  parenchyma  of  the  brain 
and  therefore  in  the  first  line  a central  type  of 
brain  syphilis.  In  the  neurological  field  there 
are  almost  as  many  different  findings  as  there 
are  patients.  In  the  mental  field  you  might 
gain  a rough  orientation  in  the  classification 
introduced  by  Kraepelin.  Therefore,  we  divide 
the  cases  in  the  simple  dementing,  the  depressed, 
the  expansive,  the  agitated,  the  irregular,  and 
the  juvenile  form.  Tabes  dorsalis  might  be  men- 
tioned as  sometimes  entering  into  combination 
with  the  true  central  encephalitic  forms.  Symp- 
tppis  and  course  of  general  paresis  are  too  well 


k?iown  to  require  any  discussion  in  this  place. 

It  was  not  very  long  ago  that  neurosyphilitics 
with  mental  trouble  were  treated  by  imprison- 
ment; behind  the  iron  bars  they  were  looked 
at  like  wild  animals  and  they  were  lucky  if  they 
died  as  soon  as  possible.  Some  ten  years  ago 
in  tins  hospital  the  bars  were  removed  and  occu- 
pational treatment  was  gradually  introduced. 
Rut  this  did  not  mean  that  a paretic  was  really 
cared  for  scientifically;  it  took  .some  more  years 
to  give  them  some  kind  of  an  antisyphilitic 
treatment,  although  still  in  an  inadequate  and 
non-systematic  way.  The  treatment  of  paresis 
was  a thankless  job ; it  was  generally  presumed 
that  nothing  worth  while  could  be  achieved;  so 
why  spend  effort,  why  spend  money  if  they  will 
die,  anyway?  If  we  want  to  be  fair  to  the 
patient  who  is  entrusted  to  our  care  and  effi- 
ciency we  must  deny  this  spirit  of  discourage- 
ment. Resides  it  is  an  erroneous  conception 
that  the  treatment  of  neuro.syphilis  is  a thank- 
less job,  at  least,  not  less  thankless  than  the 
treatment  of  cancer.  Some  forms  of  neurosyph- 
ilis, if  treated  persistently,  yield  very  good  re- 
sults. 

.4s  we  believe  it  to  be  beyond  reasonable  doubt 
that  all  forms  of  neurosyphilis  are  due  to  the 
presence  of  the  spirochasta  or  its  toxic  products, 
our  chief  attack  must  be  directed  against  this 
enemy.  From  an  ideal  remedy  we  ought  to 
demand  that  it  kills  the  spirochseta  in  nontoxic 
doses,  that  it  neutralizes  all  its  possible  toxic 
products,  and  that  it  promotes  restoration  of 
diseased  nervous  tissue.  We  do  not  possess  such 
an  ideal  remedy — the  results  cannot  be  ideal,  but 
we  have  means  by  which  to  fulfill  a part  of  the 
requirements.  Mercury,  arsenic,  iodine,  and  bis- 
muth are  the  drugs  chiefly  used  in  therapy  of 
syphilis;  some  other  chemicals  have  been  tried 
out  but  have  not  yet  proven  valuable  enough  to 
be  classified  among  the  standard  drugs.  Incom- 
plete application  of  drugs  does  more  harm  than 
good,  therefore,  it  is  of  utmost  importance  that 
the  treatment  is  carried  on  energetically  for  a 
considerable  length  of  time.  In  a great  many 
instances,  however,  we  seem  to  be  unable  to 
reach  our  ultimate  goal — the  thorough  steriliza- 
tion of  the  body.  We  do  not  know  positively  how 
deep  these  drugs  penetrate  the  substance  of  the 
brain,  some  parts  of  which  probably  are  never 
reached  by  these  chemicals  in  sufficient  concen- 
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t ration  to  produce  any  measurable  effect.  Tlie 
spirachseta  grows  hidden  in  the  connective  and 
vascular  tissue,  as  well  as  in  the  depth  of  the 
nerve  tissue  where  it  has  been  demonstrated. 
Tlow  far  the  difTusion  and  osmosis  of  the  various 
chemical  solutions  go  without  being  unduly 
diluted  or  even  alterated  in  tlieir  molecular 
structure  is  not  sufficiently  known.  It  was  Just 
the  realization  of  this  thought  which  introduced 
the  intraspinal  and  intraventricular  application 
of  the  arsenicals.  Some  believe  that  the  spinal 
fluid  exerts  a diluting  influence  upon  the  medi- 
caments which  makes  them  less  efficient.  They, 
therefore,  drain  the  fluid  before  they  inject  the 
remedy.  Others  do  not  drain  before  injection. 
Hmvever,  the  results  of  these  special  methods 
have  not  justified  their  hopes.  As  long  as  the 
foci  of  the  morbid  process  are  easily  accessible, 
on  or  near  the  surface  or  along  the  larger  vessels, 
there  is  a greater  chance  for  the  chemicals  to 
act  in  a sufficient  concentration.  From  the 
anatomical  standpoint  it  appears  plausible 
enough  why  some  forms  of  neurosyphilis  respond 
well,  others  not  at  all  to  treatment. 

]\rercury  in  its  various  forms  is  our  oldest 
remedy,  it  is  used  alone  or  in  comhination  with 
other  drugs  and  has  to  be  considered  as  efficient 
in  earlier  periods  of  the  disease.  Investigations 
have  shown  that  it  does  not  prevent  the  develop- 
ment of  pathological  changes  in  the  spinal  fluid. 
Yet  it  has  to  he  considered  as  valuable,  especially 
in  vascular  and  gummatous  involvements.  In- 
soluble and  soluble  salts  of  mercury  are  widely 
used.  We  prefer  the  suspension  of  metallic  mer- 
cury in  oil,  which  is  injected  in  the  buttocks 
once  a week.  One  of  the  most  popular  arsenicals 
in  the  presalvarsan  period  was  the  cacodylate, 
which  was  used  quite  successfully  in  some  cases 
until  damages  to  the  optic  nerve  discredited  the 
drug.  Then  began  the  salvarsan  era.  Hot  bat- 
tles have  been  fought  over  this  remedy.  Sum- 
marizing its  value,  we  might  say  that  it  is 
])romptly  acting  in  earlier  stages  of  syphilis — 
often  promptly  enough  to  induce  the  patient  to 
discontinue  the  treatment  to  his  own  disadvan- 
tage. In  neurosyphilis  its  value  is  limited — re- 
sults can  be  expected  only  with  doses  that  are 
higher  than  usually  administered.  The  desire 
to  render  the  arsphenamines  less  toxic  in  higher 
doses  has  led  to  a number  of  derivatives  such  as 
silverarsphenamine,  neoarsphenamine,  sulphar- 
sphenamine,  and  recently  tryparsamide.  We 


have  been  using  these  drugs  on  over  1.30  neuro- 
syphilitics with  satisfactory  results.  The  chief 
factor  is  that  sufficient  doses  must  be  given  over 
a protracted  period.  Our  results  make  us  be- 
lieve that  here  the  often  discredited  “gunshot 
method”  has  its  advantages,  inasmuch  as  we  do 
not  possess  any  exact  criterion  for  our  methods, 
they  are  not  ba-sed  on  objective  scientific  grounds. 
We  have  tried  to  cover  as  much  ground  as 
possible  with  the  various  remedies.  A patient 
who  is'  not  benefited  by  one  might  be  benefited 
by  another  drug.  Of  course,  the  method  must 
be  applied  intelligently  and  then  it  will  permit 
a good  deal  of  individual  variations  which  we 
u.se  extensively.  We  believe  that  only  such  a 
definite  plan  combined  with  empirical  modifica- 
tions can  lead  to  success  in  an  institution  Avhich 
has  to  care  for  a large  group  of  such  cases. 
After  several  months  of  intensive  treatment  we 
have  found  out  a great  deal  about  the  patient’s 
response  to  the  various  drugs  on  the  market. 
Although  we  begin  with  a rather  rigid  scheme, 
our  method  is  at  the  same  time  very  flexible, 
especiajly  if  combined  with  repeated  blood  and 
spinal  fluid  tests.  We  started  with  a group  of 
110  neuro.syphilitics,  treated  all  alike,  but  very 
soon  the  group  was  split  up  in  five  different  sub- 
divisions and  the  .shifting  is  still  going  on.  Try- 
parsamide has  been  used  extensively — more  than 
two  thousand  intravenous  injections  have  been 
given  within  14  months.  We  are  proud  to  say 
that  in  no  instance  has  there  been  observed  any 
of  the  damages  which  have  been  reported  from 
other  places.  We  give  the  maximum  dose  of  3 
grams  once  a week — 10  to  12  injections  repre- 
senting one  course.  In  some  courses  it  is  com- 
bined with  mercury,  in  others  it  is  given  alone. 
To  say  it  briefly,  it  is  very  valuable  in  neuro- 
syphilis, but  sulpharsphenamine,  neoarsphena- 
mine and  tryparsamide  used  in  combination  are 
apt  to  give  the  most  satisfactory  results.  I have 
given  a summary  of  our  results  in  the  March 
issue  of  the  elf  are  Magazine  to  which  I might 

refer  you  because  the  discussion  of  these  results 
within  the  limits  of  this  paper  would  go  too  far. 
There  are  a great  number  of  drugs  of  minor 
importance  on  the  market,  but  none  of  them  can 
rival  successfully  the  above  mentioned  standard 
remedies.  A few  years  ago  Fischer  of  Germany 
introduced  the  sodium  salt  of  nucleinic  acid  and 
reports  quite  favorably  on  it.  Based  on  these 
results  we  recently  have  decided  to  use  the  sil- 
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ver  combination  of  this  salt.  Two  cases  have 
been  treated  with  it  for  a short  time  only — a 
marked  increase  of  leukocytes  in  the  blood  fol- 
lowing the  subcutaneous  injections  was  the  out- 
standing feature.  To  our  knowledge  this  chemi- 
cal compound  has  never  yet  been  used  in  the 
therapy  of  neurosyphilis.  As  the  leukocytosis 
most  probably  has  a beneficial  infiiiencc  and  as 
the  silver  is  a powerful  germicide  we  shall  try 
it  out,  csjiecially  in  connection  with  the  malaria 
treatment.  The  danger  of  the  treatment  with 
drugs  does  not  so  much  consist  of  damages  to 
the  nervous  • structures  as  of  inadequate  treat- 
ment. If  there  is  anything  like  immunization 
against  the  spirochaeta,  insufiicient  treatment 
probably  will  interfere  with  it,  will  only  weaken 
the  bacterium  and  so  diminish  the  sensitiveness 
of  the  body  in  the  earlier  periods  following  the 
infection.  Thus  many  believe  it  will  promote  a 
late  involvement  of  the  central  nervous  system. 

Based  on  the  fact  that  acute  intercurrent  dis- 
eases which  produce  an  elevation  of  temperature 
— such  as  pneumonia,  typhoid,  erysipelas,  ab- 
scesses and  others,  are  liable  to  produce  striking 
remissions  in  paretics;  Wagner  V.  Jauregg  in 
Vienna  conceived  the  idea  to  use  this  empirical 
knowledge  systematically  for  therapeutic  pur- 
poses. Typhoid  vaccine,  proteins,  tuberculin  and 
other  fever  producing  agents  were  tried  until  in 
1917  the  first  e.xperiment  with  tertian  malaria 
plasmodium  was  made.  One  or  two  c.c.  of  blood 
from  a nonsyphilitio  donor  suffering  with  a suit- 
able type  of  malaria,  were  injected  intramuscu- 
larly. After  an  incubation  period  of  about  one  to 
two  weeks  or  more,  the  patients  developed  their 
first  chill.  From  eight  to  sixteen  chills  were  al- 
lowed and  then  the  infection  was  checked  by 
quinine.  The  method  is  simple  and  no  unreason- 
able danger  is  connected  with  it  providing  that 
only  the  benign  tertian  type  is  used.  This  danger 
is  eliminated  by  careful  study  of  the  donor’s 
strain.  Later  on  most  of  the  European  investiga- 
tors transmitted  the  blood  from  paretic  to  paretic. 
Our  method  is  similar.  After  having  obtained 
the  benign  plasmodium  from  a nonsyphilitic 
donor,  2 c.c.  of  blood  were  transmitted  intra- 
venously from  paretic  to  paretic  and  the  plasmo- 
dium has  so  been  kept  alive  since  August,  1925. 
About  10%  to  15%  of  the  inoculated  patients 
did  not  take  but  by  repeated  inoculation  this 
percentage  could  be  reduced  to  about  8%.  The 
virulence  of  this  same  strain  which  we  have 


been  using  all  the  time,  varies  greatly  at  differ- 
ent periods.  Furthermore,  the  clinical  manifes- 
tations have  been  different  in  almost  every  in- 
stance; quite  a number  of  the  patients  stopped 
their  chills  spontaneously  after  two  or  three  at- 
tacks. It  is  interesting  to  observe  the  effect  of 
numerous  direct  passages  of  ttie  plasmodium 
through  man.  ’J'he  sexual  cycle  is  abolished  and 
malaria  is  not  any  more  transmissible  througli 
the  bite  of  the  mo.sfiuito.  ’Pherefore,  tliere  is  no 
danger  that  the  institutions  may  become  a men- 
ace to  healthy  individuals. 

Wagner  V.  Jauregg's  investigations  opened  a 
new  field  which  was  invaded  by  a number  of 
large  clinics.  Considerable  enthusia.sm  favored 
this  movement  and  enriched  the  literature  with 
some  sixty  members,  and  their  numher  is  con- 
stantly increasing.  Reviewing  this  literature 
one  gains  the  impression  that  the  malaria  treat- 
ment in  central  type  of  cerebral  syphilis  com- 
]vares  very  favorably  with  all  other  methods  even 
if  one  takes  into  consideration  that  there  are 
unduly  enthusiastic  reports  and  that  sufficient 
time  has  not  yet  elapsed  to  permit  an  exhaustive 
and  critical  survey.  In  this  hospital  we  are 
inclined  to  be  critical  and  conservative  in  regard 
to  the  final  outcome.  Therefore,  we  may  not  be 
able  to  compete  with  the  statistics  of  other  places 
where  they  have  discharged  a number  of  their 
patients,  sent  them  back  to  their  old  environ- 
ment, let  them  go  to  work  and  adjust  on  the 
outside.  We  could  have  at  least  as  many  if  not 
more  such  show  cases,  hut  we  have  decided  to 
follow  up  our  patients  for  a number  of  years; 
only  in  this  way  will  we  gain  an  objective  im- 
pression which  will  be  of  value  for  the  time  to 
come.  Only  two  patients  were  discharged  being 
in  complete  remission.  They  are  out  now  six 
months  and  get  along  fine.  Statistics  are  so 
often  misleading  and  in  this  case  they  are  par- 
ticularly doubtful.  We  have  inoculated  50  pa- 
tients and  50  more  are  awaiting  their  chills, 
or  have  gone  through  recently.  Briefly  stated 
we  are  very  satisfied  with  the  results.  It 
might  be  mentioned  that  the  maximum 
of  improvement  does  not  follow,  immediately 
the  termination  of  the  chills— it  often  takes 
three  or  four  more  months  to  bring  out  the 
full  effect.  We  allow  the  patient  to  have  up 
the  full  effect.  We  allow  the  patient  to  have  up 
to  25  chills  if  his  general  physical  condition 
offers  no  contraindication.  Some  cases  have 
been  re-inoculated  and  are  now  going  through 
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tlu'ir  secoiul  fever  course.  Tlie  best  reniissioiis 
were  obtained  in  the  expansive  and  agitated 
types  combined  witli  ty])ical  hallucinatory  and 
delusional  experiences,  the  most  meager  effect 
was  noticed  in  the  dementing  and  depressed 
forms;  even  far  going  dilapidated  cases  have  im- 
proved to  such  a degree  that  they  give  us  new 
hope  where  there  has  been  almost  nothing  ex- 
jiected  any  more.  All  of  our  cases  but  two  were 
previously  treated  with  drugs.  Here  is  another 
parallelism  to  the  cancer  problem.  If  a cancer 
is  operable  the  ])atient  should  not  be  expo.sed  to 
the  hazard  of  treating  him  in  a radiological  lab- 
oratory— a combination  of  knife  and  radiation 
will  give  him  the  most  chance  to  save  his  life. 
'I’he  neurosyphilitic  will  go  safer  if  he  is  not 
exposed  to  the  hazard  of  treating  him  with  ma- 
laria alone,  of  which  we  do  not  apjiroximately 
know  its  mode  of  action.  Our  standpoint  might 
be  ditferent  if  the  malaria  treatment  would  re- 
sult more  often  in  a decidedly  favorable  change 
in  the  spinal  fluid.  But  this  is  not  the  rule  and 
the  clinical  improvement  and  findings  in  the 
spinal  fluid  or  blood  must  not  necessarily  go 
hand  in  hand.  Out  of  20  spinal  fluids  taken 
after  the  combined  drug-malaria  treatment  14 
showed  only  minor  changes,  (i  surjirised  us  by 
a change  of  the  4 plus  Wasserniann  to  a nega- 
tive one  and  a reduction  of  globulin  and  cell 
count  to  nearly  normal.  Xo  scientifically 
founded  comments  can  be  offered  at  this  time 
in  regard  to  the  mode  of  action  of  the  plas- 
modium.  Elevations  of  temperature  cannot  be 
the  only  responsible  factor  because  some  patients 
show  marked  improvement  even  if  the  rise  of 
temperature  is  only  very  slight;  in  these  cases 
the  clinical  picture  is  rather  one  of  hemolysis 
w ith  yellowish  discoloration  of  the  skin,  loss  of 
weight,  and  general  physical  decline  which  is 
(‘becked  promptly  by  quinine.  On  the  other 
hand,  we  know  that  the  spirochaeta  is  very  sen- 
sitive to  even  slight  increase  of  temperature, 
which  exerts  a damaging  influence  upon  its  vital 
activities.  The  hypothesis  that  the  elevation  of 
temperature  is  the  main  factor  is  supported  by 
the  ob.servation  that  other  fever  producing  dis- 
eases have  a somewhat  similar  effect  in  paretics. 
Other  explanations  have  been  offered  such  as 
change  in  fhe  tonus  of  the  vegetative  vasomotor 
sy.stem  leading  to  accumulation  of  leukocytes  in 
the  brain  and  lowering  of  leukocyte  count  in 


the  peripheral  blood  stream,  formation  of  pro- 
tective substances  in  the  blood  and  increased 
transsudation ; all  explanations,  however,  are 
unsatisfactory  yet. 

Summarizing  the  results  obtained  with  the 
malaria  inoculation  we  might  say  that  there  is 
no  doubt  that  it  is  a step  forward.  Cases  of 
neuro.syphilis  which  have  been  refractory  to  any 
other  treatment,  often  are  benefited  to  a surpris- 
ing degree.  Drugs  and  malaria  are  used  in  the 
safest  way  by  combining  them.  We  should 
endeavor  to  clear  np  the  mode  of  action  of  the 
plasmodium  because  this  might  open  new  and 
scientifically  founded  wajs  in  the  treatment  of 
neurosyphilis. 

Tho.se  who  are  inclined  to  take  a pessimistic 
standpoint  of  view  largely  dwell  on  two  argu- 
]uents.  They  say  that  neuro.syphilis  generally 
shows  a trend  to  spontaneous  remissions.  This  is 
true  at  least  in  incipient  cases.  But  for  one 
who  has  observed  paresis  in  a large  hospital  over 
a considerable  length  of  time  keeping  in  close 
touch  with  the  kaleidoscopic  changes  it  is  clear 
l)eyond  doubt  that  remi.ssions  in  not  treated 
cases  are  really  much  rarer  than  usually  pre- 
sumed. The  majority  of  the  treated  patients  are 
more  easily  managed,  their  life  is  materially 
l)rolnnged  and  their  physical  and  mental  condi- 
tion is  more  comfortable. 

The  chief  argument  against  the  treatment 
with  malaria  is  that  there  is  neurosyphilis  in 
parts  of  the  country  where  malaria  is  endemic. 
'Phis  is  by  no  means  a convincing  argument.  It 
does  not  even  hit  the  point.  In  the  first  place, 
we  do  not  maintain  that  malaria  produces  im- 
munity against  neurosyphilis  nor  that  it  is  a 
specifically  acting  treatment.  Moreover,  they 
have  not  introduced  indisputable  evidence  that 
paresis  is  as  frequent  in  malaria  countries  as  in 
malaria  free  countries.  They  merely  guess  at 
that,  ju.st  as  I do  if  I quote  my  experience  from 
over  three  years  of  medical  work  in  the  Xear 
East,  where  malaria  is  almost  pandemic.  There 
I had  gained  the  impression  that  paresis  in 
these  countries  is  less  frequent  than  in  the  west- 
ern countries,  in  spite  of  ‘ the  prevalence  of 
syphilis.  Hitherto  there  has  been  no  reliable 
statistical  material  available  which  might  clear 
up  the  doubts  in  this  controversy. 

Presentation  of  35  cases  of  neurosyphilis. 
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CII  [I'AOO 

In  ordi'r  to  jnoporly  trout,  litliiasis  of  tlio  uri- 
nary tract  wo  should  liavo  a ponoral  nndorstand- 
inij  of  tlie  nature  and  |)ossil)lo  orijrin  of  tlieso 
stonos  and  factors  loading  to  tlio  ro(|iiost  for 
diagnosis  and  treatment. 

The  stone  or  stonos  may  ho  located  in  one  or 
both  kidneys,  either  or  both  ureters,  kidneys  and 
ureters  simultaneously  or  one  kidney  and  op- 
posite ureter  or  kidney  and  ureter  of  the  same 
side,  in  the  bladder  alone  or  in  various  coml)i na- 
tions with  stone  of  the  upper  urinary  tract.  A 
ureteral  stone  always  has  its  origin  in  kidney  or 
pelvis  of  the  kidney  and  ro])resents  a descent  of 
the  calculus  with  or  without  symptoms.  ,\hout 
l'i%  of  renal  .stones  in  the  adult  are  bilateral, 
whereas  in  children  and  infants  they  are  bi- 
lateral in  about  (>%  of  cases:  dt)%  of  bilateral 
stones  are  multiple.  The  ratio  of  male  to  female 
patients  is  5 to  1.  Of  impacted  stones 
occur  in  the  lower  ureter,  10^  in  the  upper,  and 
-■)%  in  the  middle.  The  average  distance  from 
the  bladder  of  the  impaction  occurs  at  about 
S cm. 

.\  capitulation  of  the  studies  of  stone  forma- 
tion yields  the  following  most  likely  ideas.  Tn 
1018  Cabot  concluded  that  under  as  yet  un- 
known conditions,  supersaturated  urine  is 
secreted  in  which  cry.stallization  occurs  and  in 
which  under  certain  conditions  of  retention  is 
held  so,  growing  to  the  size  of  a true  concretion. 
Infection  is  a factor  only  in  so  far  as  it  gives 
rise  to  conditions  creating  retention  and  in  that 
it  affects  the  chemical  composition  of  the  stone. 
Tn  1020  C.  H.  IMayo  considered  stone  formation 
was  due  to  infection.  Tn  1022  Rosenow  and 
Meisser  reported  the  production  of  calculi  in  ■') 
out  of  6 healthy  dogs  by  sealing  a culture  of 
streptococci  repeatedly  isolated  from  the  urine 
of  a case  of  nephrolithiasis  into  the  teeth  of 
dogs. 

The  most  fascinating  and  yet  plausible  theory 
of  the  cause  of  urinary  stone  formation  is  based 
on  the  fact  that  the  urine,  a supersaturated  solu- 
tion, keeps  its  solids  in  solution  by  means  of  the 
protective  influence  of  the  urinary  colloids, 

‘Read  before  the  South  Chicago  Branch  of  the  Chicago 
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either  by  a jirocess  of  absorption,  due  fo  the  enor- 
mous surface  tension  of  the  colloids  or  by  a re- 
duction of  the  surface  tension  between  the  urine 
and  the  mucus  membrane  of  the  urinary  tract. 
The  tendency  of  colloids,  in  themselves  unstable, 
is  to  fall  out  of  suspension,  and  with  the  re- 
moval of  the.se  colloids  ])recipitation  of  the 
supersaturated  .salts  takes  place. 

Sedimentation  in  urine  does  not  in  itself  cause 
stone.  .An  organic  binder  is  necessary  and  this 
consists  of  irreversible  colloids  that  do  not  re- 
dissolve  after  being  thrown  out  of  suspension. 
I’ure  uric  acid  and  urate  stones  probably  form 
without  colloid  admixture  by  the  coalescence  of 
their  intermediate  droplet  form,  and  by  pre- 
senting a large  surface  they  absorb  colloids, 
forming  the  mixed  stone,  .\nything  then  dis- 
turbing the  equilibrium  of  the  colloids,  as  any 
pathology  or  foreign  substance  in  the  super, satur- 
iit'"d  urine  may  serve  as  the  starting  point  of 
."tone  formation. 

'I’lie  .symptoms  of  urinary  lithiasis  vary  from 
the  apparently  symptomless  or  so-called  “silent” 
stone  to  the  typical  and  familiar  renal  colic. 
Intermediate  types  of  symptoms  are  ordinarv 
pains  or  aches  in  the  kidney  regions  nr  in  the 
sides.  Perhaps  if  we  inquire  closely  even  in  tlic 
silent  stone  cases  we  may  elicit  the  histnrv  of 
backache  or  other  vague  aches  or  pains.  Other 
signs  of  symptoms  are  frequency  of  urination, 
dysuria,  hematuria,  gross  or  microscopic.  ])yuria. 
gro.ss  or  microscopic,  palpable  enlargement  of 
the  kidney. 

The  variation  in  the  symptoms  and  intensity 
of  symptoms  pre.sents  an  interesting  phenom- 
enon. Pains  are  aseriliable  to  the  spasm  in  the 
ureter  and  distention  above  the  level  of  the  stone 
as  a result  of  stasis,  which  may  also  be  due  to 
ureteral  stricture.  .According  to  Hunner,  the 
presence  of  a calculus  in  the  upper  tract  is  pre- 
sumptive evidence  of  a coexistent  ureteral  stric- 
ture. The  .stricture  is  bilateral  and  according 
to  him  could  account  for  the  relatively  high  in- 
cidence of  bilateral  .stone.  Tn  his  u'ay  he  has 
demonstrated  the  presence  of  stricture  in  all  his 
cases  of  upper  tract  stone. 

The  recognition  of  urinary  lithiasis  is  as  a 
rule  not  difficult.  The  .symptoms  usually  direct 
attention  to  the  urinary  tract  and  this  calls  for 
cy.stoscopic  and  x-rav  examinations.  .V  discus- 
sion of  the  differential  diagnosis  between  urinary 
lithiasis  and  abnormal  conditions  causing  a 
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similar  symptom  complex  will  not  be  made  ex- 
cept to  state  briefly  that  urinary  lithiasis  can  be 
easily  ruled  out. 

Cystoscopically,  bladder  stones  can  be  visual- 
ized even  if  the  x-ray  casts  no  shadow,  except  in 
stones  of  bladder  diverticula.  A stone  in  the 
intramural  portion  of  the  ureter  may  often  also 
be  seen.  Ureteral  stones  may  be  detected  l)y  the 
obstruction  to  the  passage  of  the  ureteral  cath- 
eter or  the  scratching  of  the  wax  hulb  catlieter. 
By  far  tlie  most  valuable  diagnostic  procedure 
is  the  combination  of  the  ureteral  catheter  and 
x-ray,  making  urography  possible.  A urolith 
must  be  differentiated  from  the  phlebolith  and 
calcifled  retroperitoneal  and  mesenteric  lymph 
glands.  This  is  done  by  localizing  the  shadow 
with  the  catheter  in  the  ureter  and  the  picture 
taken  at  various  angles  or  in  suspected  pelvic 
stone  by  injecting  a shadowgraph  fluid  to  de- 
termine whether  or  not  the  stone  shadow  is 
included  hy  the  shadowgraph  medium.  The 
value  of  the  shadowgraph  medium  is  demon- 
strated in  cases  of  stones  permeable  to  the  x- 
ray.  If  the  stone  is  less  dense  than  the  medium, 
a Ailing  defect  may  be  noted  in  the  location  of 
the  stone.  If  the  stone  is  denser  than  the 
medium,  the  stone  then  casts  a denser  shadow 
than  the  enveloping  medium. 

I^diy  all  stones  do  not  cast  shadows  with  x-ray 
is  interesting,  but  is  explicable  on  the  basis  of 
its  opacity,  which  varies  with  the  atomic  weight 
of  the  elements  common  to  the  stones.  Now  if 
the  center  and  outer  layers  of  the  stone  are  rich 
in  the  elements  with  low  atomic  weight,  no 
shadow  may  appear.  The  opacity  is  also  gov- 
erned by  the  arrangement  of  its  constituents, 
thickness  and  structure.  The  following  types 
cast  the  densest  shadows  in  order  of  their  men- 
tion, calcium  phosphate,  calcium  oxalate,  cal- 
cium and  magnesium  phosphate,  ammonium 
magnesium  phosphate,  calcium  and  magnesium 
urate  and  uric  acid. 

Which  type  of  stone  is  the  most  common 
varies  with  the  report  of  different  investigators. 
LTric  acid  and  urates  enter  into  probably  80% 
of  the  stones.  Any  stone  remaining  for  any 
length  of  time  may  receive  depositions  of  phos- 
phates, which  are  usually  found  in  most  stones. 
The  center  of  the  stone  most  truly  represents 
the  type. 

The  treatment  of  urinary  lithiasis  depends 
first  on  the  location  of  the  stone  or  stones,  the 


pathology  incident  to  or  coincident  with  the 
litliiasis  and  symptoms,  the  comparative  size  of 
tlie  calculus  (if  ureteral)  and  that  of  the  ureter, 
Ihe  shape  of  the  stone,  the  history  of  previous 
])assage  of  stones  and  general  conditions  of  the 
patient. 

We  may  divide  the  subject  of  treatment  into 
three  classes,  the  conservative  or  manipulative, 
the  operative  and  the  post-operative  and  post- 
nianipulative.  The  first  method  consists  of  the 
cru.shing  of  stones  if  in  the  bladder  followed  by 
their  evacuation  either  spontaneoiisly  or  by  an 
evacuator.  As  for  ureteral  stones  the  object  is 
first  to  dilate  the  ureter  below  the  level  of  the 
stone  by  various  bougies,  dilators  or  catheters, 
cutting  the  ureteral  meatus  if  necessary,  and  to 
dislodge  a possible  impacted  stone  by  the  same 
means,  following  which  procedures,  the  stone 
may  be  passed  into  the  bladder  when  it  may  be 
voided  or  removed.  Excellent  dilatation  may  be 
obtained  by  this  means,  especially  if  the  catheter 
is  left  in  the  ureter  for  one  or  two  days.  These 
procedures  are  usually  safe  and  may  be  repeated 
often  if  there  are  no  contraindications  to  delay. 

The  great  advantage  of  manipulative  treat- 
ment lies  in  the  establishment  of  drainage,  a 
procedure  that  often  improves  the  function  of 
badly  damaged  kidneys,  relieves  symptoms  to 
such  an  extent  that  an  otherwise  emergency 
operation  is  obviated  by  the  opportunity  to  thus 
condition  a patient  before  operation,  and  tends 
to  minimize  the  chances  for  recurrences.  It 
enables  us  to  determine  which  side  is  best  first 
approached  in  case  of  bilateral  stone  by  observ- 
ing the  restoration  of  function  of  the  kidneys. 
Manipulation  is  successful  in  about  75%  of 
cases. 

Operative  interference  consists  of  cystotomy 
for  bladder  stone,  ureterotomy  for  ureteral  stone, 
pyelotomy,  pyelo-nephrotomy,  nephrotomy  and 
nephrectomy  for  pelvic  and  renal  stones. 

In  a general  way  the  indications  for  operation 
for  renal  and  ureteral  calculi  may  be  summar- 
ized as  follows:  1.  the  size  and  position  of  the 
stone  with  reference  to  its  interference  with  the 
flow  of  urine  away  from  the  kidney,  2.  the  pres- 
ence of  infection,  3.  the  function  of  the  kidney, 
4.  pain,  5.  the  condition  of  the  other  kidney,  6. 
failure  or  intolerance  to  manipulation,  7.  sup- 
pression of  urine. 

In  bilateral  cases  the  following  as  recoin- 
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luemled  by  Cuniiniiigs,  may  serve  as  a guide  as 
to  whicli  side  to  attack  first. 

1.  With  equal  function  loss  and  size  of  stone 
with  assumed  destruction  of  equal  portions  of 
kidney  tissue,  do  not  operate  either  side  in 
absence  of  symptoms,  but  with  active  infection 
attempt  drainage. 

2.  With  unequal  function  loss  and  equal 
kidney  damage  and  stone,  attack  the  kidney 
having  the  lower  function,  tliereby  preventing 
additional  damage  and  with  a view  to  having 
the  poorer  organ  improverl  for  a reserve  when 
the  better  side  is  operated  on. 

3.  With  unequal  stone  and  function  loss,  un- 
equal kidney  damage,  remove  the  more  devasta- 
ting stone  first,  disregarding  the  inequality  of 
demonstrable  function,  unless  the  kidney  having 
the  smaller  calculus  is  absolutely  functionless,  a 
fact  which  makes  tliis  type  merge  into  a cla.ss 
with, 

4.  Unequal  stone  mass  and  disproportionate 
function  changes,  fix  up  the  more  damaged  kid- 
ney first,  even  though  the  opposite  side  has  more 
symptoms. 

In  the  presence  of  multiple  branched  or  large 
stones,  hydronephrosis  or  extensive  areas  of 
renal  infection,  the  indications  for  nephrectomy 
are  a functionless  or  nearly  functionless  kidney, 
a badly  infected  kidney,  a marked  hydro- 
nephrotic  kidney,  a kidney  previously  o])erated  on 
and,  of  course,  malignancy  a.ssociated  with 
stone. 

The  indications  for  conservative  surgery  are 
1,  in  the  presence  of  single  or  multiple  stones 
easily  removed  witliout  great  damage  to  the  kid- 
ney; 2,  in  the  presence  of  multiple  or  large 
branched  stones,  marked  infection  or  some  other 
serious  complication  in  the  other  kidney ; 3,  when 
there  is  a history  of  repeated  stone  formation 
in  both  kidneys.  Conservative  surgery  is  to  be 
preferred  when  a good  functional  result  can  thus 
be  obtained.  In  the  young,  conservation  should 
prevail  when  possible,  whereas  in  the  older  indi- 
vidual, especially  if  the  symptoms  are  of  long 
duration  and  thus  probably  place  the  patient 
past  a possible  stone-forming  period,  nephrec- 
tonw  would  be  wiser.  Again,  one  must  consider 
that  complications  that  may  make  nephrectomy 
necessary,  also  make  it  more  dangerous. 

If  in  doubt  as  to  the  type  of  operation  it  is 
more  important  to  consider  the  probable  func- 


tional end  results  than  the  possibility  of  recur- 
rence. 

In  nei)brectomy  with  ureteral  stone  on  the 
same  side,  the  ureteral  stone  must  likewise  be 
removed  or  symptoms  may  persist.  At  the  ^layo 
Clinic  nephrectomy  was  done  in  37  per  cent  of 
SH)  cases. 

Pvelolithotomy  constitutes  the  procedure  in 
about  10  per  cent  of  cases.  Nephrolithotomy 
will  be  nece.ssary  in  about  15  per  cent  of  cases,  and 
especially  in  tho.se  cases  where  fragments  have 
been  left.  As  to  choice  between  pyelonephrot- 
omy  and  nephrotomy,  the  latter  is  the  method 
of  choice  if  a stone  is  situated  at  the  end  of  a 
calyx  and  is  not  accessible  through  the  pelvis, 
l)ut  for  best  drainage  and  easier  removal  with 
less  chance  to  recur,  the  former  is  the  preferred. 
In  the  presence  of  cortical  degeneration  adjacent 
tc  the  stone,  nephrotomy  is  indicated. 

There  is  nothing  of  greater  importance  than 
the  post-operative  treatment.  We  must  take  cog- 
nizance of  the  fact  that  infection  usually  accom- 
panies stone,  that  stricture  is  a concomitant 
pathological  phenomenon.  We  must  then,  after 
removal,  dilate  the  stricture,  maintain  good 
drainage  and  resort  at  times  to  pelvic  lavage. 
l\faiiy  patients  have  often  complained  of  a per- 
sistence of  symptoms,  because  of  failure  to  carry 
out  these  post-operative  manipulations. 

An  analysis  of  urinary  lithiasis  leads  to  cer- 
tain definite  conclusions.  Calculi  caiuse  greater 
renal  destruction  than  any  other  surgical  lesion. 
Why  so  much  damage  occurs  is  due  to  the  fact 
that  symptoms  are  often  present  from  one  to 
twenty  years  before  advice  is  sought  or  treatment 
instituted,  and  this  delay  is  partly  due  to  the 
fact  that  many  physicians  expect  to  find  typical 
colic  or  hematuria  before  advising  urologic 
examinations. 

We  can  expect  a net  recurrence  in  about  10 
per  cent  of  cases,  and  by  net  we  mean  exclusion 
of  fragmentary  calculi  remaining  after  operation 
or  manipulation.  Eecurrence  is  greater  follow- 
ing the  removal  of  single  than  multiple  stone, 
and  greater  after  removal  of  branched  stone, 
probably  due  to  the  ease  in  fragmentation.  Large 
stones  are  less  apt  to  be  followed  by  recurrence. 
Infection  plays  a minor  role  in  recurrence. 

Eecurrence  in  the  remaining  kidney  after 
nephrectomy  averages  but  3 per  cent,  and  it  may 
be  because  the  duration  of  the  trouble  when 
nephrectomy  is  indicated  was  of  such  long  stand- 
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ing  that  the  patient  may  be  past  the  stone  form- 
ing period.  In  pyelolithotomy  recurrence  takes 
place  in  about  12  per  cent  of  cases,  but  this 
operation  is  more  apt  to  be  done  when  the  case 
is  still  a stone-former.  Nephrolithotomy  carries 
a high  recurrence  incidence  also,  probably  due 
to  inadequate  drainage,  cicatricial  changes  at  the 
site  of  the  stone  and  because  this  type  of  opera- 
tion is  more  often  done  where  fragments  had 
been  left  in  previous  operations. 

Finally,  in  the  combined  nephrolithotomy  and 
pyelolithotomy  recurrence  is  least  frequent  be- 
cause here  drainage  is  most  easily  promoted. 

25  E.  Washington  Street. 

9113  Commercial  Ave. 


CHEONTC  TJBETHRTTTS:  ISOT.ATTON  OF 
THE  GONOCOCCUS  AND  PLEOMOR- 
PHISM  OF  SECONDARY  INVADERS 
SIMULATING  THE  GONOCOCCUS 
Clarence  C.  Saelhoe,  M.D. 

John  McCormick  Institute  for  Infectious  Diseases 
CHICAGO 

Chronic  urethritis  is  the  ban  of  the  urologist. 
Acute  gonorrhea  disappears  under  adequate 
treatment  and  consecutive  negative  smears  for 
the  gonococcus  are  obtained  under  prolonged 
stimulative  treatment.  In  a number  of  instances, 
the  patient  will  return  after  a varying  period 
of  time  with  the  clinical  symptoms  of  a chronic 
urethritis.  Smear  preparations  stained  by  the 
method  of  Gram  will  always  show  the  predomi- 
nance of  a secondary  invading  organism,  usually 
the  staphylococcus.  However,  in  the  light  of 
recent  development  for  the  isolation  and  culti- 
vation of  the  gonococcus,  it  was  assumed  that  in 
these  instances  of  chronic  urethritis,  the  gonococ- 
cus might  be  obtained  if  suitable  technique  was 
employed. 

Grimberg^  states  that  by  his  method,  he  was 
able  to  obtain  the  gonococcus  in  85  to  90  per 
cent,  of  cases  of  chronic  urethritis.  He  is  of 
the  opinion  that  besides  lodging  in  the  prostate 
gland,  the  gonococcus  invades  the  seminal 
vesicles  and  particularly  the  liquor  seminalis. 
He  states  that  other  organisms  may  gain  prom- 
inence, but  chronic  urethritis  is  due  to  the 
gonococcus. 

A modification  of  Grimherg’s  technique  was 
used.  A series  of  14  cases  was  carefully  studied, 
these  patients  previously  having  had  treatment 


for  gonorrhea  and  discharged  upon  consecutive 
negative  smears.  The  method  in  detail  was  as 
follows:  liquor  seminalis  was  obtained  by  gentle 
stripping  of  the  seminal  vesicles  and  the  material 
obtained  (which  nece.ssarily  contained  a small 
portion  of  pro.static  secretion)  was  placed  in 
sterile  test  tubes.  These  tubes  were  placed  in 
tbe  incubator  for  one-half  to  one  hour  at  37  G., 
which  tends  to  liquify  the  liquor  seminalis. 
Suitable  specimens  of  liquified  seminal  fluid 
uere  then  seeded  into  tubes  of  ascitic  agar.* 
Incubation  was  maintained  at  37  C.  for  21-30 
hours  and  the  portion  of  culture  just  beneath 
the  surface  examined.  The  cultural  findings  are 
listed  in  Table  1.  As  observed,  gonococci  were 
isolated  in  only  5 of  14  cases  of  chronic  ure- 
thritis, and  then  only  after  repeated  trial.  The 
gonococci  isolated  fulfilled  all  standard  mor- 
phological and  cultural  requirements.  The  sec- 
ondary invading  organisms  are  listed ; they  were, 
in  many  instances,  peculiar  in  their  cultural 
reaction.  Pleomorphism  was  observed,  with  re- 
version to  basic  strain  on  cultural  transplant. 
A large  number  of  the  staphylococcus  colonies 
showed  wide  zones  of  hemolysis  upon  blood  agar: 
this  peculiarity  was  transitory.  Their  cultural 
characteristics  were  studied  in  some  detail,  and 
the  results  obtained  agreed  with  those  obtained 
by  Julianelle.- 

The  phase  of  mixed  complicity  with  the 
gonococcus  is  much  undervalued.  In  many  in- 
stances, from  the  very  beginning,  the  pure 
gonorrheal  type  of  disease  quickly  becomes  a 
mixed  infection.  From  their  inception,  dis- 

charges are  observed  which  vary  noticeably  in 
color.  Some  are  white,  some  yellow,  and  some 
occasionally  greenish.  That  different  strains  of 
the  gonococcus  should  possess  this  chromogenic 
variation  is  questionable  and  still  unproven. 
Culture  of  different  colored  discharges  shows 
other  organisms  present.  Logically,  one  may 
suspect  that  from  earliest  urethral  activity  the 
gonococcus  allies  itself  with  some  organism 
which  possesses  chromogenic  peculiarities  when 
growing  on  a natural  medium. 

In  Table  2 is  given  the  average  day  of  sec- 
ondary invasion  from  alleged  initial  discharge 
in  80  cases,  obtained  by  smear  and  culture  prep- 
aration. These  cases  were  obtained  routinely  as 

*This  medium  consists  of  dibasic  acid  sodium  phosphate  agar; 
in  the  melted  state  diluted  with  sufficient  ascitic  fluid  to  make 
agar  concentration  about  .25  per  cent,  a semi-gel. 

2.  Julianelle:  Jour.  Inf.  Dis.,  1922,  31,  p.  256. 


1.  Grimberg:  Jour,  de  med.  de  Par.,  1926,  XLIV,  p.  315. 
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applying  for  treatment  and  are  tabulated  as 
number  of  cases  sliowing  approximate  date  of 
secondary  invasion ; the  largest  number  sho\ve<l 
secondary  invasion  6 days  after  alleged  initial 
discharge,  the  next  group  after  5 days. 

Discussion:  Whether  or  not  the  gonococcus 

is  eliminated  by  adequate  treatment,  or  falls 
a victim  to  the  overpowering  onslaughts  of  in- 
numerable secondary  invaders,  is  undetermined. 
However,  literature  fails  to  reveal  any  pheiiom- 
enon  simulating  d’lTerelle’s  bacteriophage  in 
lysis  or  dissolution  of  the  gonococcus.  There 
are  many  instances  of  urethral  inflammation 
which  begin  as  a gonorrhea,  and,  after  treat- 
ment, do  not  show  the  gonococcus,  but  do  show 
diplococci  morphologically  resembling  the  gono- 
coccus. One  is  then  confronted  with  a secondary 
infection  which  becomes  a chronic  urethritis 
kept  alive  by  organisms  whose  morphotic  devia- 
tion from  basic  type  is  a source  of  diagnostic 
uncertainty.  Doubtless,  this  condition  has  been 
greatly  responsible  for  much  of  the  hesitancy 
in  prognosing  the  future  of  the  gonorrheic. 

The  two  common  offenders  in  pyogenic  infec- 
tions of  the  urethra  and  adnexa  are  the  gono- 
coccus and  staphylococcus.  There  are  other 
strains  of  organisms  causative  of  or  associated 
with  urethral  infection,  but  they  are  not  consis- 
tent malefactors  of  the  urogenital  tract.  On 
the  basis  of  frequency  of  occurrence  and  simi- 
larity in  characteristics,  other  cocci  are  not  so 
apt  to  be  confused  with  the  gonococcus  as  the 
staphylococcus.  While  the  micrococcus  cat- 
arrhalis  is  a true  Gram  negative  diplococeus  and 
may  be  intracellular,  it  thrives  luxuriantly  upon 
any  ordinary  culture  medium  and  hence  affords 
easy  differentiation  from  the  gonococcus. 
Staphylococci  may  be  found  everywhere;  they 
readily  become  accessories  to  urogenital  infec- 
tion. From  the  diagnostic  and  prognostic  stand- 
point, they  would  not  be  so  troublesome  to  the 
urologist  if  they  were  consistently  true  cocci. 
They  may  be  inconstant : oval  in  shape  or 
grouped  together  in  pairs  and  markedly  diplo- 
coccic  in  outline.  They  are  usually  Gram  posi- 
tive but,  in  the  presence  of  marked  albumin  or 
other  adverse  conditions  to  the  Gram  stain,  be 
relatively  Gram  negative.  In  these  inconstant 
respects,  they  simulate  the  gonococcus  and. 


should  the  basic  aniline  stains  be  the  sole 
criterion  of  diagnosis,  they  will  inevitably  be 
mistaken  for  them. 

Pleomorphism  means  the  property  of  having 
many  forms;  that  an  individual  variety  of 
bacteria  may  appear  to  possess  more  than  one 
shape  under  different  conditions  of  groudh.  For 
example,  the  staphylococcus  may  be  both  round 
and  diploid  and  retain  its  basic  classification  as 
a coccus.  Kecent  studios  in  the  hydrogen  ion 
concentration  relative  to  bacterial  life  (1.  S. 
Falk)  show  that  organisms  are  easily  influenced 
by  variation  of  the  conditions  surrounding  their 
artificial  growth  and  that  such  change  does  not 
materially  alter  pathogenicity. 

Changes  in  form  of  individual  strains  are  not 
always  the  result  of  growth  environment.  Hiss 
and  Zinnser  state  that  ceidain  organisms,  while 
thriving  under  apparently  ideal  and  normal 
cultural  conditions,  will  present  atypical  forms. 
However,  these  variants  do  not  depart  from 
parent  type ; they  may  show  unnatural  clubbing, 
beading  or  staining  properties,  but  cannot  be 
propagated  into  a distinct  type  which  differs 
from  tlie  parent.  Naegeli  applied  the  term  in- 
volution. Under  certain  conditions,  there  ap- 
peared in  cultures,  particularly  bacilli,  irregu- 
lar and  distorted  organisms.  His  opinion  was 
that  they  were  produced  by  imperfect  growth, 
due  to  inhibitory  influences  of  some  type. 

These  forms  are  readily  demonstrated  in 
human  urethral  discharges.  Whether  such 
changes  are  due  to  some  natural  or  artificial 
phenomenon  is  immaterial  from  the  standpoint 
of  diagnosis,  since  cidture  will  always  establish 
the  basic  identity  of  the  strain.  The  vital  point 
to  bear  in  mind  is  that  these  organisms  are  not 
constant  in  form  and  cannot  change  much  with- 
out encroaching  on  the  characteristics  of  organ- 
isms of  closely  allied  strains ; they  may,  by 
cursory  examination  with  basic  aniline  stains, 
be  easily  confused  with  gonococci.  It  is  really 
striking  to  observe  how  closely  they  may  simu- 
late the  gonococcus,  not  only  in  shape  but  in 
staining  reaction  and  apparent  intracellular 
position;  however,  when  transferred  to  an  arti- 
ficial medium  having  ideal  cultural  conditions, 
will  reassimie  the  morphological  characteristics 
of  the  basic  strain. 

Summary:  Cultures  were  made  on  14  cases 

of  chronic  urethritis,  which  had  previously  been 
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treated  for  acute  gonorrhea,  determined  by  the 
presence  of  Gram  negative  intracellular  diplo- 
cocci.  In  only  5 instances,  or  35.5  per  cent., 
were  positive  cultures  of  gonococcus  obtained 
from  these  cases  of  chronic  urethritis  and  then 
only  upon  repeated  trial,  in  most  instances. 

in  a routine  series  of  80  cases  of  gonorrhea, 
smear  and  cultural  preparations  show  that 
secondary  invasion  of  the  urethral  tract  is  most 
likely  to  occur  about  G days  following  alleged 
initial  discharge.  The  most  common  offender 
is  the  staphylococcus  group,  particularly  albus. 

Pleomorphism  or  involution  of  the  secondary 
invaders  is  observed  simulating  the  gonococcus. 
All  Gram  negative  or  relatively  Gram  negative 
diplococci  should  be  considered  as  gonococci 
until  proven  otherwise  by  cultural  methods : 
reversion  of  pleomorphic  organisms  to  ba.sic 
strain  is  easily  obtained  on  ideal  artificial  culture 
medium. 

4456-58  W.  IMadison  Street. 


TABLE  1. 


Case* 

Gonococcus 

Organisms 

Staphylococcus 

albus  aureus  citreus 

Bacillus 

diph- 

coli  theroid 

J.  C. 

Positive  on 
1st  trial  . . 

-h 

0 

4- 

0 

0 

J.  K. 

Negative  on 
3 trials  . . . 

4- 

0 

0 

0 

0 

L.  V. 

Negative  on 
4 trials  . . . 

+ 

0 

0 

0 

0 

N.  O.  C.  Negative  on 

3 trials  . . 

. + 

0 

0 

0 

0 

A.  J. 

Positive  on 
2nd  trial  . 

4- 

4- 

0 

0 

0 

J.  S. 

Positive  on 
1st  trial  . . 

4- 

0 

0 

0 

0 

M.  J. 

Negative  on 
6 trials  . . . 

0 

0 

0 

4- 

0 

C.  B.  L. 

Negative  on 
3 trials  . . . 

4- 

0 

0 

0 

4- 

J.  L. 

Negative  on 
3 trials  . . . 

0 

0 

+ 

0 

4- 

N.  P. 

Negative  on 
3 trials  . . . 

4- 

0 

0 

0 

0 

K.  R. 

Positive  on 
1st  trial  . . . 

4- 

0 

0 

0 

0 

J.  VV. 

Positive  on 
3rd  trial  . . 

4- 

4- 

0 

0 

u 

C.  H. 

Negative  on 
3 trials  . . . 

4- 

0 

0 

0 

0 

C.  K.  P. 

Negative  on 
4 trials 

4- 

0 

0 

0 

0 

'Gram 

negative  intracellular 

diplococci 

were 

found 

on  pre- 

vious  infection. 


TABLE  2t 


Day  from 

Number  of 

cases 

showing 

initial 

dis- 

Total 

number 

Gono- 

Staphyloco 

ecus 

Bacillus 

pyo- 

charge 

of  cases 

coccus* 

albus 

aureus 

citreus  coli 

cyaneous 

1 

1 

1 

1 

0 

0 

0 

0 

2 

9 

9 

8 

1 

0 

0 

0 

3 

7 

7 

7 

1 

0 

0 

0 

4 

6 

G 

6 

1 

0 

0 

0 

5 

18 

IS 

10 

0 

1 

0 

1 

(i 

21 

21 

21 

0 

0 

0 

0 

7 

,'i 

5 

5 

0 

0 

0 

0 

8 

9 

9 

8 

1 

0 

0 

0 

9 

2 

2 

2 

0 

0 

0 

0 

10 

0 

0 

0 

0 

0 

0 

0 

11 

1 

1 

0 

1 

0 

0 

0 

12 

1 

1 

U 

0 

0 

1 

0 

t Isolation  on  dibasic  acid  sodium  phosphate  agar. 

'One  or  more  pair  of  gram  negative  intracellular  diplococci. 


MESENTEIGC  THKOMBOSIS : REPORT 
OF  CASE  FOUR  MONTHS  OF  AGE : 
FATAL 

B.  V.  McClanahan,  M.D. 

GALESBURG,  ILLINOIS 

Because  of  the  rarity  of  this  condition,  espe- 
cially among  very  young  children,  I feel  that 
this  ca.se  is  of  sufficient  interest  to  be  reported. 

A.  N.,  male,  was  born  July  4,  1925,  being  a 
jierfectly  developed  and  normal,  healthy  baby 
and  the  labor  at  the  time  of  birth  was  normal. 
He  liad  had  no  sickness  of  any  consequence  prior 
to  the  fatal  illness  here  reported,  nor  had  he 
had  any  spells  of  either  constipation  or  diarrhea. 

On  October  24  his  bowel  movement  was 
noticed  to  be  much  le.ss  in  amount  than  usual 
and  he  was  given  a small  enema  of  soap  solution 
upon  the  doctor’s  order.  This  was  returned  clear 
in  a short  time.  At  this  time  he  did  not  show 
any  signs  of  distress  and  nursed  normally 
through  the  greater  part  of  the  day. 

October  25  he  seemed  apathetic,  listless,  re- 
fused to  nurse  and  had  no  bowel  movement 
during  the  day.  Toward  evening  he  developed  a 
moaning,  weak  cry,  which,  however,  did  not 
appear  indicative  of  any  acute  abdominal  trou- 
ble. In  the  evening  a teaspoonful  of  castor  oil 
was  given.  Another  enema  was  given  and  when 
this  was  returned  a small  amount  of  bright  red 
blood  came  with  it.  The  apathy  and  the  moan- 
ing cry  continued  until  early  morning  when  Dr. 
G.  H.  Cowles  was  called  and  the  case  brought 
into  the  hospital.  During  the  night,  prior  to 
entering  the  hospital,  the  patient  had  vomited 
several  times,  at  first  stomach  contents  and  later 
clear  greenish  fluid. 

Upon  entrance  to  the  hospital  he  appeared 
pale,  sallow,  was  moaning  and  crying  continu- 
ously and  vomiting  occasionally.  The  abdomen 
was  slightly  distended  but  palpation  revealed  no 
tumor  mass  nor  did  it  seem  to  cause  him  any 
pain.  His  temperature  was  101  rectally.  He 
appeared  toxic  and  hungry  and  with  the  e.xcep- 
tion  of  the  history  of  no  bowel  movement  there 
was  little  to  indicate  that  the  seat  of  the  trouble 
was  in  the  abdomen.  A rather  high,  large  enema 
was  given,  but  it  w'as  returned  soon  afterward 
clear  without  any  fecal  or  bloody  material  in  it. 

Everything  was  stopped  by  mouth  and  an 
ounce  of  5%  glucose  solution  given  per  rectum 
every  hour.  The  vomiting  ceased  as  soon  as 
mouth  feeding  was  stopped  and  he  seemed  more 
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comfortable.  The  temperature  gradually  rose 
until  4 p.  m.  it  was  102.5  but  by  11  p.  in.  it 
had  receded  to  101  again.  During  the  day  the 
distension  gradually  increased,  the  apathy  also 
increased.  At  10  p.  m.  another  enema  brought 
away  witli  it  a small  hard  mass  of  feces  about  tlie 
size  of  a navy  liean,  together  with  some  mucus 
luit  no  blood.  At  this  time,  upon  the  insistent 
demand  of  the  parents,  he  was  allowed  to  nurse 
for  a few  minutes  with  the  result  that  he  stopped 
voluntarily  and  promptly  vomited  the  milk 
taken. 

During  the  night  all  his  symptoms  grew  worse 
and  at  8 a.  in.  the  following  morning  (October 
27)  his  temperature  was  103  and  the  pulse  grad- 
ually increasing,  having  reached  160  at  this 
time.  Consultant’s  opinions  of  the  case  had  con- 
tinually considered  the  diagnosis  of  intestinal 
obstruction  but  the  symptoms  as  a whole  seemed 
too  mild  to  fully  warrant  this  conclusion.  He 
had  had,  however,  during  his  entire  illness,  the 
toxicity  indicative  of  duodenal  absorption  and 
with  this  in  mind  and  having  explained  the  high 
mortality  in  such  cases  to  the  parents,  operation 
was  decided  upon. 

Under  a minimal  amount  of  ether  anesthesia 
a right  rectus  incision  5 cm.  in  length  was  made. 
The  abdominal  wall  appeared  almost  bloodless 
and  upon  opening  the  peritoneum  a small 
amount  of  dark  reddish  fluid  escaped.  The 
cecum  appeared  immediately  in  the  wound,  dis- 
tended but  otherwise  normal.  The  large  bowel 
was  also  slightly  distended  but  otherwise  normal. 
Inspection  of  the  distal  ileum  for  a distance  of 
12  to  15  inches  revealed  it  to  be  flaccid,  doughy, 
collapsed  and  bluish  black  in  color.  It  had  a 
peculiar  soggy,  lifeless  feel.  Stretching  the  mes- 
entery of  the  affected  portion  of  the  small  intes- 
tine showed  the  same  condition  to  exist  to  its 
base,  and  with  no  pulsation  in  the  vessels,  which 
were  filled  with  clotted  blood.  A diagnosis  of 
mesentery  thrombosis  was  made  on  these  findings 
and  as  the  prognosis  was  considered  fatal,  due 
to  the  large  amount  of  small  bowel  involved, 
closure  was  immediately  effected,  without  in- 
specting the  remainder  of  the  abdominal  con- 
tents. Eleven  minutes  elapsed  from  beginning 
the  anesthetic  to  complete'  closure. 

The  patient  was  returned  to  bed  where  the 
former  symptomatic  treatment,  including  exter- 
nal heat  and  rectal  fluids,  was  again  instituted. 
The  patient  died  the  following  morning,  a post 
mortem  being  refused. 


The  points  of  special  interest  in  this  case 
appear  to  me  to  be:  1.  Age  of  the  patient,  four 
months.  2.  Sudden  yet  insiduous  onset.  3.  Eel- 
ative  small  amount  of  pain  either  subjective  or 
objective.  4.  Cessation  of  all  vomiting  by  merely 
stopping  oral  feeding.  5.  Toxicity  out  of  pro- 
portion to  other  findings  and  .symptoms.  6. 
Bright  red  blood  following  an  enema  given  early 
in  the  illness.  This,  however,  I feel  was  probably 
due  to  the  technique  in  giving  the  enema  rather 
than  coming  from  the  affected  portion  of  the 
bowel. 

I have  been  able  to  find  practically  nothing  in 
the  literature  dealing  with  such  a case.  Mention 
is  made  frequently,  in  referring  to  similar  condi- 
tions in  adults,  of  such  etiologic  factors  as  endo- 
carditis, atheroma,  arteriosclerosis,  cachexias, 
syphilis,  neoplastic  growths,  adhesions  and  a 
multitude  of  other  conditions  none  of  which  we 
could  reasonably  suspect  as  being  present  in  this 
case.  We  are  at  a loss  to  know  the  cause  of  the 
condition  in  this  case. 

Frank'  states  that  mesenteric  thrombosis  may 
occur  at  any  age  from  one  month  on  and  there 
is  certainly  no  small  amount  of  truth  in  his  fur- 
ther statement  in  the  same  article,  helpless 
though  this  statement  leaves  us,  that  “there  are 
several  symptoms,  which,  carefully  considered 
and  properly  interpreted,  may  at  least  suggest 
the  correct  diagnosis,  although  it  is  regretfully 
admitted  that  in  the  majority  of  instances  a 
positive  conclusion  can  be  reached  only  at  opera- 
tion or  necropsy.” 
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COFFEE  DRINKING  BY  CHILDREN 

Coffee  drinking  by  children  has  long  been  regarded 
with  disapproval  by  pediatricians.  There  are  a num- 
ber of  objections  to  the  practice,  among  which  its 
harm  to  the  nervous  system  is  important.  It  is 
entirely  conceivable  that  the  use  of  caffein-containing 
beverages  by  the  child  will  lead  to  the  production  of 
serious  nervous  defects  later  in  life. 

In  their  recent  book,  “Safeguarding  Children’s 
Nerves’’  (1924),  Doctors  Walsh  and  Foote  clearly  in- 
dicate that  there  is  an  increasing  nervous  instability 
of  American  people  as  demonstrated  by  the  failure  of 
many  of  our  troops  to  withstand  the  stress  and  strain 
of  active  service.  These  writers  believe  that  the  nu- 
merous cases  of  shellshock  which  were  suffered  by 
many  American  soldiers  in  the  World  War  were 
nothing  more  than  cases  of  hysteria.  It  is  possible 
that  the  early  use  of  coffee  has  had  a contributing 
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part  in  causing  the  lack  of  nervous  balance  that  is 
exhibited  by  so  many  adults  in  this  country. 

The  drinking  of  coffee  in  the  United  States  is 
steadily  increasing,  and  the  average  annual  consump- 
tion now  amounts  to  thirteen  pounds  or  more  per 
capita.  No  small  portion  of  this  coffee  is  used  by 
children,  as  shown  by  a study  of  the  diet  of  a large 
number  of  children  of  preschool  age  at  Gary,  Indiana. 
This  survey  was  made  by  the  Children’s  Bureau  of 
the  United  States  Department  of  Labor.  The  report 
mentions  that  “two-thirds  of  the  entire  group  were 
found  to  drink  coffee  habitually,  and  forty  per  cent 
to  have  it  more  than  once  a day.  Not  only  so,  but 
in  certain  of  the  groups  of  foreign-born  parentage, 
eoffee  was  drunk  by  more  than  ninety  per  cent  of  the 
children,  and  three-fourths  of  the  Polish  group  had  it 
two  or  more  times  a day.” 

In  1912,  C.  K.  Taylor,  a psychologist,  made  a study 
of  coffee  drinking  by  school  children.  He  found  that 
out  of  a group  of  464  children,  over  seventy  per  cent 
of  them  were  coffee  drinkers.  Moreover,  and  more 
important  still,  he  discovered  that  those  children  who 
drank  the  most  coffee  received  the  lowest  grades.  There 
is  no  doubt  but  that  coffee  drinking  by  children  is 
generally  deleterious  to  the  nervous  system  of  the  child. 
But  the  greatest  harm  done  to  children  by  this  drink 
is  its  replacing  milk  in  the  diet.  The  Gary  report, 
referred  to  above,  states  that  coffee  drinking  by  chil- 
dren “appears  to  have  been  inversely  proportional  to 
the  use  of  milk.  Not  only  do  the  schedules  show 
about  the  same  percentage  of  children  drinking  cof- 
fee as  those  lacking  milk,  but  a comparison  of  coffee 
drinking  by  milk  groups  shows  the  use  of  coffee  to 
increase  markedly  as  the  amount  of  milk  decreases.” 
Commenting  upon  the  disastrous  effeet  of  replacing 
milk  by  coffee,  the  report  states  further:  “To  leave 

out  milk  and  substitute  coffee  plays  havoc  with  any 
diet,  whatever  may  be  its  redeeming  features.” 

It  is  a well  known  fact  that  children  easily  acquire 
a taste  for  coffee  and  are  less  willing  to  drink  milk 
after  being  permitted  to  use  coffee.  Miss  Lucy  H. 
Gillett,  Superintendent  of  the  Nutrition  Bureau  of  the 
New  York  Association  for  Improving  the  Poor,  says 
in  this  connection  that  “children  should  never  be 
given  tea  or  coffee,  not  even  to  flavor  milk.  They  will 
more  often  like  milk  if  they  are  not  first  taught  the 
combination  of  milk  and  coffee.” 

There  are  two  important  reasons  why  coffee  should 
not  be  given  to  children.  First,  it  has  the  harmful 
effect  of  crowding  milk  out  of  the  dietary  of  the 
child.  Second,  it  is  an  undesirable  and  unneeded 
stimulant. 

In  view  of  the  fact  that  a large  number  of  American 
children,  especially  in  the  industrial  classes,  are  coffee 
drinkers,  the  matter  is  worthy  of  serious  consideration. 
— Prom  Mellon  Institute  of  Industrial  Research. 


A doctor  says  that  a man  may  be  drunk  through 
suffering  a severe  shock.  So  that  you  need  not  even 
drink  the  whisky.  It’s  sufficient  to  pay  for  it. — Punch. 


THE  DEAF  CHILD’S  THOUGHT 
Elizabeth  Tulley 
A little  boy  with  eyes  of  clearest  light. 

To  all  the  sounds  of  earth  had  deafened  grown; 
And  yet,  sometimes  he  seemed  to  hear  aright 
Sounds  that  to  hearing  ears  were  all  unknown. 

He  oft  had  sat  within  cathedral  dim. 

As  master  hands  swept  o’er  the  organ  keys. 

Felt  the  vibrations,  as  a mighty  hymn 
Rose  prayer-imbued  to  heaven,  upon  the  breeze. 

f 

One  morning  fair  he  passed  in  happy  play. 

To  watch  some  birds,  full  throated,  carolling, 

Then  to  his  teacher  came  in  eager  way — 

“Does  God  play  the  organ  for  the  birds  to  sing?” 


LONGFELLOW  ON  THE  LINKS 
I drove  a golf-ball  into  the  air. 

It  fell  to  earth,  I knew  not  where. 

For  I alas,  was  short  of  sight 
And  couldn’t  follow  it  in  its  flight. 

I kicked  my  caddie  into  the  air. 

He  fell  to  earth,  I know  not  where, 

P'or  I deemed  it  a thing  exceedingly  vile. 

That  inferior  caddie’s  superior  smile. 

Soon,  soon  after,  I found  the  ball. 

It  had  hardly  budged  from  the  tee  at  all; 

And  the  caddie  was  standing  sardonically  grim — 

I had  kicked  my  opponent  instead  of  him. 

Boston  Transcript. 


Society  Proceedings 

ADAMS  COUNTY 

May  10,  1926.  This  was  the  regular  meeting  of  the 
society  held  at  the  Quincy  Elks’  Club  and  was  called 
to  order  at  8:15  P.  M.  by  the  president.  Thirty  mem- 
bers and  eight  guests  were  present. 

Dr.  Center  reported  the  progress  that  the  Ortho- 
pedic Committee  had  made  and  stated  that  they  had 
met  with  the  committee  from  the  Women’s  Qubs  and 
that  the  following  arrangement  would  appear  to  be 
the  best  way  to  handle  the  proposed  Orthopedic  Clinic. 
The  Clinic  to  be  held  on  alternate  months  at  each 
hospital  and  that  same  to  be  in  charge  of  three  men 
from  the  staff  of  the  respective  hospitals  who  would 
be  entirely  responsible  for  the  conduction  of  the  clinic. 
Dr.  Center  stated  that  , another  meeting  would  be  held 
on  May  12  with  the  committee  from  the  Women’s 
Clubs  and  if  the  society  wished  to  endorse  the  forma- 
tion of  a clinic  to  be  run  as  outlined  above  now  was 
the  time  to  approve  of  same.  It  was  moved,  seconded 
and  carried  that  the  society  approve  of  the  arrange- 
ments that  have  been  submitted  by  the  Orthopedic 
Committee.  Dr.  Koch,  Oiairman  of  a committee  ap- 
pointed to  investigate  matters  pertaining  to  a local  bath 
system  asked  for  further  time.  The  Secretary  read 
a letter  from  the  Quincy  Elks’  Lodge  relative  to 
charging  $5.00  per  meeting  for  the  society  and  made  a 
motion  that  a committee  be  appointed  with  Dr.  Walter 
Stevenson  as  Chairman  to  investigate  the  desirability 
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of  the  society  holding  its  meetings  elsewhere  or  to  con- 
tinue with  the  present  arrangements  with  the  Elks’ 
Lodge.  Seconded  and  carried.  The  President  ap- 
pointed Drs.  Stevenson,  McReynolds  and  Knox  on  this 
committee.  The  Secretary  called  the  attention  of  the 
membership  to  the  fact  that  the  Sheppard-Towncr  bill 
was  at  present  before  the  U.  S.  Senate  in  an  endeavor 
to  have  its  provisions  extended  for  another  two  years 
and  if  we  wished  to  protest,  now  was  the  time  to  do 
it.  Dr.  Center  made  a motion  that  the  Secretary  tele- 
graph both  U.  S.  Senators  and  protest  this  matter. 
Seconded  and  carried.  The  Censors  reported  favor- 
able upon  the  application  for  membership  in  the  society 
of  Dr.  H.  Claude  Fortune  of  Payson,  111.,  and  he  was 
duly  elected  by  ballot. 

Dr.  Herman  H.  Cole  of  Springfield  read  a very  in- 
teresting paper  entitled,  “Emergency  and  Elective  Sur- 
gery in  the  Field  of  Pulmonary  Medicine  with  Special 
Reference  to  Spontaneous  Pneumothorax,  Hemoptysis 
and  Collapse  Therapy.”  This  paper  was  discussed  by 
Drs.  Calvert,  Bitter,  Center,  Irwin,  Smith  of  Kirksville, 
Mo.,  McReynolds,  Koch,  Shulian  and  Cole. 

Through  the  courtesy  of  Dr.  Calvert  a motion  pic- 
ture of  pulmonary  tuberculosis  by  Dr.  Cole  of  New 
York  City  was  obtained  but  due  to  the  fact  that  there 
was  some  faulty  mechanism  in  the  mation  picture  ap- 
paratus it  was  not  shown.  Dr.  J.  W.  H.  Pollard  of 
Evanston,  read  the  report  of  the  health  survey  of 
.“^dams  County  which  he  had  recently  completed.  This 
was  discussed  by  Drs.  Beirne,  Center,  Smith,  Koch, 
Stevenson,  Knox  and  Wells. 

.Adjournment  was  called  about  10:45  P.  M. 

Haroi-d  Swanberg,  M.  D.,  Secretary. 


COOK  COUNTY 

CHICAGO  MEDICAL  SOCIETY 

Regular  Meeting,  May  5,  1926 

1.  The  Use  of  Iodine  in  Hyper-thyroidism.  Paul 
Starr.  Discussion,  H.  M.  Richter. 

2.  Metabolism  and  the  Anesthetic,  Arthur  E.  Gue- 
del,  Indianapolis,  Indiana.  Discussion,  Alex  A.  Gold- 
field. 

Regular  Meeting,  May  12,  1926 

1.  Recent  Observations  on  the  Physiology  of  the 
Pancreas : A Hormone  for  External  Pancreatic  Secre- 
tion Proved.  Andrew  C.  Ivy. 

2.  Blood  Sugar  as  a Guide  in  the  Treatment  of 
Diabetes  Mellitus,  Walter  H.  Nadler. 

3.  Effect  of  Sympathectomy  on  Vascular  Diseases 
of  the  Extremities,  Loyal  Davis. 

4.  The  Reconstructive  Surgery  of  Hand  Injuries, 
Summer  L.  Koch. 

Regular  Meeting  May  26,  1926 

1.  Two  Case  Reports:  Case  No.  1.  Removal  of  a 
Large  Root  Cyst  and  Involved  molar  en  masse.  Illus- 
trated by  lantern  slides.  History — Diagnosis — Tech- 
nique of  Operation  — Pathological  Findings  — Result. 
Case  No.  2.  Reconstruction  of  Mandible  by  bilateral 
resection.  Illustrated  by  lantern  slides.  Demonstra- 
tion of  patient  after  report  is  made.  History — Indica- 
tions for  Operation  — Technique  of  Operation  — 
Postoperative  Treatment — Result,  Louis  Schultz.  Ap- 


paratus constructed  and  applied  for  immobilization  of 
mandible  in  Case  No.  2,  also  postoperative  treatment 
after  patient  returned  home,  R.  C.  Willett,  Peoria, 
Illinois.  Discussion — P'rederick  B.  Moorehead  and 
Herbert  A.  Potts. 

2.  Medicine  in  Europe,  Carl  Beck. 

3.  The  Last  of  the  Plaster  Cast,  Gilbert  H.  Wyne- 
koop. 


HENRY  COUNTY 

The  Annual  Meeting  of  the  Henry  County  Medical 
Society  was  held  at  the  Kewanee  Public  Library, 
Thursday,  May  6,  1926,  at  1 P,  M.  President  G.  D. 
Drennan  presiding. 

James  N.  Downs  of  .Atkinson,  a former  member, 
was  voted  into  the  Society  without  the  usual  for- 
malities. 

Letter  from  Scott  County  Medical  Society,  Daven- 
port, la.,  inviting  us  to  attend  a basket  picnic  June  23, 

1926,  was  laid  on  the  table. 

A resolution  was  passed  in  favor  of  a Section  of 
Radiology  in  Illinois  State  Medical  Society. 

The  Henry  County  Crippled  Children  Clinics  were 
endorsed  by  the  Society. 

The  Tubercular  Clinics,  as  held  in  the  past  and  to 
be  held  in  the  future,  were  also  indorsed. 

A committee  on  Resolutions  on  the  deaths  of  D.  F. 
Stewart  and  Geo.  Mikelsen  w'as  appointed  by  the  chair. 
Committee:  G.  H.  Hoffman,  Kewanee;  H.  W.  Water- 
ous,  Galva;  and  J.  .A.  Gustafson,  Orion.  Cards  of 
thanks  for  flowers  from  Mrs.  D.  F.  Stewart,  Mikel- 
sen family  and  Dr.  G.  P.  Noren  were  read  and  ac- 
cepted. 

P.  J.  McDermott  was  then  elected  delegate  to  the 
Illinois  State  Medical  Meeting  for  the  years  1926  and 

1927.  W.  H.  Conser,  Cambridge,  alternate  for  1926 
and  1927. 

In  preparation  for  the  Tri-County  Medical  Meeting 
which  is  to  be  held  in  Kewanee  in  the  fall,  the  follow- 
ing committee  were  elected ; Program  Committee,  J. 
H.  Oliver,  G.  H.  Hoffman,  and  H.  W.  Waterous. 
Dinner  Committee,  C.  A.  Coffin,  J.  T.  Boswell,  and 
C.  P.  White.  Arrangement  Committee,  H.  N.  Heflin, 
W.  D.  Hohman.  and  J.  H.  Murphy.  Entertainment 
Committee,  E.  L.  Eustice,  W.  T.  Heaps,  and  J.  A. 
Gustafson. 

The  secretary  was  instructed  to  accept  transfer  card 
of  H.  C.  Begglestone  when  presented. 

The  election  of  officers  resulted  as  follows : presi- 
dent, John  H.  Oliver,  Kewanee;  vice-president,  J.  E. 
Westerlund,  Cambridge;  secretary-treasurer,  P.  J.  Mc- 
Dermott, Kewanee. 

Appointed  Board  of  Censors : Chairman,  Chas.  A. 
Coffin,  Kewanee;  J.  A.  Gustafson,  Orion,  and  Robert 
H.  Stewart,  Galva. 

Business  session  then  adjourned. 

At  2 o’clock  the  Scientific  program  was  presented. 
Dr.  Isaac  D.  Rawlings,  Director  of  Public  Health, 
Springfield,  gave  a very  practical  paper  on  Public 
Health,  strongly  advocating  a County  Health  Officer 
to  be  a physician  who  would  devote  his  entire  time  to 
this  work,  and  not  be  in  general  practice. 
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Following  this  paper  Dr.  James  G.  Carr,  Assistant 
Professor  of  Medicine  of  the  Northwestern  University 
Medical  School,  gave  a very  instructive  paper  “The 
Etiology,  Diagnosis  and  Medical  Treatment  of  In- 
fections of  the  Kidneys.” 

The  last  paper  of  the  afternoon  was  given  by  Dr. 
John  A.  Wolfer,  Assistant  Professor  of  Surgery, 
Northwestern  University  Medical  School,  Chicago, 
“The  Pathology  and  Surgical  Treatment  of  Kidney 
Infections.”  This  paper  was  illustrated  by  stereopticon 
slides,  and  the  doctor  had  a number  of  specimens  of 
infected  kidneys  on  exhibition,  through  the  courtesy  of 
the  Northwestern  University  Medical  School. 

All  three  papers  were  well  received  and  it  was  the 
opinion  of  those  in  attendance  that  the  program  was 
one  of  the  best  we  have  had  in  years.  The  papers 
were  not  only  practical,  but  decidedly  instructive  and 
helpful. 

There  were  physicians  present  from  Kewanee,  Gales- 
burg, Galva,  Bradford,  Geneseo,  Orion,  Woodhull  and 
Cambridge. 

P.  J.  McDermott,  Secretary. 


MASON  COUNTY 

The  Mason  County  Medical  Society  met  at  Easton, 
111.,  May  3,  1926,  at  8 P.  M. 

Dr.  C.  H.  Stubenrauch  of  Havana,  the  president, 
called  the  meeting  to  order  and  election  of  officers  was 
first  in  order. 

Dr.  C.  H.  Stubenrauch  was  re-elected  for  1926-27 
and  Dr.  W.  R.  Grant  of  Easton  was  re-elected  secre- 
tary-treasurer. 

Dr.  F.  L.  Carey  of  Havana  was  elected  delegate  to 
the  state  meeting  at  Champaign  the  week  of  May  18, 
19  and  20. 

After  the  usual  routine  of  business  the  society  had 
the  pleasure  of  having  present  our  councilor  Dr.  S.  E. 
Munson  of  Springfield,  who  gave  us  a good  talk. 
After  Dr.  Munson,  we  listened  to  an  excellent  talk  by 
Dr.  Neal  of  Springfield,  who  has  served  so  well  for 
the  Medical  Society  before  the  legislature. 

Dr.  I.  D.  Rawlings  was  present  as  was  Dr.  Don 
Deal,  both  of  Springfield,  who  spoke  to  the  doctors 
present. 

It  was  a most  pleasant  and  instructive  meeting.  The 
Mason  County  Society  was  highly  pleased  to  have  the 
Springfield  doctors  make  a sacrifice  to  come  and  meet 
with  us. 

Nine  members  were  present. 

C.  H.  Stubenrauch,  President. 

W.  R.  Grant,  Secretary. 


ROCK  ISLAND  COUNTY 

The  regular  meeting  of  the  Rock  Island  and  Scott 
County  Medical  Societies  was  held  Tuesday,  May  11, 
at  the  LeClaire  Hotel,  in  Moline. 

The  dinner,  served  at  6:30,  was  followed  by  a busi- 
ness session  and  the  following  program: 

Bronchial  Asthma,  Its  Successful  Management.  Dr. 
Burton  Hazeltine,  of  Chicago,  Consulting  Oto-Laryn- 
gologist  to  Cook  Co.  Hospital  and  Attending  same  at 
Henrotin  Memorial  Hospital. 


The  Internist’s  Problem  in  Asthma.  Dr.  A.  W. 
Lafarge,  Qiicago,  attending  physician  at  Henrotin 
Memorial  Hospital. 

Clinical  Results  of  the  New  Method.  Dr.  Ralph 
Kuhns,  Chicago,  director  of  Department  of  Pediatrics, 
III.  Post  Graduate  Medical  School  and  West  Side 
Hospital,  Chicago. 

Discussion,  H.  P.  Miller,  M.  D.,  Rock  Island,  111., 
Guy  C.  Harkness,  M.  D.,  Davenport,  la. 

The  following  resolutions  were  passed  at  the  busi- 
ness session : 

Where.\s,  It  is  generally  conceded  that  the  giving 
of  anesthetic  is  the  practice  of  medicine. 

Whereas,  Courts  have  ruled  that  the  giving  of  an 
anesthetic  is  the  practice  of  medicine. 

Whereas,  The  Board  of  Medical  Examiners  of 
several  states  have  so  ruled. 

Whereas,  It  is  against  the  spirit  of  the  law,  against 
the  ethics  of  medicine  and  against  the  ruling  of  a large 
majority  of  accredited  hospitals,  for  nurses  or  any 
one  else  not  legally  qualified  to  practice  medicine  to 
give  an  anesthetic. 

Therefore  be  it  resolved,  That  it  shall  be  un- 
ethical for  any  member  of  the  Rock  Island  County 
Medical  Society  to  employ  other  than  licensed  and 
qualified  physicians  to  administer  anesthetics,  except 
under  supervision,  in  emergency. 

John  C.  Souders, 

A.  T.  Leipold, 

Wm.  D.  Chapman. 

It  was  also  unanimously  voted  to  go  on  record 
against  Senate  Bill  No,  4085,  “to  strengthen  the  Harri- 
son Narcotic  Act  of  December  17,  1914,  as  amended, 
and  for  other  purposes.” 

And  it  was  further  unanimously  voted  to  send  a 
copy  of  these  resolutions  for  publication  in  the  Illi- 
nois Medical  Journal. 

J Henry  Fowler,  Secretary. 


Marriages 

John  Vincent  IjAmbert  to  I\Iiss  Margaret 
May  Carroll,  both  of  Chicago,  May  1. 


Personals 


The  new  Madison  County  Sanitarium  at  Ed- 
wardsville  was  formally  opened  to  the  public, 
IVIay  7. 

Dr.  Bellemlen  S.  Hutcheson  has  been  reap- 
pointed health  officer  of  Cairo. 

Dr.  Agnes  V.  Fuller  addressed  the  Chicago 
Council  of  Medical  Women,  May  25,  on  “Cesar- 
ean Section.” 

Dr.  George  E.  Shambaugh,  Chicago,  was  guest 
of  honor  at  a dinner  given  by  the  Morgan  County 
Medical  Society,  May  3. 

Dr.  Glenn  J.  Tygett  has  resigned  as  city  health 
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orticer  of  Anna  and  accepted  a position  on  the 
stair  of  the  Anna  State  Hospital. 

At  the  recent  annual  meeting  of  the  Chicago 
Tuberculosis  Society,  Dr.  Henry  C.  Sweany  was 
elected  president;  Dr.  Hiram  II.  Bay,  vice  presi- 
dent, and  Dr.  Walter  II.  Watterson,  Maywood, 
secretary. 

Dr.  Edward  S.  Blaine  has  been  elected  presi- 
dent of  the  Chicago  Roentgen  Society;  Dr.  Wal- 
ter T.  Bronson,  vice  president,  and  Dr.  Robert 
A.  Arens,  secretary-treasurer. 

Dr.  Cyrus  H.  Anderson,  formerly  superintend- 
ent of  the  Illinois  State  Hospital  at  Anna, 
assumed  charge  of  the  state  hospital  at  Water- 
town,  IMay  15,  succeeding  Dr.  Joseph  II.  Ellings- 
worth,  who  was  transferred  to  the  state 
institution  at  Alton. 

Dr.  Augustus  G.  Rolliman,  professor  and  di- 
rector of  the  department  of  anatomy,  St.  Ixiuis 
University  School  of  Medicine,  St.  Louis,  gave 
an  illustrated  lecture  before  the  Peoria  IMedical 
Society,  Peoria,  May  4,  on  “An  Interpretation 
of  Rudimentary  Organs  in  the  Human  Body.” 


News  Notes 


— St.  Anne’s  Hospital  is  drawing  plans  for  a 
250  bed  addition  which  will  cost  about  $800,000. 

- — Springfield’s  new  $100,000  contagious  dis- 
ease hospital  was  opened  May  13. 

—The  monthly  clinical  meeting  of  the  Chi- 
cago Surgical  Society  was  held  at  the  Research 
and  Educational  Hospital,  University  of  Illinois. 

— The  Albert  Billings  Memorial  Hospital 
group  at  the  University  of  Chicago  will  be 
turned  over  for  operation  about  Jan.  1,  1927. 

— The  Garfield  Park  Hospital  is  planning  a 
$690,000  building  to  be  constructed  on  the  site 
of  the  present  nurses’  home. 

— The  University  of  Chicago  has  been  be- 
queathed $500,000  by  the  will  of  Mrs.  Harriet 
Smith  for  the  construction  of  a contagious  dis- 
ease hospital  to  be  known  as  The  Charles  Gilman 
Smith  Hospital. 

— Construction  work  was  started.  May  3,  on 
the  new  six  story  Rogers  Park  Hospital  at  6970 
North  Clark  Street,  the  capacity  of  which  will 
be  102  beds.  Dr.  F.  Patrick  Machler,  formerly 
superintendent  of  the  Iroquois  Hospital,  is  presi- 
dent of  the  organization. 


— The  annual  meeting  of  the  Chicago  Neuro- 
logical Society  was  held  at  the  new  prison  at 
Statesville,  May  22;  among  others.  Dr.  Sanger 
Brown,  president,  gave  an  historical  sketch  of 
the  society ; the  scientific  program  was  in  charge 
of  Dr.  Herman  M.  Adler  and  his  assistants. 

— The  new  U.  S.  Veterans’  Bureau  Hospital, 
erected  at  Five  Points,  North  Chicago,  for  tlie 
care  of  mentally  ill  veterans,  was  dedicated  with 
appropriate  ceremonies.  May  15.  Among  the 
speakers  at  the  ceremonies  were  Gen.  Frank  T. 
Hines,  Washington,  D.  C.,  director  of  the  Veter- 
ans’ Bureau ; Mr.  Scott  W.  Lucas,  commander  of 
the  American  Legion,  Department  of  Illinois, 
and  other  distinguished  civilians. 

— The  final  meeting  of  the  season  of  the  Chi- 
cago Ophthalmological  Society  will  be  at  the 
Hotel  Sherman,  May  17;  Dr.  William  H. 
Luedde,  St.  Louis  University  School  of  Medi- 
cine, St.  Louis,  will  give  an  address  on  “The 
Mechanism  of  Accommodation,”  and  Dr.  Robert 
^'on  der  Heydt  will  demonstrate  the  Nordenson- 
Zeiss  camera  for  photographing  the  fundus. 

— The  meeting  of  the  Physicians’  Fellowship 
Club,  Chicago,  May  17,  was  held  in  honor  of 
Dr.  Jacob  C.  Krafft,  president  of  the  Illinois 
State  Medical  Society.  Among  those  who  ren- 
dered tribute  to  Dr.  Krafft’s  service  to  medicine 
in  Illinois  were  Drs.  Edward  H.  Ochsner,  John 
R.  Neal,  Harold  M.  Camp,  James  W.  Vander- 
slice,  Jeremiah  H.  Walsh  and  William  D.  Chap- 
man. 

—Rush  Medical  College  will  conduct,  June 
14-18,  a clinic  week  for  the  benefit  of  its  alumni, 
which  will  become  an  annual  event  if  it  proves 
of  general  interest.  Members  of  the  faculty  have 
heartily  responded  to  the  plan,  and  suggestions 
from  the  alumni,  addressed  to  Rush  Medical 
College,  Harrison  and  Wood  streets,  will  be  ap- 
preciated. The  annual  faculty  and  alumni  din- 
ner will  be  at  the  Auditorium  Hotel,  June  15, 
7 p.  m.  Among  other  reunions,  the  1916  class 
will  hold  its  tenth  anniversary  at  this  time. 

■ — The  board  of  trustees  of  the  Medical  and 
Dental  Arts  Club  include  Drs.  Frank  Billings, 
William  Allen  Pusey,  Jeremiah  H.  Walsh,  Hugh 
N.  MacKechnie,  Charles  E.  Humiston,  and,  in 
the  dental  profession,  Drs.  Otto  U.  King,  Charles 
N.  Johnson,  Alexander  A.  Goldsmith  and  M.  M. 
Printz.  Dr.  John  S.  Nagel  is  the  president  of 
the  club;  Drs.  John  H.  Cadmus  and  Robert  H. 
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Hayes,  vice  presidents;  Dr.  Frederick  E.  Green, 
secretary ; Dr.  Harry  B.  Pinney,  treasurer,  and 
Mr.  John  A.  King,  business  manager. 

• — Special  features  at  the  Mississippi  Valley 
Conference  on  Tuberculosis,  Chicago,  June  14- 
16,  Edgewater  Beach  Hotel,  will  be  the  annual 
Ijanquet,  a child  health  education  luncheon,  a 
seal  sale  conference,  and  a secretaries’  luncheon; 
among  the  topics  for  discussion  will  be  the  edu- 
cation of  the  layman,  after-care  and  employment 
of  the  tuberculosis,  chest  surgery,  and  tubercu- 
losis in  industry.  Dr.  Linsly  E.  Williams  of  the 
National  Tuberculosis  Association ; Charles  IV 
A.  Winslow,  Dr.P.H.,  president  American  Pub- 
lic Health  Association;  Dr.  James  A.  Britton, 
Chicago;  Dr.  Anthony  J.  Lanza,  New  York; 
Drs.  John  M.  Dodson,  Frank  L.  Eector  and  Mor- 
ris Fishbein,  all  of  Chicago,  will  address  the 
conference. 

— Eepresentatives  of  the  larger  medical  li- 
braries of  Chicago  met.  May  8,  to  discuss  the 
medical  library  situation  of  that  city  with  a 
view  to  working  out  some  form  of  cooperation 
whereby  the  duplication  of  expensive  and  rarely 
used  material  may  be  avoided  and  such  material 
be  made  mutually  accessible.  As  a preliminary 
to  such  action,  it  seemed  necessary  to  agree  on 
some  outline  of  the  scope  of  the  various  libraries. 
Those  present  were  impressed  with  the  import- 
ance of  such  cooperation  and  the  benefits  that 
might  be  expected  in  the  expenditure  of  avail- 
able funds  as  well  as  in  the  general  administra- 
tion of  the  several  libraries.  Dr.  William  F. 
Peterson,  professor  of  general  medicine.  Univer- 
sity of  Illinois  College  of  Medicine,  was  ap- 
pointed chairman  of  a committee  to  work  out 
some  definite  form  of  coordination. 


Deaths 

Edward  Hiram  Abbott,  Elgin,  111.;  Rush  Medical 
College,  Chicago,  1895 ; a Fellow,  A.  M.  A. ; Spanish- 
American  War  veteran ; for  many  years  member  and 
at  one  time  president  of  the  board  of  education ; on 
the  staffs  of  the  Sherman  and  St.  Joseph’s  hospitals; 
aged  59 ; died,  April  12,  following  a long  illness. 

Eli  Stillman  Bailey,  Chicago;  Hahnemann  Med- 
ical College  and  Hospital,  Chicago,  1878;  aged  74;  died, 
April  26,  at  the  Hinsdale  (111.)  Sanitarium,  of  cerebral 
hemorrhage. 

Charles  H.  Boaz,  Mattoon,  111. ; Chicago  Homeo- 
pathic Medical  College,  1890 ; aged  72 ; died,  April  24, 
of  angina  pectoris. 

Charles  Wesley  Bond,  Chicago,  Rush  Medical 


College,  Chicago,  1925;  aged  26;  died,  April  25,  of 
pneumonia. 

John  William  Craddock,  Chicago;  University  of 
Illinois,  College  of  Medicine,  Chicago,  1920;  aged  31; 
died,  March  9,  following  an  operation  for  goiter. 

Theodore  J.  Doederlein,  Chicago;  Medical  Depart- 
ment of  the  University  of  Illinois,  Chicago,  1894;  a 
Fellow,  A.  M.  A. ; member  of  the  Chicago  Gyne- 
cological Society;  on  the  staff  of  the  Grant  Hospital 
and  formerly  on  the  staff  of  the  Deaconess  Hospital ; 
aged  54;  died,  April  7,  of  carcinoma  of  the  stomach. 

Charles  Franklin  Ely,  Chicago;  New  York 
Homeopathic  Medical  College,  1876;  aged  70;  died, 
April  15,  of  heart  disease. 

Peter  Eugene  M.  Goetz,  Chicago;  Western  Reserve 
University  School  of  Medicine,  Cleveland,  1885;  aged 
62 ; died,  March  28,  of  chronic  myocarditis. 

Herman  Goodman,  Chicago;  University  of  Berlin, 
Germany,  1881  ; aged  70;  died,  April  1,  of  chronic  in- 
terstitial nephritis  and  myocarditis. 

Dwight  J.  Harris,  Evanston,  111. ; University  of 
Michigan  Medical  School,  Ann  Arbor,  1864;  Civil  War 
veteran ; aged  88 ; died,  March  23. 

George  W.  Holt,  McLeansboro,  111. ; University  of 
Louisville  School  of  Medicine,  1876 ; aged  77 ; died, 
April  11,  of  chronic  nephritis. 

Felix  Kalacinski,  Chicago;  College  of  Physicians 
and  Surgeons,  Chicago,  1898 ; a Fellow,  A.  M.  A. ; 
aged  52;  died,  April  15,  of  carcinoma  of  the  liver. 

Clyde  P.  Kennedy,  Decatur,  111.;  Medical  College 
of  Ohio,  Cincinnati,  1880;  aged  69;  died,  April  7,  of 
heart  disease. 

William  D.  Matney,  Greenville,  111.,  (licensed,  Illi- 
nois, 1878);  Civil  War  veteran;  aged  85;  died,  April 
9,  at  the  Soldiers’  and  Sailors’  Home,  Quincy,  of 
paralysis. 

Frank  David  Paul,  Rock  Island,  111.;  State  Uni- 
versity of  Iowa  College  of  Homeopathic  Medicine, 
Iowa  City,  1886 ; aged  64 ; died.  May  3,  of  pneumonia. 

Peyton  Smith  Pope,  Benton,  111.;  University  of 
Tennessee  College  of  Medicine,  Memphis,  1877;  aged 
75 ; died,  in  April,  of  pneumonia. 

Edwin  G.  Proctor,  Kane,  111.;  College  of  Physicians 
and  Surgeons,  Baltimore,  1882;  member  of  the  Illinois 
State  Medical  Society;  aged  70;  died,  April  3,  of  heart 
disease  and  gastroduodenitis. 

Hamilton  Rush  Riddle,  Mechanicsburg,  111.;  Rush 
Medical  College,  Chicago;  1873;  Civil  War  veteran; 
aged  84 ; died,  April  17,  of  bronchopneumonia. 

James  H.  Seyler,  Preemption,  111.;  Western  Reserve 
University  School  of  Medicine,  Cleveland,  1867 ; Uni- 
versity of  Pennsylvania  School  of  Medicine,  Phila- 
delphia, 1868 ; also  a druggist ; for  twenty-five  years 
postmaster ; aged  83 ; died,  April  25,  of  senility. 

Elmer  E.  Vaughan,  Chicago;  Hahnemann  Medical 
College  and  Hospital,  Chicago,  1889;  a Fellow,  A.  M. 
A.;  formerly  professor  of  surgery  at  his  alma  mater; 
aged  60;  died,  April  30,  of  splenomyelogenous  leuk- 
emia. 
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Diarrheas  of  Infants 


The  usual  season  for  Suimner  Diarrheas  of  infants  is  just  around 
the  eorjjer!  For  several  siiniiners  past  physicians  have  found 

MEAD’S  CASEC 

or 

MEAD’S  POWDERED  PROTEIN  MILK 

useful  in  the  treatment  of  the  common  fermentative  diarrheas. 
A formula  is  suggested  for  the  physician’s  consideration  and 


approval; 

Whole  Milk 10  ounces 

Cold  Water 20  ounces 

Casec  (2  envelopes) ^ ounce 


Mix  the  CASEC  with  enough  of  the  cold  water  io  a cup  to  make  a thio  paste.  Add  the  pt^te  to  tho 
balance  of  the  water,  pour  in  the  milk,  and  heat  the  mixture  over  a slow  Bame  to  the  boiling  point, 
stirring  constantly  to  avoid  lumps.  Allow  the  mixture  to  boil  actively  for  1 minute,  remove  from 
atove,  cool,  and  divide  into  bottles  sufficient  for  the  24<hour  feeding. 


Suggested  Amounts  to  Be  Given  at  Each 
Feeding  Are  as  Follows: 


Age 

Ounces  Each 

Number  of  Feedings 

MorUht 

reeainff 

in  Hours 

1 

2 to  3 

7 

2 

3to4 

7 

8 

7 

4 

6 

5 

5to7 

5 

6 to  9 

5 

9 to  12 

7 to  9 

5 

Infanta  under  Four  Pounds  may  require  8 feedings,  2 ounces  each,  in  the  24  hours 


In  two  or  three  days  add  1 level  tablespoonful  of  Dextri- Maltose 
No.  1,  and  increase  one  tablesjjoonful  every  other  day  until  the 
baby  is  taking  5 or  6 level  tablespoonfuls  of  Dextri-Maltose  in  the 
24-hour  Casec  feeding. 

The  Casec  feeding  may  be  continued  for  3 or  4 weeks,  then  a 
gradual  return  to  the  regular  milk  mixtures  of  either  fresh  milk 
or  Mead's  Powdered  Whole  Milk,  with  Dextri-Maltose  additions, 
may  be  instituted. 

Our  Literature  No.  109  entitled  “Certain  Types  of  Sick  Infants” 
fully  explains  the  use  of  CASEC  in  diarrheas. 


Samples  of  Casec  and  copies  of  Literature  No. 

109  will  be  furnished  immediately  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A. 

Manufacturers  of  Infant  Diet  Materials  Exclusively 


Please  mention  Illinois  Medical  Jouenal  when  writing  advertisers 
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}Aaking  It  Easy  For  You— 

You  make  the  problem  of  treating  insomnia  easy  for  your- 
self — or  hard  ■ — when  you  select  the  hypnotic. 

DIAL,  “CIBA” 

(Diallylmalonylurea) 

induces  restful  sleep  ■ — in  small  doses  it  is  sedative.  It  is 
not  narcotic  and  not  habit-forming. 

Rapidly  eliminated,  it  is  not  cumulative  in  action,  does  not 
t affect  the  vital  functions,  and  exhibits  no  accessory  or  after 
effects.  Its  low  toxic  index  makes  it  a SAFE  hypnotic  and 
. sedative  to  use. 

BLETS  V AMPULES  v POWDER 


f 


Descriptive  literature  on  request 


CiBA  Company,  Inc.,  Cedar  &.  Washington  Sts.,  New  York  City 

Canada:  Ciba  Company  Ltd.,  146  St.  Peter  Street,  Montreal 


NOW  OPEN 

CHICAGO 

SANITARIUM 

1919  Prairie  Ave. 

Phone  Victory  5600 

Limited  to  Nervous  and 
Mental  Diseases 


Modern  in  the  way  of  case  study  and  therapeutic  management ; newer  methods 
of  therapy  intelligently  applied  with  your  sanction. 

An  interesting  feature  of  the  Sanitarium  is  its  Serological  laboratory;  spinal 
fluid  carefully  and  completely  studied  from  all  angles.  Facilities  for  keeping  sero- 
logicaj  patients  over  night  following  puncture. 

A fundus  ophthalmoscopic  examination  is  done  routinely  in  every  case  punc- 
tured. 

Physicians  are  invited  to  visit  the  Sanitarium  at  any  time. 


A.  B.  MAGNUS,  M.  D.,  Director  M.  H.  MAGNUS,  Laboratory  Charge 


Please  mention  Illinois  Medical  Journal  when  writing  advertisers 
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The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  E.E  OBTAINED  FROM  THE  LIBRARY. 


